FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

C PROMIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G17919

4. Corparation Marne

BANKERS TRUST MORTGAGE CORP.

(3)

FILED
Feb 11 1997 8:00am
Secretary of State

G

21] 8]

59-2269463

Principal Piace of Busingss Mailing Address
% ELEMA V. PERNAS % ELENA V. PERNAS
€40 NW 36TH COURT €40 NW 36TH GOURT
MIAMI FL 33125 WIAML FL 331254020
3. Date Incorporated or Qualified | 3a. Date of Last Report
! . 01/15/1883 06/25/1996
2, Princiral Plase o Business | 2. Mailing Address 4. FEI Number Applied For

Nat Applicable

Florida Statutes D Yes

[ ne

Suile. ApL 4, el .., Sate Apt # exc. . Certificate of Status Dasired | $8.75 additonal
22 27] Fes Required

City & Stalg | City & State 6. Election Campaign Financing $5.00 Mey Bo
Eﬂ o 281 Trust Fund Contribution Added 1o Fees

2 Country Qip Country 8. This corporation has liability for intangible tax under e. 189.032,

PR )

“'p. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PERNAS, ELENA V.
640 NW 36TH COURT
MIAMI FL 33126

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84l City

85| Zip Code
FL

11, Pursuant {0 1o provisions of Sechons 607 0562 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢
ofhce or registered agent or bath, n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent {am farrhar with, and acceplt ihe obligatons of, Section 607.0505, Florida Slatutes,

hanging its registered

SIGNATURE I
Slyprttute typed of fhoted nime of tegeatesed ageant arl b i appl catle [NOTE- Ragistered Agent signature requited when reinstaling) . DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
R Tp o T GHEE T1TTLE [T Crange ] Addition
NAME PERNAS, ELENA V. 12 HAME
s pooness | B2 COLUMBUS BLVD. 19 STAFET ADDRESS
erv-sr-oe | IGORAL GABLES FL 1 4 GITY- §T- 2P
TTLE [T OELETE 21 TIHLE [JChange ] Acdition
NAME 27 NAME
STAEFT ADERESS, 23 STREET ADDRESS
Gy S1- 2P i 2. 40Ty -5T-2IP
T LT orceTe 3.1 TLE L] change  LJ Addition
NAME 3.2 HAME
STREET ALIVIESS 3.4 STAEET ADDRESS
LY 57 2P 34, CITY-ST- 2P
WL R T beLeTe A1 TITLE [Jchange L] Addition
HAME, 4.9 NAME
STHIEL ADCHESE 4.3 STREEY ADBRESS
Gl -51. 2 44 CITY-ST- 2P
e L] DELETE S1TITLE TJchange L Addition
halE | 52 NAME
STHEET DRSS 59 STREET ADDRESS
CRY-S1-2° e 540ITY-§T- 2P
. [ oELETE 51TME [Tchange [] Addition
s B2 NAME
STREED BODRESS 63 GTREET ADDRESS .
Ciy- 5171 6.4 CITY-5T-2IP

SIGNATURE:

-

| am a7 officer or deroclor of the corparalion or the receiver o truste
appaars n Block 12 or Block 13 if ;% nged, or on ?cr nt witha

hS8.

14, | do hiereby cerbly that the infarmaton supphed with this Hring doas not qualify for the exemplion stated In Section 119.07(3)(i), Fitrida Statutes. | further certify that the
intormation inchcated on this annual report or supgierncntal annual repor is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that
red to execule this report as required by Chapler 607, Florida Staiutes, and that my name

2/sts 7 Bos Y- 763

I BIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Late

Diagtime Phone # k4

CR2E034 (9/96)




