FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . O O
CORPORATION Fuf) Sandra B. Mortham an ' am
ANNUAL REPORT \ i ¥ Secrotary of State S ecreta Of State
1998 s o DIVISION OF CORPORATIONS I ’
D MENT # ( )
1. Qorp()grgiijun Name G43738 5
STATE MORTGAGE, INC.
Principal Place of Businoss Waing Address “"“u IIN Il"l Iml III" ml“mm“ IIIH m“ lm“""m“ ’Ill
% JULID PIGHS | % JULIO PICHS
H48 8W 8TH STREET 148 SW B8TH STREET
MIAMIE FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/15/1983
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
F] 26 59'2299659 Nat Applicahle
. ¥, stc. S , Apt. #, . iti
l’_-l S ot 88 e ARl ete B. Coertificate of Stalus Desired O $B'75 Additional
22 Fl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
[_2?[ ;] Trust Fund Contribution [ Added 1o Fess
Zip Country Zip Counlry B. This corporalion owes of has paid the current year Intangible
;I E‘ 2_9] ;] Parsonal Property Tax due June 30. Clves DONo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
_ PICHS, JULIO 81] Name
. 7148 SW 8TH STHEET B2| Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83

Zip Code

84| City 85
FL

11. Pyrsuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of MNorida. Such change was authorized by the corporation’s board of girectors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the oblyations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of 1egistered agern ard tile il applicabic [NQOTE: Regstored Agent signature requrad wher ranstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T oeLere 11TILE [J change [ Addition
NAME PICHS, JuLID 12 NAME
seeaponess | 7148 SW BTH STREET 3 STREET ADORESS
CITY-ST-2F MIAMI FL 4 1ACITY-5T-2IP
TITLE T OELETE 21 TITLE [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T-21P 2 4CIY-§1-2P
TITE [T oeLete 3VTMLE [ change [T addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
.1 Ciy-s1-zip 34.GI1Y-8T-21P
o e [ oEcete 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 440TY-§T- 7
TITLE 1 prLete S1TINLE [T change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z° 5.4 CITY-S1-2IP
TITLE [JoLete 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- S1- 2P

T
14, | hereby certify thal tha information supplied withghis flingYoes nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify Lhat the informalion
indicated on this annual report or supplemental an repol is fruc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cor tion or tha receiver or frustesjempowerad o execute this raporl as required by Chapier 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if chan or on an attachmenl with ar] address.

R Py s S VSN

IR AT I, iff {04

CR2E034 (10/97)



