FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT # G71271 (2)

Corporation Name

CONTINENTAL MORTGAGE ADVISORS, CORP.

o | RN R

i

*

FLORIDA DEPARTMENT OF STATE

vty of s Secretary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am

Principa! Place of Business Mailing Address
8525 SwW B2 STREET. SUITE C12 8525 SW 92 STREET, SUITE C142
MIAMI FL 33156 MiAMI FL 33156
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/22/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 59-2418301 Not Applicable
Suite, Apt. #, Btc. ite, Apl. #, etc. iti
utie. Ap ot Suite. Apl. . ete 5. Certificate of Sfatus Desired L—_l $8'75 Additional
22 ?ﬂ Foa Required
City & Slate __ City & State &. Election Campaign Financing $5.00 May Bo
[3_31 e |28 Trust Fund Conlribution 0 Added to Fees
Zip Counlry o Country 8. This corporation owes or has paid the current year Intangible
m EB] 20 EO—J Personal Proparty Tax due June 30. [ ves C1ro
9. Name and Address of Current Registered Ageni 10. Name and Address of New Raplstered Agent
MONZON, PEDRO J. 81| Name
14790 SW 43 WAY 82 Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| City FL lf?[ Zip Code
11. Pursuant to tho provisions of Seclions 607 DH02 andd 607.1508. Florida Statutes, the above-named corporation submis this stalement for the purpose of changing its regrstered

office o regislersd agent, or both, in the State of f londa. Such changoe was authorized by the corporation’s board of directars. | heraby accep! the appointment as registered
agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ .. I
Sigaatee typed o prning nen g of megstenncd agent oo il it appde ke (NOTE Ragisiared Agent s.gnatre required whan rainstanng) DATE
12. OF FICE ﬂS!\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T pEteTe 11 TITLE [T change ] Addition
HAME MONZON, PEDRO J. 12 NAME
staeer appress | 14700 SW 43 WAY 13 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33185 14 TITY-ST-21P
e "~ [Totuete 21 TIILE [ changs [ Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P e 2.4CITY-§1-2IF
TIME [ vecete 3.1 TMILE [Jchange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-$1-2iP o 34 CITY-ST-2P
E LI DiieTE 41TNLE [T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Iy -ST- 71 4.4 CITY-8T-2IP
TTE 7 oecete S1TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-21P . 54 CiTY-ST-2P
TLE T Decete 1ITLE [T Change ] Addition
RAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-ST-2IP £4 CiTy-S1- 2P
14, | hereby certify tha the informaton supphied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental anpunt report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of tha corprorgtion of tho receiver o rustee empowerad to executa this repoen as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block . or on an attachmont with an addrass
o Rt Uoke  sspwro

 TER M AREE FE LA R s T |

CR2E034 (10/97)



