JFILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT g Fi ' FLORIDA DEPARTME NT OF STATE
CORPORATEON ! Sandra B. Maortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # GB83650 3)

1. Corporation Name

SECONDARY MORTGAGE CORP.

| 1]

Frincipa’ Place of Busingss Mailing Address

1111 LINGOLN ROAD 1111 LINGOLN ROAD

SUITE 325 SUIE 325

MIAMI BCH FL 33138 MIAMI BCH FL 33133 S [ - -

us Us 3. Date Incorparated or Qualifiod 3a. Date of Last Report
o o I 02/07/1984 , 04/27/1995
2. Principal Place of Bu 3 L 2a. Mailng Address 4. FEI Number Applad Far
L"’!J e e 72[,7%‘ N o o 59"2427025 _ Not Applicable
L Suite. Apt. 4, ele. |~ Suite, At £ elc. 5. Certificate of Status Desirad [ $8.75 Additional
221 o ) 2?I o Feo Required
__ City & state - City & State 6. Election Campaign Financing 0 $5_00 May Be
kz,:ﬂ . — o 28[ - = . _I[_US( Fundl Gontribution Addad to Fees

i | _ Country L __ Gouniry B. This corporation has liability for intangible tax under s 199.032,
2q] 25 29| sl Fiorida Statutes D ves CINo

9. Name and Address of Current Registered Agent " 10, Hame and Addrass of New Registered Agent

o AT Name i -
GOUDISS, MORTON R. (ESQUIRE) 82| Streot Address (F-O. Box Numbin is Not ACceplatie) -
1111 LINCOLN RD. STE. 680 e
MIAMI FL 33139 83
84| City FL lés Zip Codo

|13, Pursiant 1o he provisions of Sections B07 0607 and 607 1508, Florda Siaties, 1he abore named corporaton sulmits this staieinent for the purose of changrig It registerad ofico
or reg'stered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of drestors. | nereby acceplt the appointment as registered agent. f am
farnihar with, and accept the abligations of, Section B0?.0505, Flovida Statutes.

SIGNATURE | o . L e e e - . L e
: . Bl o prittond rarg o reyshaed agent o Wi if apgamate INCTE Fludetepd Agent Sooature. res it whan Fer s b g DAtk

. o OFFIGERS AND DIREGTORS 13, ____ AJDAIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE PD [] DELETE T ETILE [ Change [ Addition
hiatdt MANSDORF, ENID 1.2 NAME
sietr aooness | 951 NE 167 ST #205 1.4 SIREET ADDRESS,
orvsr-ae | N MIAMI BCH FL . i vaesie | A ‘ .

[ DEETE Z1TmE [ Change ] Addilion

Nt 27 NANE
SInft | ANDRESS 75 STREE} ADIFESS
Y st am e e e jraony-si-an e I ~ —_—
THiLF [} DELETE 3 1TLE [] Cnange [} Addilion
NAME 37 NaME
STREF L ADDRESS 33 $IRLET ADDAESS

| onvesear ) B - 340I1Y-51- 2
THLF [T DELETE 41T [ Cnange [ Addition
has: 47 Ntz
STHEE 1 ADDRLSS 43 STREEN ADDRESS

s B o 44CY-S1-7P o
THLE [7) DELETE 5 1 1ILE [ Crangzs [ Addilion
NAME 57 NAME
SIKEH] ADTHESS 5 L STRELT ADDAESS

b GiTY-S1-28 - L i f saov-sae o - _
TI.F [} DELETE 6 L TILE [ Cnenge ] Addtion
NAME 62 NaME
STHEE T ADDRESS £3 STREFT ANDAESS

| Gy 5o E400Y-51-2P

14. | do hereby corbty thal the information supplied with this filng is voluntarily fumished and does not quadify for the exermption stated in Section 119.07(3)k), F orida Statutes. | further
certily that tho infarmation indicated on this annual repod or supplemental annual repart is true and ascurata and that my signature shall have the same logal effect as if made under
oath; tha | am an officer or director of the corporation or the receiver or trustes empowered lo execute this repord as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Blogl ¥ changed, or on an attachment with an addrass.

SIGNATURE: . _ 0Ly __ ) __ Zf//&/%

FRINTED NAME OF|SIGAING OFFICER OR DIRECTOR ~ Tagteie Praee o

”
'SIGNATURE ANB TYPED ¢

CR2E034 (12/95)



