FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTWENT OF STATE
Sandra B. Mortham

Bacretary of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT # (G83650

Corporation Narme

SECONDARY MORTGAGE CORP.

(3)

Princ pal Place of Businass

Mail'ng Address

FILED

Feb 07 1997 8:00am

Secretary of State

I

4

Zip Country Zip

25| 20}

[30]

Country

8. This corporation has liability for intangitle tax gnder . 199.032,
Fiorida Statutes 0 ves M:)

1114 UNGOLN ROAD 1111 LINGOLN ROAD
SUNE 325 SUIE 325
MIAMI 8CH FL 33139 MIAME BCH FL 321392452
us us 3. Date Incarporated or Qualified | 9a, Date of Last Repon
04/18/1996
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Applied For
[21] 26] 59-2427025 " [Not Appiicabie
Suite, Apl #, elc | Suite, Apt. #. etc. o $8.75 Additional
r;;-l 2;] 6. Certificate of Status Dasired D Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
a -2;] Trust Fund Contribution Added to Fees
24]

9. Name and Address of Current Registered Agent

GOUDISS, MORTON R. (ESQUIRE)
1111 LINCOLN RD. STE. 880
MIAMI FL 33139

81| Name

10. Name and Address of New Reglstered Agent

82| Street Address (P.0. Box Number is Nol Acceptable)

84| City

Zip Code

FL”

SIGNATURE

11, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registerad

office or registered agent, or both. in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registerad
agent. | am familar with, and accept the ohligations o, Section 6070505, Florida Statutes,

Slgriature, typed o printed name of repsiened agent and (hin it Bpphcable {NQTE: Registered Agant signalure required when reinstaling) VATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE PO T DELETE 1TLE T changs” [T Addition
HAME MANSDORF, ENID 12 NAME
stoeer acress | 991 NE 187 ST #2085 13 STREET ADDRESS
orv-si.ze | N MIAMI BCH FL 14 CITY-ST-2IP
me [J oELeTe 21TILE LI Change L} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
BTy -51- 0P 2.4 GITY-§1- 2P
THLE [T OELETE 31TITEE U] Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
DIY-51- 7P 34, CITY-ST-2P
THLE 7 DELETE 41 TITLE L Change [T addition
HAME 8.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY - §T- 2P 4.4 CITY-5T-2P
T 7 DELETE 54 THLE L) Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CiiY-81-2IP 54 CITY-ST-ZIP
TITLE [ DELETE £.1TITLE L) Change L] Addition
NAME 62 NAMEE
STHEET ADDHESS 63 STREET ADDRESS
OITY-S. 0 £4 CITY-ST-217

14, | do hereby cerldy that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes, | further carlity thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have thae same legal effect as if made under oath; that

Iam an officer or director of the corporation or the receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statwes; and that my name

appears in Block 12 or Block_131f changed, or on an attachment with an addrass.

/ : .
SIGNATURE: » -
SHINATURE ANC TYPEQ OR PRINTED NAM GNING OFFICER OR INARECTOR

CR2E034 (9/96)



