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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

" eos oo e one Secretary of State

| | PQCYMENT # G83650 (3)
- | seconpaa MORTGAGE CORP.

i
t
i
‘5 Principal Place of Businoss Mailing Address

1141 LINCOLN ROAD 1511 LUNGOLN ROAD
BUITE 325 SUIE 326
i MIAMI BCH FL 33139 MIAMI BCH FL 33139 DO NOT WRITE IN THIS SPACE
§‘ us us 3. Dats Incorporated or Qualified
02/07/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
el . Jel 592427005 Not Applicabe
: i . #, el ite, Apt. #, otc. '
: 1 St tee Sule. Apt b ete 5. Cerificate of Status Desired D 33.75 Aditional
22 27 Fee Required
City & State |__ City & State 8. Election Campaign Financing $5.00 May Be
t | 28 Frust Fund Contribution a Addad 1o Foes
i Zp Country 21 Country 8. This corporation owes of has pald the current year Intangible
3o 4
U m El m —3_0] Personal Property Tax due June 30. [ Yes [ ne
P 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
1 d GOUDISS, MORTON R. {ESQUIRE) 81| Name
f 1111 LINCOLN RD. STE- 880 B2| Strest Address (P.O. Box Number is Not Acceptable)
3 MIAMI FL 33139

83

84| City FL [asl Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersd
agent. | am famitiar with, and accept the chligations of, Soction 607.0505, Florida Statutes.

SIGNATURE S
Signature. typed of printed name af magsiored agenot ardd ke it applicatic {NQTE: Registared Agem signalura required when reinstating} DATE

. [ 12 OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| otme PD UJ oetere 11 TIE [ Tchange [ Aadition
4
o e MANSDORF, ENID 1.2 NAME .
. | smeeraooress | 951 NE 167 ST #205 1.3 STREET ADDRESS
o | cy-sT-ze N MIAMI BCH FL 14 CITY-§7- 2P
4| tme [T oeLete 20 TITLE [T Change L] Addition
i
¥ | NAME 22 NAME
'} STREET ADDRESS 2.3 STAEET ADDRESS N
4 Lemy-sT.2e 2. 4CIFY-ST- 2P
S| TME [T pewete IATHLE [ change ™ ] Addition
E RAME 2.2 NAME
4 | swmeev aoDAEss 3.3 STREET ADDRESS
i Lomy-s1-ze 34, CITY-ST- 2P
] e [T OFLETE 4.1 T1TLE ~ L1Change [T Addition
p | e 4.2 NAME
& | smeEy aboaess 43 STREET ADDRESS
i | omr-si-ze 44 CITY-51- 2P
G e ot S1THLE T Change ] Addition
T e 5.2 NAME
i_ STREET ADDRESS 5.3 STREET ADDRESS
t | emy.s1-2e 54 CITY-ST-71P
d. | TME [T oecere 6.1 TILE [ change [ Addition
o wame 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2P 64 CITY-§T-2P

14, | hereby certify that the information suppiiied with this tiling doos not qualfy for the exemption stated in Saction 119.07(3)i), Florida Statdtes. | further certify that tha information
Indicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that | am an

o officer or director of the corporation or tho receiver of tiustee empowered Lo exgcute this report gs required by Chapter 607, Floriga Statutes; and that my name appears in
g Block 12 or Block 13 if chan or on_an atiachment with an addrass, EN‘) l}

MNS
SIGNATURE: T T RIANBTURE ANM FVEPED ON BGINTED MAME MM%E}'&WJMMM&M&Q

CR2E034 (10/97)



