FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE

Secretary of State
DIVISION OF CORPORATIONS

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 021 ***150.00

DOCIMENT # GB3650

SECONDARY MORTGAGE CORP.

AT RERD AR

Principal Prace of Business
1111 LINCOLN ROAD

Mailing Address
1111 LINGOLN ROAD

SUITE 325 SUIE 325
MIAMI BCH FL 33139 MIAMI BCH FL 33139 DO NOT WRITE IN THIS SPACE
us us 3. Date lcorporated or Qualifed
02/07/1984
2. Principz | Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 2 59-2427025 Not Applcaiie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
™ P 7 P 5. Certifcate of Status Desirec  [] si;i:?jf:;"a'
City & State City & State §. Electicn Campaign Financing ] $5.00 12y Be
23] |28 Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI ;9—| [El Personal Property Tax. Oves “INo
8. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOUDISS, MORTON R. {(ESQUIRE)
1111 LINCOLN RD. STE. 680 82| Street Address (P.O. Boy. Nurnber is Not Acceptable)
MIAMI FL 33139 23
84| City FL ]85{ Zip Code

SIGNATUFE

11. Pursuzint to the provisions of Suctions 607,050Z and 607.1508, Florida Stat tes, the above- €
office ur registerad agent, or bcth, in the State «f Flarida. Such change was authorized by the corporation’s board of «tirectors. I hereby accept the apjointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

named corporation submiis this statement for the purpose of changing its 1egistered

Signature, typed or printed nz me of ragistered agent and ttle if apphcable.

(NOTE. Registered Agent signaturs req iired when ramslating)

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TIMLE PD [J DELETE 1.1 TME 1% /"i 1 [lChange  [ik#Adition
e MANSDORF, ENID 12000 MiCHAEL MANSDOKF >

smeeraopress| 951 NE 167 ST #2056 1.3 STREET ADDRESS ‘?5/ N. E. /67 Sﬂ 1 SCTE 20 7
oY 5T-2P N MIAMI BCH FL 14CTY-5T-2P ,MMM&MM{L -3 N
Tme [ DELETE 24 TMLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

Cry-$1-2IP 2.4 CITY-ST-2IP

TME ] DELETE 34 TITLE [IChange  {J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-5T-2P 34,CITV-5T-2IP

TME L] DELETE 4.1 TITLE [CJchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME [} DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

OITY-ST-21P 54 CITY-5T-2P

TITLE [J DELETE 61TITLE [JChange {7 Addition
NAME 5.2 NAME
STREET ADDRE 33 5.3 STREET ADDRESS

CITY-§T-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i ‘ormation
indicatid on this annual report or supplemental annual report is true and accrate and that my signature shall have ths same legai effect as if made wr der oath; that{ am an
officer ar director of the corparation or the receiv er or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if chgnged, or gn an a ment with an ad

SIGNATURE:

ss, with 21l other like empowered.

CR2E034 (11/98)




