e ————————— e |

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (87246 (6)

1. Corporation Name

DADE MORTGAGE SERVICES, INC.

; MR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR

Principal Place of Business Mailing Address
4080 SW. 84 AVE 4000 SW. 84 AVE
SUITE A SUITE A
MIAMI FL 33155 MIAMI FL 33155 3. Date Incorporated or Qualiied | 3. Date of Las: Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 [26] 59-2061143 Not Applicablo
Sulte, Apt. f. elc. |, Sute. Apl. 4, ele. 5. Certificate of Status Desired O $8.75 Add_ilional
E ) 27—I Fee Required
| City & State City & State 6. Eiection Campaign Financing $5.00 May Be
25[ El Trust Fund Gontribution O Added to Fees
rgls) Country Z2ip Country 8. This corporation has liability for intangible tax under 5 189032,
2_7' 2_5] E;\ §E| Florida Statutes O Yes [CinNe
| 9. Name and Address of Current Registered Agent $0. Nameg and Address of New Reglstered Ageni
Bi! Name
BERRiZ, ANTONIO 82| Stroet Address {P-O. Box Number is Not Acceptable)
4080 S.W. 84 AVE =
MIAMI FL 33155
84| City FL ]asl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered ofice
or registared agent, ar bath, in the State of Florida. Sugh e was authorized by the corparation’s board of directors. | horeby accept the appoinimant as registered agent. | am
familiar with, and accept the obligat) 1, Spatird Florida Statutes.

SIGNATURE

Stgiiatee 1yped of pnlad nam of segisterod ageni and Ite i apphcatle  (NOTE- Fag stered Agent signators fecired whar rorstaiog! DATE

?. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
TILE PSD [ DELETE 1. 1TITLE [ Change  [[] Addition -
NAY: BERRIZ, ANTONIO 12 NAME 3
STHLE| ADDRESS 4080 SW 84 AVE 13 STREET ADCRESS 8
CITY-51- 7P MIAMI FL 33155 14GITY-ST-2IP - 8:’
TILE i) [} OELETE 2 1TNLE O Change [ Addtion | ©
Nane BERRIZ, ANTONIO 22 NAME
swinaoress | 4080 SW B4 AVE 23 STREFT ADDRESS
€Y -51-JIF MIAMI FL 33155 24C1Y-ST- 26
TITLE [} DECETE 3 1TIILE [] Change ] Addition
HAME 32 NAME
STHEFY ADDRFSS 33 STREET ADDRESS
CITY . §T-217 , 34CTY-ST- 2P
TILE [] DELETE 4 1TILE [J Change ] Aadition
NEME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-SI-2P _ 44 CITY-ST-2IP
THTLE ] DELETE 5. 1TITLE [ Change  [] Addilion
HAME 5.2 NAME
SIALET ADIRESS 53 SIREET ADDRESS

| _Ciy-sT-21F 54 CITY-5T-2IF
THLE [ DeELETE 6 1TILE [ Changz  [] Addition
NAME 6.2 NAME
STREEI ADJRESS 63 STREET ADDRESS
GITY-51-2IF 64CN1Y-51-2P

14. 1 do hereby gertify that the infarmation supplied with this fiing 1s voluntarily furnished and goes nat guaify for the exemption stated n &ection 119 G7(3)k), Fionda Stantes, 1 further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmeni ddress. .

SIGNATURE: X «=—xiz o o %% 6 s vea

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Fhc: e ¥




