SEGDHD NOTICE: BOHPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

5 _&LDUIH DUE ON OR BEFORE 6/7/06; §225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT, .
CORPORATION
3 ANNUAL REPORT

1998 (@9

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary ostae”
DIVISION OF CORPORATIONS

DOCUMENT # (387272

f 1. Corporation Name

SERVICE MORTGAGE UNDERWRITERS, INC.

(2)

-

Principal Place of Business

Mailing Address

I

FILED

97 W -2 g 59
SECRETARY 0F s

i

i
5 2222 PONCE DE LEON BLVD. 2222 PONCE DE LEON BLVD.
: $TE. 01 STE. 301
: ggw- GABLES FL 33134 ﬁgmt GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
__01/04/1984 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1 A60 Tolexmo. oue- |l 360 Fulewmo  aue 59-2467711 Nol Applicable
o Suite. Apl. #, elc. X e Sule.fptpiele _| & Cortiicate of Status Desired [} $8F';£:{:§j':$"a'
==L T
T Cl!y & State . Cily & Stato 6. Eieciion Campaign Financing $5.00 May 8o
’ Q\ QOO b\ g, f L_] ( (265 4 }20& \o(eg i Trust Fund Contribulion E] Added 1o Fees
le Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24| 321>Y ;5.} 0.%, 2] ZEAHIBY 3_g| 5. Florida Stalutes Yes No
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agant
: 81] Na .
TOSG:(.)HOSA A U@@foa LQ | e
. 2002 NCE DE LEON BLVD. 82| Strect Address (P.O. Box Number is Not Acceptable)
STE. 501 OV Ccaralway  CoRal Yo
! CORAL GABLES FL 33134
. 84| Cily 85| Zip Code
%IOQEH Gocdmics Ll FL 32434 -

. Pursuant to the provi
fice or registerad
agem Lvam familiargith, and A

and 07,1508, Florida Statutes, the above-named corparation submils this slalement for the purpose af changing its registered
of Florida. Such change was authorizod by he corporation’s board of direclors. | hereby accept the appointment as registored
ligations of, Section 607.0505, Florida Statules.

th a
f
lg-g-i;\’! ed agon! mmcahm

Dt SIGNATURE i IeAlZNN - ’ - e
Signature. Ypg or Pﬂl‘ll!? na [ROTE: Registered Agant signature roquited when einstating) DATE
12, ¢ 7 ~ —~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIRLE DPR L] oeLetE TATIME SACICHT -
NAME TOSCA, ROSA A. 1.2 NAME i
smeeTaooress | §101 CORAL WAY 13 STREE] ADDRESS
CTy-ST-21P CORAL GABLES FL LAY -§T-2
T P ] oeen 2ATILE [T cChange [_J Addtion
NAME TOSCA, ROSA, ALINA ZENAME
steeeTaooness | 9031 SW 109 CT 2.3 STAEET ADDRESS
CITY-S1-2P MIAMI FL 2 4 CIY-SI-2IP
TITLE L] oitete 3LTLE (] Change [ ] Addiion
NAME 32 NaME
STREEY ADDRESS 3 3STREEY ADDRFSS
Cy-sT-21P 34.CITY-8)-21F =3 3Y -
TIMLE [T oecere ATTILE [_] Change” [_] Addition
HAME 4. 2HAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY 4BT-7P 44CNY-5T- 7
m 1] DLETE 51TIILE 1 Change” L] Addition
NA 52 NAME
STRIET ADDRESS 53 STHEET ADDRESS
{ITy-S1-21P 5A4GTY-SF- 2P 4
TLE [ ] oeLere BATITLE [] Changs [ ] Addiion
NAME 6.2 NAME
o
STREET ADDRESS 6.3 STREET ADDAESS F"q /
D
cmf S1-21P B4 CITY-ST- 2P

. | do hareby cerlify that the infermation supplied with thi
" further certify thal the information indigg el on thi
rmade under oath; thal 1 am an officeropAd

trg.is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3){k), Florida Statutes. |
al repdrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
© corporajion of the receiver or Lrustee empoweted to exacule this reporl as required by Chapter 617, Florida Statutes; and

Rlock 13 if changed, or of an W—wnlh an address.

Date Daytme Phone &

CR2E034 (3/96)



