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

COF:S\SBFT;FI'EON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s‘;‘;’;;;‘;’;‘::"’ Jan 28 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cre ta 0 f S ta te
POCUMENT # (2) Y

CONTINENTAL TRUST MORTGAGE CORPORATION

LR T

Principal Place of Businass Mailing Address
1321 SW. 107 AVENUE 1321 SW. 107 AVENUE
SHITE 2034 SUITE 203A
MIAME FL 33174 MIAMI FL 33174 DG NGT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FE[ Nurnber Applied For
1] 26 59-2478247 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. B ] $8.75 Additional
El e - - -1 5. Cenificate of Status Desired E’ Fes Fequired
Clty & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
'23—| ?3] Trust Furd Contribution 0 Added tg Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 E‘ ;] Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
LAMAS, ALEJANDRA 81| Mame
1321 SW 107 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 203-A
MIAMI FL 33174 83
84 City FL |ss Zip Code

T1. Pursuant to tHe provisions of Sections 607,0502 and 607, 1508, Florlda Statutes, the above-named corporation submits this staterment for the purpose of ghanging #ts reglstered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hersby aceept the appainiment as fegistered
agenti. | am familiar with, and accept the obligations of, Section 607 D505, Florida Statutes. .

SIGNATURE Signalure, typed or printed name of registarad agent and hitfe if applicabla. (NOTE: Reglstered Agent signature raquired when relnsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TALE P 1 DELETE 117TIME [T change [ Addition
NAME LAMAS, ALEJANDRA 1.2 NAME

sReer aDoRESS | 1321 S.W. 107 AVE., SUITE #203A 1.3 GTREET ADDRESS

CITY-5T- 2P MIAME FL 33174 1.4 CITY-$T- 2P

TTLE v T 1 DELETE 21TITLE [ Tchange [ Addition
NAME BRIMC, VICTORIA 2.2 NAME

smeeTapoRess | 1321 S.W. 107 AVE., SUITE #2034 2.3 STREET ADDRESS

GITY-ST-2P MIAMI FL 33174 2. 4GITY-ST-2P

TIME 5] ] DELETE 33 TIMLE f_iChange [T Additlon
NANE LAMAS DE SHOJAEE, MARIA 32 NAME

street aporess | 7111 LAGO DRIVE EAST 3.3 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 34, GITY-ST-21P

TITLE Vv [ ceLEYE 4.1TMLE [T Change [T Addition
NAME ARENCIBIA, THERESA 4.2 NAME

stReeTaDDRESS | 1321 S.W. 107 AVE., SUITE 203A 43 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33174 44CTY-ST- 2P

TIME D 1 DELETE 51TILE [_JChange  L_] Addition
NAME LAMAS, JOSE ANTONIO 52 NAME

sraeer aooRess | 336 COSTA BRACA CT 53 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 5.4 CITY-ST- 2P

THLE D L] DELETE 61 TITLE T change [ Addition
NAME FLINN, DAVID 6.2 NAME

staeeT ADDRESS | 2333 BRICKELL AVE., #907 .3 STREET ADDRESS

CITY-ST-2iP MIAMI FL B.4 CITY-§T-21P

14. | hateby ceni{g that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i}), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directar of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appadrs in
Block 12 or Block 13 if chan on an attachment with an acdress.

SIGNATURE:

CR2E034 (10/97)



