FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

O —— . .

PROFIT FLGRIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CORPORATION Sandrea B. Mortham

R Secretary of State
DOCUMENT# H61709 (2)

. Carporaticn Narn

MORTGAGE GUARANTEE CORPORATION

LT L

LA ”hﬂ;i-n\-ir.mI\cjdress
o) COAOOOCI'EE STR 289 COACOOCHEE STR

COCONUT GROVE FL 33133 COCONUT GROVE FI. 331333316
us us
3. Date Incorperated or Qualified 3a. Date of Last Report
L . 08/10/1985 06/12/1996
2. Principa Place of Busness 2a. Mailing Address 4. FEI Number Applied For
2| e | 26] 59-2543436 Not Applicable
Sarn Apt & ol Suite, Apl H el i
I g o f | 8. Cenificate of Status Desired |:| $8'75 Ad(:!|tJona|
E 27] Fea Required
| Ciyasae Loty & State 8. Etaction Campaign Financing $5.00 May Be
oal D Trust Fund Contribution ] Added 1o Fees
In . Courny i Country 8. This corparation has lianility for infangible tax under s. 199.032,
EL,,,,, e ?5J_ 29[ EI Florida Statutes d‘(es e
________________ 8. Neme and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
BAUMGARTEN, LANG 81] Name
2891 COACOOCHEE ST 82| Strect Address (PO Box Number is Not Acceplable)
COCONUT GROVE FL 33133

83

84| Ciy FL 5

3 :rul E}u? 1HL:H Flopda Statules, the abovs-named corporation submits this statement for the purpose of changing its regislered
I yed by lheyoranon sghoard of directars. | hereby accept the pou7nen1 as registered

ﬂél,essl' e 1/

TN Hagisleren Agart sgnature regquired when reinslating) )ATE

Zip Code

CR2E034 (9/96)

13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN12
11T ) Change [ Addilion
Nakdi BAUMGARTEN, LANG L7 M
STREE™ ADDHESS 2391 GOAGOOCHEE ST * 38TREET ARDRESS
LIl - 8T 2iF CDCONUTGRO\E FI' o o 14 01Y-ST-71P
e T o [T orene 21TINE , Ol Crange ] Addition
NAME 2 2 NAME
STREET AR50 2 2 STREET ADDRESS
Cily-s1- 20 L . 2A4CHY-ST- AP
I S - T onTe 31T [JChange  [_] Additon
NANE 2 NAWE
STREET ADLRERS ! 33 5TRELT ADORESS
CITY - S1- i a4 QITy - SI-2IF
L:TH_D;{”M T e ) DEceTe IR, [Jtrange [ Addition
AN 4 2 hAME
SYREET ATIORESS 43 5TREET ADBRESS
A4QU1Y-§1- 2P
i [T DELFTE S1TE [J change [ Addition
HAME 5.2 NAME
SYHEE T ALIDRESS 5.3 STREET ADDRESS
oy 81 4 o 5.4 CITY - 5T-71F
T D N I T: 6.1 THLE [J Change L] Addition
HANE 52 NAME
SIRIE L ADIRESS 63 SIREET ADDRESS
64 CITY-ST- /1P

W tling docs ot qualify for the exemplion stated in Seclion 119.07(3){i). Ftorida Statutes. | further certify that the
lat annwal reporl is 1rue and accuwrate and that my signature shall have the same legal effect as if made under oath; that
diver o trustee empowergl] ta execute this report as required by Chapter 607, Floriga Statutes; and tpat name

’ stlnchment with an aridre S g IL) / /!}\/7 _?.
: i AG A} UM ,
SJ GNATURE. " SIGNATURE Anmm'ﬂin namE of SioHIaDFFICER OR DIRECTOR J \[Qa @ gé‘é' {m

FYL ST Ty

y Cerlby thot W wdormiasion sipliced wath hy
inforaaloo mchcated on s armuaal repogl g2 supple)
Fam an offier o deoctor of the corporghet ar the
appeass i Blocs 12 or Back 13 Shafgad, on on




