- “FILE HOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co ;PRSRF/L;ON : FLORIDA DEPARTMENT OF STATE Mar 2 4 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D(VISICS);:GC')E;Z)E)I:PS(;::TIONS Secretary Of State
DOCUMENT # J28329 (7)

1. Corporation Name

MORTGAGE CENTER, INC.

VAT

Principal Place of Busingss Mailing Address
6401 S.W. BTTH AVENUE 6401 SW. B7TH AVENUE
SUITE #205 SUITE #205
, MIAMY FL 33172 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
; 3. Dale Incorporated or Qualified
068/11/1986
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26] 599721524 _[Not Applicabia
Sulte, Apt. #, slc. Suite, Apt. #, etc.
! P ¢ ule. Ap ° 5. Certificate of Status Desired a $8.75 Addtional
E] ;I Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution (] Added 10 Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;l 30 Parsonal Proparty Tax due June 30. E Yes [INo
$. Name and Address of Current Reglstered Agent 10. Name and Addreas of Hew Reglstered Agent
DE LA TEJA, JORGE A 81] Name
6404 S.W 87TH AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33173 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept tha appointment as registared
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature. typad or printed name 0! regisiersd agan! and tile il Bppiicabic. (NOTE: Ragislersd Agent signaturs requirad when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ becene 11THILE [J Change [ Addition
NAME DE LA TEJA, JORGE A. 12 NAME
staeeTanDRess | B40Y SW. 87 AVE, 1.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 1.4 CITY-5T- 2P
TILE L] DELETE 21 TITLE O change [ Andion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY-S1-2P
TMLE TJ oeLETE 3TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
{ITY-8T- ZIP 34, GiY-81-ZP
TAILE ] DELETE 43 TME [ Change 11 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-87-2IP
TNLE [ oEteTe 5.1TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. CTY-S1-2P 5.4 CITY-S1- 7P
z TITLE | TG 6.1 THTLE T change L] Addition
: HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S§T-2P 64 CITY-ST- 2P

14. | heraby cerify thal tha information supplied with this filing doss not qualify for the exemﬁtion slated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemantal annual reporl is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATIHIRE: 7 %«/27 A e Pl e 2)igiae (Bor) £aegivg




