FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT TR FLORIDA DEPARTMENT OF STATE
T CORPORATION T SandEraB-llortham Jan 21 1998 8:00&1’1’1

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS Secretary Of State
DOCUMENT # 91637 (5)

1. Corporation Name

BANCORP MORTGAGE, INC.

ITEERRR RN

Principal Place of Business Mailing Address
% ROBERT C. MCCLYMONDS % ROBERT C. MCCLYMONDS
395 ALHAMBRA CIRCLE. STE 200 395 ALHAMBRA CIRCLE, STE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE |N THIS SPACE
3. Date Incorporated or Qualified
09/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
23] 26] 65-0599283 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. o 'S Additional
Lie, ARL #, &1 e, ARt %, &l 5. Certificats of Status Desired 1 $8.75 Acditional
a2 ;[ Fee Required
City & State i City & Siate 6. Election Campaign Financing $5.00 May Be
E‘ -2;! ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the cutrent year Intangible
;‘ E| g} ga Personal Property Tax due June 3¢, El Yes 1 Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
MCCLYMONDS, ROBERT C. 81| Name
7900 RED ROAD CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL. GABLES Fi, 33143 I
a3
84| City FL ‘85‘ Zip Code
11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carparation 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 directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the ckligations of, Section 607.0505, Florida Statutes. }

SIGNATURE _
Signature, typed of printad name of regittered agent and litle if applicabla. (NOTE: Registared Agent signature réxjulrad when reinstating) :DATE Lo

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE PD [T DELETE 1.1 THLE i [ Ichange [T Addition

NAME DE ONA, JORGE A. 1.2 NAME

stReet ancpess | 395 ALHAMBRA CIRCLE 1.3 STREET ADDAESS

CITY-51- 2P CORAL GABLES FL 1.4 BTY-§T-7 _

TILE T [T DELETE 21 TIMLE ’ [T Change [ Addifion

NAME PEDROSO, JESUS 2.2 NAME

sreet apRess | 395 ALHAMERA CIRCLE 2.3 STREET ADDRESS

CITY- 53- 29 CORAL GABLES FL 2.4 CITY-ST-2IP

TITLE LI DELETE 31 TIMLE [_icChange [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-IIP 34. CiTY-5T-21P

TITLE 1 peLeTe 41 TNLE [Tchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

DIFY-ST-2ZP 44 CITY-§T-2IP ‘ ]

THLE [ ] DELETE 5.3 TITLE [ 1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$T-TF 54 CITY-ST-ZP .

TITLE . L] CELETE 5.1 TIME [ Tchange L] Addition

NAME ' 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP ]

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 112.07(3)(), Florida Statutes. { further certify that the information”

indicated on this annual report or supplem
officer or director of tha corporatton or the
Block 12 or Block 13 if changed, or on an

SIGNATURE:

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ceiver or trustep-empoewgred 1o execute this report as required by Chapter 807, Florida Statutes; anid that my name appears in

1 BEFeos URED 1/

CR2EQ34 (10/97)




