g

~ FILE NOW:
1 PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary ol State
DiVISIGN OF CORPORATIONS

DOCUMENT # KO1837 (9)

1. Corporation Nane

OCEAN STATES MORTGAGE CORPORATION

]

Mg Address

Fiineipal Place of Husiness

5%00 RIVIERA DR. 5900 RIVIERA DR.
CORAL GABLES FL 314§ CORAL GABLES FL 33146

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/09/1987 03/21/1995

"2, Procipal Place of Business [ 2a. Maling Address 4. FEINuniber Appiad For
ELI _ T 650014021 Not Appicabla
| Suite Apt#, ele. | Suite, ApL. #, ete. 5. Certficate of Status Desired 0 $8_75 Additional
22| al o Fes Required
[ Gy & stte o | City & Staw 6. Election Campaign Financing $5.00 May Be
23| ) o o _?E[ e Trust Fund Contribution ] Added 1o Fees
o _ Country L | Country 8. This corporation has habity for intangible tax under s 199.032,
2a] s Tl 0| Florida Stalutes 0 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
7 ) T - 81| Name
COX, DAVID F., JR. 82| Streot Address [P.O. Box Number is Not Acceptable)
5900 RIVIERA DR.
CORAL GABLES FL 33146 83 4
84| City 85| Zip Code
11, Pursaant to the provisons of Sections 607 0502 and 607.1508. Fiorida Statutes, the above named corporation submits s statemont for the purpose or!': clr::nnging its registered office

or stered agent, or bioth, in the State of Flonda, Such change was authorized by the corperation's board of dvectors. | heraby accepl the appointment as registered agent. | am
Tamihar with, & accept the obligations of, Section 607.0505, Florda Statutes,

SIGNATUSE L - R } [ e e e e e
S e o el ra e g Lo e st nanE IO Bt e S St rered vies 1) DAt o
2. OFNICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 z
TiLF D [ DELETE 11 THLE [] Change [ Addition b
R COX, DAVID F.JR., 12 NAME g
seaoeess | 5900 RIVIERA DR. 13 STREET ADDRESS &
Gy 81 o CORAL GABLES FL  Eoacmyesge &
i i T _.6§__._..___._.___ ) o [ DELETE 21T - [ Change  [] Addion o
Hibt COX, PATRICIA H. 22 NAME
sieesanoress | 5900 RIVIERA DRIVE ? ASTHEET ADERE S5
L oresear ) CORAL GABLES FL R paCiysTe ]
TILE [] GELETE 3 1TIHE [ Change [ Addition
b 32 NAME
SIREF § ATDRESS 33 STHEE | ADDRESS
st 4 e Ny sT- P B
THLE [] DELETE 4 1TITLE [] Ctange [ Addition
Nt 47 HAME
SR ARG 43 STREET ADDRESS
+ Clh’ E’F ?IF: - . P P [T 4 4 E”Y ST le -
I [J DELETE 5 1TILE [] Change [} Addition
NAME 52 NAKSE
SIREED ATDHESS 53STREET ADDRESS
Gy SLAe L . g s4liTrosr e
K [ OELEIE 6 1Tt (3 Change [ Additon
1ML 67 KAME
SUREE] ALORES &3 STREET ANDRESS
OTY 51210 B4CITY-SI-2IP

14. | ¢ix haveby cartify thal the infornation suppiied with this filng is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information ndicatcd on this annual repor or supplementa’ anaual report is true and accurate and that my signalure shall have the sama legal effect as if made under
oithy thal | am an officer or director of the corporation o the receiver or trustee empowered le oxecute this reporl as required by Chapter 607, Florida Statules, and thal my name
apipears in Block 12 or Block 13 changed, or on an altachiment with an address

SIGNATURE: ?’[ﬁ?f | Djuis ¥ Cox 5e  2[3)ae 205 441 3392

GHING OFFICER DR DWECTOR | [ Daytnw Prone §

SIGNATURE



