FILE NOW:

FILED

FILING FEE AFTER MAY 115 $550.00

PROFIT v e FLORIDA DEPARTMENT OF STATE
CORPORATION Ml % Sandra B, Mortham
ANNUAL REPORT N

Secretary of State
DIVISION OF CORPORATIONS

1997 b &

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # K0183%

1. Corporation Name

OCEAN STATES MORTGAGE CORPORATION

©)

Principal Place of Business Mailing Address

AR

~

26

5900 RIVIERA DR 5900 RIVIERA DR,
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2700
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/09/1987 02/06/1996
2. Principal Place o Buasiness A._Ea. Mailing Aodress 4, FEI Number Applied For

Not Applicable

21]
Suite Ap:. #. el

22

Suite, Apt 4, etc.

21]

$8.75 Additional
Fee Required

O

§. Certificate of Stalus Desired

City & Stato City & Slale

B. Elsction Campaign Financing
Trust Fund Gontribution

$5.00 Mmay Be
Added to Feas

Zp L_ Courilry s Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 29 [30] Florida Statutes Oves Cne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Rogistered Agent
COX, DAVID F., JR. B1| Name
5800 WER’A DR. 82) Street Address (P.O. Box Number is Not Acceplabla)
CORAL GABLES FL 33148
83
B4} City 85| Zip Code

FL

agenl { am farnar with, and accepl the colgalions of, Sechion 607.0505, Florida Statules.

SIGNATURE

1. Pursuant to the provisicons of Sections 60?.050:57&"!(1 607.1508, Florida Statules, the above-named corporation submits this statément for the purpose of changing s registered
office or reg stered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or

SIGNATURE:

sk 13 i changed. or an zn attachment wilh an address.

Flw B Davie Fiizos [Te

Siggriatinne, tysund o il DTG O o giegan s 2oy 0 D] B phre (NDTE- Ragistered Agant signature required when reinstaling} DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD ) [T DELETE 11 THLE VIitE PREsbenT [ change 1] Acdition
NAME COX, DAVID F.JR., 1.2 HAME micws EL e, COxX
STREET ABDRESS 5000 RIVIERA DR. 1.3 STREET ADDRESS 5‘?&9 Eu)fcm «DP. ] u‘t
crr.si-ze | CORAL GABLES FL ~ aonvstzp | CoRm. Gamens £ 33IYE
L [T oFLete 21 TMLE [Fcnange [ acdition
NEME COX, PATR’C'A H 2 2 NAME
srieet anpegss | 9900 RIVIERA DRIVE 2.3 STREET ADORESS -
CTY-S1-21p CORAL GABLES FL 2 4 CITY-ST-2IP
e L] criene 31 TILE [Jcrange [ Addition
NAME 32 NAME
STREET ADI 33 STREET ADDRESS
CTY-S[- 2P o 34 CITY-ST-2IP
TiILE [T DELETE L1 TNLE [ Change [T Addtion
NAME 4 2 NAME
STREF1 A0DCRESS 4 3 STREET ADDRESS
oy 1 ap B 44 0Y-ST-2P
T O] DELETE &1TITLE T change [T Addition
NAME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
erv-gige L - o S4CTV-5T-7P
TILE ! [ oeceTe 61 TIME T Crange [T Addition
RAME 6.2 NAME
STREED ADDRLSS 63 STREE] ADDRESS
G Si- e e ) 64 LTy -§T- ZiP
14._ 1 do hereby ceftity ing information suppilied with this ilhg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

informalicn indicated on thg annoal repor of supplemental annual report is true and accurate and that my signature shall have the same legal afiect as if made under vath; that
Lam an olficer or director of the corparation or 10e receiver or trustee empowered to executa this report as requited by Chapter 807, Flarida Statutes; and that my name

t]a J91

SIGNHATURE RND TYPEG OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Late

205 L6l BBTR

Layimea Plione K

CR2E034 (9/96)



