e —————————————— e ]
~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

SR —
PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 e DIVISION OF CORPORATIONS
DOCUMENT # K21153 (7)
1. Corporation Name
FEDERATED MORTGAGE CORP.
b Fone of Business T ”Maihng Ao H"lllu ||| llml’"' mll |I|I| I”"""|||u|||”|’|" ||||| ||||“||’
% MANUEL . MONTES DE OCA % MANUEL |. MONTES DE OCA
7220 NW 36TH ST STE 642 7220 NW 36TH ST STE 642
ws‘m FL 33168 Hgm' FL 33166 3. Date Incorporated or Qualfied | 8a. Date of Last Report
o o o 04/18/1988 04/11/1995
2. Prinopal Place of Basness 2a, Maing Address 4. FEI Number Applied For
|21] R [\ 65-0043874 Not Applicabie
) Suilee, Aait B et | Suite, Apt. #, elc 8. Certificate of Status Desired 0 $8.75 Additional
22] . - S 27[ - Fee Required
~ Qiy & Stare: | City & State 6. Blection Campaign Financing 0 $5.00 May Be
[?3‘ B - z’ﬂ - Trust Fund Cortribution Added to Fess
Ay Country | Zp Country 8. Tris corporation has habilty for intangible tax under s 199.032,
24! 25| o ee] [30] Florida Statutes O Yes [INo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MONTES DE OCA, MANUEL I. 82| Strect Address (P-0. Box Number 15 Nol Acceptabie)
7220 NW 36TH §T
#642 8
MIAMI FL 33166 8a| iy FL ] 2o
11 1110 the provisions: of SColons 607 0507 and 6071508, Florida Stalutes, he above named torporalion submits T statement for e purpose of changing Its registered office

red agent or both, in the State of Florda Such change was authorized by the corparation’s board of drectors. | hereby accepl the appointment as registerad agent. | am

SIGNATURE

s 71,7;‘»,105;--\. " |-r:(w‘v_::vfn-gw«?rru:) a _\ a1t it q-[i.';;t'-lf"' © 7 TTNOTE Bagtered Agent signatre requred wher rainslahng! DATE &
a2  TOFf:GERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
it PS ) neLEie 11TI0E O ctange [ Adston |~
B MONTES DE OCA, MANUEL . 12 NAME 3
sikrrraconess | 12544 SW 119 TERR 13 STREET ADDRESS &
I MIAMI FL 140HY-81-2F &
'L T VPT ST ,,_,7':,,] DELETE 2 1INLE [ Change  [] Additian O
sy MONTES DE QCA, ROSA P. 22 NeME
sorranoness | 12544 SW 119 TERR 23STRLET ADURESS
ccinsioe | MAMIFL - 2amiy ST20
TLr [[) DELETE 3 1TI0LE [ Change  [J Aadilion
Mk 32 HAME
STHE | ADDRESS 33 SIREET ADDRESS
Uiy 8177 o - o 340IY-ST- 2P
Tnr [) DELETE 41TTLE [ Change  [] Addition
[Ses 4.2 NAME
St | AfLRES 43 STHEET ADDRESS
Cowestae | S ) 44CITY-51-21F
TIILE {1 DELETE 5. 1TILE [ Change [} Addition
L4 52 hAME
SIRHT AT 53 STREET ADDRESS
arestoae b N 54CI07-51-2F
TIRLE [ DELETE 6.1 TITLE [ Cnange [ Addition
HAM 6.2 HAME
STREET AT 55 6.3 STREET ADCRESS
| w1y osioar 64 CITY-51-21P

14, 1 du hevediy cerlify thal the infurmation supplied with tnis fitng is voluntarily furished and dogs not guabfy Tor the exermnption stated in Secton 119.07(3){k), Floricda Statutes. | urther
cartity that the infonniation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer o director of the corporation or the receiver or trustec emgowered to execute this report as required by Chapter 507, Florida Statutes; and that my name
appears in Bock 12 gr Block 134f changed, or on an attachment with an address.

SIGNATURE:

) -1 72 9, 20r-s99- 0 AT

Daytime Phone #




