FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOHT FLORIDS DEPARTMEN] OF STATE

CORPORATION [f*’: ﬁg " sandra 8. Mortham Jan 14 1997 &:00am

ANMNUAL REPORT ‘ Secretary of Stale

___#471 997 - DIVISION OF CORFORATIONS S e Cfetary Of State

DOCUMENT # K2115:; (7)
0 OO

. Corporation Narie

FEDERATED MORTGAGE CORP.

BAIe ' Ma lng Adriress
% MANUEL (. MONTES DE OCA % MANUEL 1. MONTES DE OCA

7220 NW 36TH ST STE 642 7220 NW 36TH ST STE 642
MIAML FL 33186 MIAMI FL 331666737
us us ‘ 3. Date Incorporated of Qualiied | 3s. Dale of Last Report
04/18/1988 01/23/1996
2. F'nnu pal Place of Busmoss I 2a. Mz;iuhi@)‘\d(iress 4. FEF Number Applied For
21]° __lff_a_n_uel I.f Montes de O€8 Manuel I. Montes de Oca 650043874 Mot Applicabie
Suite, Apl 4, ete Sure, Apt #, elc » ) $8.75 Additional
1221 7220 W 3 6 St . # 4 1 0 Fzﬂ 7220 NW 36 St. #410 5. Certificate of Status Desired ] Fee Required
T & b | e & Elaston Gampaign Francing $5.00 vioy 5o
:LMlaml 3 F l S 23} VMlaml f Fl * Trust Fund Contribution i Added to Fees
7ip Uy _ Counte 8. This corporation has liability for intangible tax under s. 199.032,
2a] 331 6 6 25, UEA 29 33166 Ltﬂ Usa Florida Stafutes OvYes [Ino
- "9, Name and Address of Current Reglslere_d ‘Agent 10. Name and Address of New Reglstered Agent
* MONTES DE OCA, MANUEL 1. 81| Name Manuel I. Montes de Oca
7220 Nw 3BTH ST 82| Stiget Address {(P.O. Box Number is Not Acce
ptable)
#542 5230 NW 36 St. 410
MIAMI FL 33166 83
84| City . as5) Zip Code
Miami, Fl. FL 35166

1. Pursaant 1 e provis ons of Sections 607 00807 ard 607 1508, Fionda Stalules, the above-named corporation subimits this statement for the purpose of changing its registered
office or ragistered agrel, o2 both nthe State of £ oanida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent g tamibar with, and accept the obliggyions of, Section 607 5505, Florida Statutes.
s z/—/ Manuel I. Montes de OCa = 7,77

SIGNATURE

T atle T TINOTE Tegatered Agert sigrature requined when rerstaling) DATE

12, 13 ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g‘
TITLE [T DELETE 1TALE [l Crange L] Addition @
RAME MONTES DE OCA, MANUEL L. 12 NAME 3
STRELT ADDRE S 12544 SW “9 TERR t 3 STREET ADDRESS 8
QY-S ik MIAMI FL N 14.00T¢-ST- 2 iy
4‘1‘1‘]‘\[ T WT oo T [:] DELETE Z1TITLE U Change E] Additon [&]
WIE MONTES DE OCA, ROSA P. 22 NAME
sweeranmess | 12544 SW 119 TERR 23 STREFT ADDRESS
LY 51 g MIAM! FL 7 40T -51-2P
TILE o T e [T oeLeTe I1TNE _ [Tehange T addition
HAME 3.2 NAME
STHEET ATHESS 3.3 STREET AUDKESS
Gy Sl Fr , 34, CITY-S1- 2P
T T T e [ belETE 41 TIME (T Change [ Addition
HALE 4.7 NAME
SHREET AIVIRT 51 4.3 STREFT ADDRESS
CITy- 1 21k - A4 CITY-5T- 2P
ﬁ}ﬁLIVﬁ- T o R E] DrLETE 51 TITLE D Change L] Adition
NAME 52 HAME
SIREED ADTNESS 53 STHEET ADDRESS
GITY-30- IF 54 CITY ST- 7P
TITLE B e T m UH[I[ &1 TILE D Change D Addition
NN 6.2 NAME
STHEET Q55 6 9STHES T ADDRESS
Cifv- ST-71¢ 6.4 CITY-51-7IP

14, | do herely certly thnt the et .l on PG w h Vriis fikirs ; does not qualty for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the
informatan dcalea o thes ez resor or sUpternental aneal report is tiug and acourate and that my signature,shall have the same legal effect as if made under oath; that
| arm: an plhoer o creclon of the corporator on the teceiver on irustes empaoweréd (o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Black 2 or Block 130f chianged, o ancan attachmen® wath an address,

SIGNATURE: e PPRRRL I, Montes de Oca /-7 7 3of.r¢¢_o;ur

TYPED OR PRINTED MAME OF SIGNING OFFICER OF OIREGTOR Ciciter Daytn « Fraas, 2

D22s000




