.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Carporation Name

FEDERATED MORTGAGE CORP,

Secretary of Stale S e Cretary Of State

Principal Place of Business Mailing Address
7220 NW 36 ST. #410 7220 NW 36 ST,
MIAMI, FL. 33166 MIAMI, FL., 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
. nd/18/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number” Applied For
21] 26 65-0043874 Not Applicable
Sune. Apt. ¥, ele Sute. ApL 4. eto. 5. Certificate of Slalus Desired O $0.75 Addionat

-21 ;\ Fee Required

2
Cily & Stale Cuy & Slate 6. Election Campaign Financing $5.00 may gs
23] 28] Trust Fund Contribution | Added to Fees
Zip Courtry Zip Counlry 8. This corporation owes or has paid the current year intangible
;I 25 E ;l Parsonal Property Tax due June 30. Ows [Ono
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MONTES DE OCA MANUEL
7220 NW 36 S8T. #410 82[ Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL. 33166 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registercd agent, or bath, n Ihe Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am [amiliar with, and accept Ihe obhgatiors of Section 607 0505, Florida Statutes.

SIGNATURE _ _

SIgBIUTe Lpptt o [ ti-d reer 1 8 st e oL s e | agplic b e tHOII - Regsiacd Age™: sigralure roqured when ensiating) DATE
12, OF T ICEAS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE Ps O pree 1T O crange T Addition
NAME MONTES DE OCA MANUEL I, 1.2 HAME
SREETAODAESS | 7220 NW 36 STO #410 1.3 STREET ADDRESS
CITY-SF- 2P —MIAM~I~' EI '4331_66 1.4 CITY-SI-7IP
TILE vPT O oeLete 2ATNLE T Change [T Addition
e MONTES DE OCA ROS2 P Zename
SRS | =050 NW 36 St. #410 2 3STREET ADDRESS
CiTY-5T- 2P Tkt e . 2.4GITY-51-2P
T MIAMI T FE—33166 [T oieTt 31T O Change [T Aduition
NAME 32 NAME
" STREET ADDRISS 32 STREET ADDRESS
GITY-§1- 7P 34 CITY-5T-2IP
TLE [T oeiere 41708 O Change [T Agditicn
NAME 4.2 NAME
STREET ADDRLSS 43 STRFET ADDRESS
CITY-§7- 2 44CiTY-5T-2P
TLE T oeeene 51TIMLE LT Change T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
oIy-51-7p 54CITY-57-7P
T [Joeiee 61TI1LE I D,Qha_ﬁge T Addition
NAME 6.2 NAME _*:l:f;"-!-l}‘f_';!f‘” . e
STREET ADDRESS 6.3 STRELT ADDRESS H;l 55': fil 3.{
GITY-S1-2IP o 6 4CITY-ST- 2IP

14, | hereby cnrlifﬁ that the informalion supplicd wilh ths fiting does nol qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this annual reporl or sapplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or drector of Ihe corporation or e receiver or rustee empowcered [o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 changed. ar on an attachment with an address.

smmwn&,W ~—7" Mapuel I, Montes_de_Oca ze/?-/ff 204- 594 © MY

RINTED NAME OF SIGNING OFFICER OR DMRECTOR [Ty T ——

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 OO am

CR2E034 (10/97)



