SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
(il

FLORIDA DEPARTMENT OF STATE FILED

PROMT
Sandra B Maortham

CORPORATION
ANNUAL REPORT cocrotary of State Jun 26, 1996 08:00 AM
DIVISION OF CORPORATIONS Secretary Of State

1996 e
(7)

DOCUMENT #
PENINSULA MORTGAGE BANKERS CORPORATION

1. Corparatan Name
Fringipal Prace of Busmoss ) Maing Addrass |||||||" lll I"I’ Im""ll Iml |H|||||| Ill“ Iml I‘l“ I||” lIIH ||||

2100 PONGE DE LECN BLVD. SWITE 750 2100 PONCE DE LEON BLVD.. SUITE 750
CORAL GABLES FL 331345200 GORAL GABLES FL 331345200
gai.ifl‘a»tg‘lncorporaled or Quabfed 3a. Date of Last Report
2. Principal Place of Busingss o 2a. VMBI\-NQ Acldress o 4. FEI Number Applied For
;l—l . ;S—t . 65’0099296 _ MNat Appiicatle
Suile, Apl # et Suite Ant 8 ele . $8.75 additional
= Sentihcate of Sttus Des: :
a 27] 5. Certificate af Status Des:red w Fee Required
Ciy & State | Cty&State 6. [lection Campaign Financing E] $5.00 May Be
23 B ) gsl o Trust Fund Coniribution - __ Addedtofees
Zip | Lo ry Lo Zip N Country 8. Ths corporation has liabilty lor intangible tax under s 2032,
24] 5] 20| 0 Fioida States | Yes [ ] Ha
L 9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
RAWICZ, JORGE
2100 PONCE DE LEON BLVD., #750 82| Sueecl Address (FO. Box Number s Not Acceplabln)
CORAL GABLES FL 33134-5200 st .
84| City T FL |asl Zip Gode

11, Pursuanl 1o the provisians of Sectiors 607.0502 and 607 1508, Florida Statutes, the abave-namad corparahon submits trs statemenl far the purpose of changing s reqgisteras
office ar registered agent or both, i the State of Flonda Such change was authorized by the corparation’s board of aireclors | hereby eccept the appoinimest as registered
agen: | am famiar with, and accept the obhigatons of. Section 807 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE  _ e I A e e [ I ——
Sl atrd Dopienk WPl Fre g e poetand P apphc abie (T Foaetedeed Ages T sigealare e i LSk K] [inte

12. " OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12

THTLE DP L] veen 11TIILE [ ] crarge [ ] Aditon

NAME RAWICZ, JORGE § 2 NAME

sreerancress | 2100 PONCE DE LEON BLVD., SUITE 750 19 STREF T ATORESS

Oy 512 CORAL GABLES FL 331345200 140y 812

TN [ ofeie 21TIILE ] “change [ Addticn

NAME 22 NaME

STREET ADCRESS 23 STREET ADDARESS

CHY-51-21P B 2 ACITY-5T-2IF B

TTE T 31TLE LT changs [ ] dation

NAME 32 NaME

SIREET ADDRESS 33 STREET ATDRESS

CITY-§1-2IP 34 CIY-S1- 2P

WILE LI peeere 4100 [T crange [ Addnar

NAME 4 2 NAME

STREET ADDRESS 4 3S1REST ADDRESS

CIY-ST-7P _ 44015129

e [T oecete 51T [T Crange [ ] Addition

NAME 53 NakE

STHEET ADDRESS 53 STHEFT ADDRESS

CiTY-§1-2ip 54001y 51-2IP

e o [ ] oitete 61TIF o [T crange T T #dion

NAME £ 2 NAME

STREET ADDAESS €3 5TREET ADDRESS

CiTy-ST- 2P £401Y-S1-2IF

14, | do hgreby cerufy that the infurmation suppled waln this fiing s volantarily furrished and does not qualify for the exé"mp[won stated m Section 1 i5-07(3j(%.), Flarica Statules |
furthar certity that the mfarmation indwatg Igl 1 ihig ancaat repart of suppiemental anoual report is true and acourate and that my s'gnaiere sha lhave the same legal eftect as i

made under oatty that tarm an offiger g r of the carparation or the recgiver or frustes empowered 10 axceute this report a5 required by Chapler 617, Florida Statutes, and
that my name appoars I Bock 17 & Bk if changed, or on an attachment vath an addrass

1

‘AN

SIGNATURE: ___ vohvrlae

PED OR PUNTED NAME OF SIGNING OFFICER DR DIRECTOR




