FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ETTon _ FLORIDA DEPARTMENT OF STATE Mar IO, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo of i Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90140 013 ***158.75

DOCUMENT # K65316

1. Corporation Name

PENINSULA MORTGAGE BANKERS CORPORATION

AR AN E BRI

Principal Place of Business Maiting Address
2160 PONCE DE-LEON-BLVD—SUHTETS0- -2100-PONGE-DE-LEQN-BLVD—~SUHE-750
GORAL- GABEES-FL-33134-5200- . CORA[ GABLES-FI-—33134-5200—
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
. 02/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B /s SuiseT DR [ TS SuvMSeT DL .| 65009929 Not Applicable
Suite, Apt. # efc. Suite, Apt. #, elc. . . $8.75 additional
E{ SuUrTE Ve —2;] S FTE )/ - | .~Certifcato of Status Desired M/ " Fes Required *
City & State . City & State . 6. Election Campaign Financing $5.00 may e
B Mmiam , L 28] i BM/ ~L - Trust Fund Contribution 5 Added to Fees
Zip _7 country Zip 7 Country g. This corporation owes the current year Intangible
;I & 331 7-3 m! VS ’? E‘ 23,7 3 m Vs A Personal Property Tax. O Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81| Name
RAWICZ, JORGE | ddress (P.O_ B ber s Not A ol
K 82( Street Address (P.O. Box Number is Not Accepigble
EON-BLYD-—#750 G e OEYNIEE T B
CORAL-GABLES-FL-33194-5260 83 . .
SJrTE /07
84| City . 85| Zip Code
SV VIS FL /7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its ragistered
office or registered agent,|or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, aind accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled ‘name of registared agent ang tlle if appkable. (NOTE: Registered Agent si Tequired when reinsiati DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRRCTORS IN 12
TITLE DP 3 DELETE 1.1 THLE [Change [ Addition
NAME RAWICZ, JORGE 12 NAME
stmeet aoress[<2100-PONCE DE-LEON-BLVE-SUIFE-750 rasmeeTanoRess | 7 KL ST suVSET D L. . H /1!
GTY-5T-2P GORAL-GABLES-FL-33134-5200 14 CATY-5T-2P rurens .~ - 33773
TILE [ DELETE 24 TIME i ClChange [ Addition
NAME 22 NAME .
STREET ADDRESS . 2.3 STREET ADORESS
CITY-ST-2IP i 2,4 CITY-ST-ZP .
TITLE ’ ] DELETE 11 TITLE - - - -~ = == - -[JChange [=] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2IP 34.CITY-5T-ZP
e [J DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-2IP ' 44CITY-ST-2P
TME . {1 DELETE 5.1TME [JcChange  [] Addition
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE 61 TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6ACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this annual réport or 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 or director of the cosesation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or on an attachment with an address, with all other like empowered.

aqz4giu

CR2E034 (11/98)

Block 12 or Block 13 ikd
L TOREE RAULNC 2 3/ /99 BOS- G UF-3097
Va4

SIGNATURE ; =
‘GNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #



