[ PROFIT

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sanora B Mortham

CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT # LO0059 (0)

1. Corporation Narng

C.A. MORTGAGE ASSOCIATES, INC.

]

Mailing Address

Secretary of State
DIVISION OF COHPORATIONS

Frincipal Ploacs of Business

% G. RICHARD CLAMMER. JR % G. RICHARD CLAMMER, JR
3720 COLLINS AVE 3720 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

3. Date Incorporated or Qualified 3a. Date of Last Report

07/03/1969 02/06/1995

2. Princy & Prace of Busingss 7 :_zia Mailing Address 4. FEI Number Applied For
[21] S 26| 650132957 Not Applicabie
Sute, Ayt 4 eto e, Apt. &, elc. . ) it
uite, Ayt et _ Sule, Apt kel 8. Certificate of Status Desired (] $8.75 additional
22! L } . 2,71, Fge Required
o ity & State Gty & State 6. Elgction Campaign Financing O $5.00 May Be
23| e 7 ) Trusl Fund Contribution Added to Faos
| /i ~ Country | &p | Country 8. This corporation has liability for intangible tax under s 198.032,
24] 25| ) 20| a0 Florida Statutes B ves [Jno
e Name “_;]‘_’_édd'ei?,,?',g!;','(e_'_‘_‘ Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
CLAMMER. G R|CHARD- JR 82 Strect Address (P.O. Box Number is Not Acceptabie)
3720 COLLINS AVE
MIAM) BEACH FL 33140 83
84| Ciy FL 85| Zip Code

14, Pursoant o 1l provisons aof Sact 607 0502 and B07.1508. Flonda Stalutes, the above named corperation submits this slatement for the purpose of changing its registered office
o reaisterecd agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appaintment as reégislered agent. | am
Farnilice weitty, @ accent the obiligations of, Section 607.0605. Florida Stalutes.

SIGNATURL

Sirat v, e d G e 0w G gt ol o 2 W 0 gyl bl TNATE Ruguitered Agent siynal.en revgared when reinstanag. T o DatE

R - OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [JDELETE 11 1ILE [ Change [ Addilion
Haks: CLAMMER, G. RICHARD, JR 12 NaMe
st raoress | 3720 COLLINS AVE 13 STREET ADDRESS
L€ an MIAMIBEACHFL ) 140V -§1-21p
NItk D [ DELETE 2 1THLE [ Change ] Addition
s RAINES, ALAN P. 22 NAME
setrancess | 535 FIFTH AVENUE 25TH FLOOR 23 STREET ADDRESS

| evsene | NEWYORKNY o 24 CHY-ST- 218
TnE D [ DELETE 3 1UME [ Change [ Addition
e FISCHER, WILLIAM L. 12 NAwE
s s | 535 FIFTH AVENUE 25TH FLOOR 33 STREET ADDRESS

| wirs e NEWYORKNY ~ Rasomvsize
Tl [} GELETE 4 1TITLE [C] Change ) Addition
[ 4.2 NAME
SR T AL, 4 3STRFET ADDRESS
oS L 48 0Y-5T- 79
Wi [] DELETE 5 1TIILE [ Change  [] Addition
Hans 57 NAME
SIS ELRESS 53 SIRFET ALDRESS
Crly-51 l"wl'_ R e ] 54 CITY- 51-2IF
T 6 11MLE ) Change {3 Addition
MAN 6 2 NAME
ST AN €3 5IREET ADDRESS
Oy L 64 0Y-51-21P

1. | s hereby cartify tnat toe inforration supphod with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cantify thar the information indicated on this anraal report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made undar
oati; hal L amn an oficer or drector of the comoralon o the receiver or trusteo empowered ta exacuta this report as required by Chapter 807, Florida Statutes; and that my name
appcans i Bock 12 or Bock 13 f ghgngad, or on g atlachnent with an addrass

SIGNATURE: °

ALAN P. RAINES (212) 953-9200

A PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

CR2E034 (12/95)




