FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

~ PROFIT T
' - Sandra B. Mortham.

CORPORATION

ANNUAL REPORT 5 Secretary of State '
1997 m,\ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L2762 (3)
1. Corporation Name
STRYDIO MORTGAGE CORP. |
B 0 A
% NORMA STRYDIO % NORMA STRYDIO
6840 S.W. 40 ST. SWITE 202 6840 SW. 40 ST.. SUITE 202
MIAMI FL 33155 MIAMI FL 33155-3758
3. Date Incorporated or Cualified 3a, Date of Last Report
|2 Principat Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
B ;a 65'0156185 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. 5. Centficate of Status Desited 0 $875 “Additional

El ) ;ﬂ Fee Required

T & St | Gy Stae 6. Elgction Campaign Financing $5.00 mayBe
23 . 28] Trust Fund Contribution O / -~ Added to Fees
|7 Counitry Ip Country . This corporation has liability foEEp(gible tax under s, 199.032,
2-4] 25 . o g!i_ E Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

STRYDIO, NORMA 81/ Name

6840 5.W. 40TH ST. 82 Street Address (P.O. Box Number is Not Acceptable)

STE 202

MIAMI FL 33155 83

84] City FL 85| Zip Code

11. Pursuan! to the provisions of Soclions 607.0502 and 607 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both. in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen | am familar w ik, and accepl the obligations of, Section 607 0505, Floriga Statutes.

SIGNATURE R . _
Slzgenl e “!‘Tl.w v b v aehe of ragisterad agent and Btle 0 appicatie (NOTE Repistarad Agent signature required when reirstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e | DP ] DELETE 1 11TILE . [ Fcrange T Adattion
NAME STRYDIO, NORMA 1.2 NAME
stneer aopaess | 6540 SW 40TH ST STE 202 1.3 STREET ADDRESS
CiTY-ST- 2P MIAM! FL 14 CITY-S1- 2P .
e DV PRUDECETE 21 TILE Nice- PresDewT /S Ll PR Addition
HAME CANCIANO, MIRIAM 22 NAME SANCHEZ, NOtLi
armeer aopnesy | 6840 SW 40 ST., STE 2028 - 23 STREFT ADDRESS bgqo S. W ! 4 O st 5‘) ! I-e o W 0 T
CITY-51.2F L MIAMI FL 2 4TiTY-§1-2P Miasy Fl id -3
i B [T DELEie 3177 ‘ . L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -§T- 217 i 34 CITY-S1-2P
e |7 T [ DEuere 41T [l change [ Addition
NAME 4.7 NAME
STREET LIDRESS 4 3 STREET ADDRESS
| Core-51. 7w 44 GITY-5T-2IP
e [T oeceTe 51TIILE [JChange L] Addiiion
NAME 5.2 NAME
STREET ALDHLSS 5.3 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T-2IP
THLE T DfLETE 51T0LE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDHESS - [ 6.3 STREET ADDRESS
CITY-§T- 20 - 4 CITY-5T-2

14. 100 heveby certidy that the infermation sapphed wilh this Pling does not qualify for 1he exemption staled in Section 119.07{3)(). Florida Statutes. 1 further cerlify that tha
information intdicated on ths annual reporl or supplasental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofl.cer ar director of the corparation or th Peiver or trustee empowered to axecute this report 8s required by Chapter 807, Florida Statutes. and that my name

appears in Block 12 or 8lgpck ~hanged or o attachment with an gddress.
W, éf RIAISTR Y10 [-29-71 (305) 663-72 72

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING AFFICER OR DIRECTOR Daylime Prone *

0200772

CR2E034 (9/96)



