FILED

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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STRYDIO MORTGAGE CORP.

(3)

Mailing Address

% NORMA STRYDIO
6940 SW. &0 ST. SUITE 20¢
MIAMI FL 33155

Principal Place of Businass

% NORMA STRYDIO
6340 £.W. 40 ST., SUITE 202
MIAMI FL 33155

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

24 25] [29] 30]

11/06/1988
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] |26] 650156185 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P P 5. Cerlificate of Status Desired [ $8.76 Additonal
22] [27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;;I ?a.| Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30. Oves Hno

9, Name and Address of Current Reglistered Agent

10. Hame and Address of New Registered Agent

Strest Address (P.O. Box Numbaer is Not Acceptabls)

STRYD‘O, NORMA 81| Name
6340 S.W. 40TH ST. 82
STE 202
MIAMI FL 33155 CH)
84| Cily

‘ Zip Code

FL [

agent. | am familiar with, and accept The obligations of, Section 6073505, Fiorida Statules.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Florida Statules, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

14. 1 hereby certl
indicated on this annual report or supplemental annua|
officer ar director of the carpogdian of the recoiver or
Black 12 or Block 13 if chal on an atlachmentk

an address.

QIGNATIIR

SIGNATURE .

Slgnature, lyped or ponied pame of ragistened agent and it il apphicabilo {NOTE Ragislered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TNLE DP 7 DELETE 11TNLE [Tchange ] Addition =
NAME STRYDIO, NORMA 1.2 NAME §
steeTappress | 6840 SW 40TH ST STE 202 1.3 STREET ADDRESS &
CITY-ST-21P MIAMI FL 14 CITY-57-2F &
TITE V5 T3 DELETE 23 TITLE » [Jchange L Addition | O
e SANCHE, NOELI I savcHe 2 MNosh
swmeer aooress | 6840 S.W. 40TH ST. STE 202 2.3 STREET ADDRESS /
LITY - 5T- 2IP MIAM' FL 2.4 CITY-5T-2IP . |
TTLE ] oELeTE 3ATITLE [ Chanpe L) Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1-2P 34, CITY-51-2IP
THLE T DeLETE 41TITLE [Tcnange L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZIP A4 DITY-5T-2P
TIRLE 1 DELETE 51 TILE [J Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2F 5.4 CITY-$1-21P
TITLE [J DELETE 61 TILE Jchange [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDAESS
ITY-$T-21P 54 CITY-51-2P

that the information supplicd with this fiing, does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pbrt is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that 1 am an
eo empowered 10 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Ly WMonrie S0 230 (386944307




