SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1996
AMOUNT DUE ON CR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE $375.) _

PROFIT
CORPORATION
ANNUAL REPORT ; Secrotary of State
1996 e DIVISION OF CORFORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

DOCUMENT # L5478 (0)

1. Corporation Name

CONSOLIDATED MORTGAGE AND INVESTMENT, INC.

i

— 1T

r_f’nr\clpa\ Place of Busmess MuihngvAdd-ress

f0tt CRESCENT DR. 1840 W. 49 ST. #304-A
MIRAMAR FL 32025 HIALEAH FL 33012

[ 2. Principal Place of Busnoss - 2a. Maling Address (4. FEINurmber T
Po1 ' R B ALL < T
Suite, Apl #, elc Suite, Apt #, elc

‘ P - P 5. Ceruficate of Status Desrred [:]
= .

Gity & Stale | Ciyé State 6. Flection Garmpaign Financing
23] el _ | s Fung Gonitan

sited | 3a, Date of Lasl Haporl
B Jarpted fer |
Nat Apphicate |

77$875 Adduional

Fee Required

T $5.00 Maybe
[ hded o Foes

Zp _ Counlry Zip Country 8. This corporation Ras babiliy lor ntangible tax under s 199 037,
R =) I e w0 I S

5 Fisme and Address of Current Registered Agent__ | """ o, Nams and Address of New Registered Agent
81| Name
ALONSO, LOURDES o B -
9011 CRESCENT DR. 82| Strec: Address (PO Box Number is Nat Acceptahle) , '
MIRAMAR FL 33025 e — P I
8d cry - 7”;{_ 85| #pCoae

11, Pursuant to the provisions of Seclions 607 0607 and 607 1508, Florida Satutes, the above-namad corporation Submits s statemert for the purpese of changmg its registancd
athice or reg:stered agent, or both, i he Srate of Flonda Sucn change was authorized by the carporation's baard of dwectars | horeby ancet the appoinunent as registercd
agent | am tamuhar with, and accent the obligatons of, Secton 607.0505, Flor.da Statutes

SIGNATURE  _. L
12, AND DIRECTORS IN1Z2 | &
e 1 pf ’ B BT T Change 1] Adeien 2
NAME 1.2 RAME g
SIREET AODRESS 13 SIRFE T ADDRESS 2
Y- 51- 2P MIRAMAR FL 33025 14CY-5T-IF - L e
TULE ] oecete 21 THILE T T Ghenge L] Addan |O
NAME 27 NaME
STREET ADORESS 2 3 SIREE{ ATDRESS
GV ST-7P 2 400 S1-7P
T L ) T —w T ] ernge [ Addian
HANE 12 KAME
SIREET ADDAESS 4 1SIFELT ADDAESS
CAY-ST-2P 3400y S1-2F
THLE [ oecete 41 T S S T B QR
NAME 4 2N
STAEET ADDRESS 43 STREFT ADDRESS
oy -S1- 2P ‘ 4405729
TITLE o T T oetete 51TILE e T T T T Ghangs [ Adilon |
NAME 59 NAME
STREET ADDRESS 5 3 SREET AZORESS
LT 51 2P 54017 §1-20
TITEE T T T [ 7 oeléie 1T o T T T T e T Aduion
NAME 62 KAME
STREET ADDRESS B STREEL ABBAESS
Cifv-S7- 1P o 64 CITY-51-2IP o ] n

14. | do hereby certly lhg'.ﬁginiomfai-}misﬁp_;ﬂ:ed wilh this g 1s voiuntarily furmished and does nat qualify jor the éﬁﬁﬁ&i slated i Seobon 1 12 07(3)K). Flonca Stalu |
furtner cerbify M@’ he informat:on indicated on \nis annual reporl or supplemental annual report is true and accurale and that my signaturg shey

¢ rave the samc tegal etiect as if

made under oath, that | ani an ofhicer or direclor of the corporation of the recoiver or lrustea empowered 10 executa this report as regu ‘cdd by Ghaptes €17 Flonda States, and
that my name appears in Black 12 o 13 if changed, or on an attachment with an address

el e

SIGNATURE: . T T

“EINATURE AMD TYPED DR PRINTED HAME OF SIGNING OFFICER GR DIRECTOF

Boo-F 253733

[rif e P B

B T T ORAAT T TR



