FILE NOW: FILING R MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 "y """._ Sandra B. Mortham
ANNUAL REPORT ST L5 Secrelary of State

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 75660 (5)

1. Corporation Name

HOMESAFE MORTGAGE COMPANY

Principal Place of Business Mailing Address

IR M

1800 SW 27TH AVENUE 1800 W 27TH AVENUE
SUITE 505 SUITE 505

MIAMI FL 33145 MIAMI FL 33145

us us

[ 3. Dale Fwomorated or Qualfied | 3a. Date of Last Repot
e .| 05fdp1990 | 03/20/1995
. Frincipa Place of Businass | 2a. Maiing Address 4, FEI Number Applied For
T o 650214095 . [ Not Applcae:
Suite, Apt. #, etc. - Suile, Apt. 4. eto. §, Gerlificate of Status Desied O

$8.75 Additional
27] R i ; o Fee Required
[l

20 Country 2p . 8. This corporation has |‘F1f.]i|rt"' for mlfi_qg\ha tax under & 199.032,
a 29 Foridba Statutes m, Yer Mo

9. Name and Address of Curreni Registered Agent 777 10, Name and Address of Now Registered Agent
Narmg:

MONTEAGUDO, ORLANDO ¢ 82| Sireot Address 6.0, Fiow Fniber i NGt Accesiabig

1800 SW 27TH AVENUE U
SUITE 505
MIAMI FL 33145 = R

$5.00 May Be
Added to Fees

City & State City & Stale 6. Liection Campaign Financing .
a Trust Fund Conlribntion

11. Pursuant o the provisions of Sections B07.0002 and 607.1508, Florida Stalules, the above named corparation submits this stat ';l_fa'_-l-fl_(}-h[and'sé of cha”ngiﬁq s registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the: corporation’s board of directon | hereby ancept the appaintment as registered agent. 1am
familiar with, and accept the abligations of, Section 6070505, Flonda Statules.

SIGNATURE _ . . R . . L
Stynatare typed of printed ramie of rogistarec agal acd tlie 1 agplicate (NCH L Fargisntund gt & gnabire rpamed v DATE ﬁ

12, Of HIGERS AN DIRECTORS I REN CHANGES 10 OFFICE HS AND DRECTORS IN 12 |93
TILF PD I DELETE 1.1 TILE [ Change L Additon | —
Nt MONTEAGUDO, ORLANDO J. 12 Nank 3
STREET ADDRESS 1800 SW 27TH AVE., #505 1.3 STREET ADDRESS &
CTy-51-2Ip MIAMI FL - bomvsew | R |-
e STD [ DELETE 2ATILE {(Jcnage [ Addtion  {©
N MONTEAGUDO, OMAIDA o tane
STREFT ALCRESS 1800 SW 27TH AVE., #505 273 STREET ADURESS
CITY-S1-21P MIAMI FL ) 24 CITY-ST-2IF B e
TITLE ] DLLETE 31TILF [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDRLSS
Ciy-S1- 21 A0V ST AP |
TITLE [7] DELETE 4 1TITLE [F Change [] Addition
NAME 47 HaME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P ) . dqciy-gtg0 L e
THLF [J DELETE S 1ILE [3 Changz [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
CiTY-ST-2iP - e RACHY-S1-2P e B R ]
TITLE [C] GELETE 5 1TIRE [} Chenge  [] Additan
NAME 6 7 NAME
STREET ALIDRESS 63 STREFT ADDRESS
CITY-51-217 _ BACHY-SH-2w T L
14. | do hereby cerlify that the information supplied with this fiing is voluntanly furnished and doeas not quality 1or 1 exerplion gtated in Soctan 1190730k}, Flonda Statutes. 1urbar

certify that the information indicated hiz annual reporl or supplemental annual report is rue and accuwrale and that ry signature shall have the samie lsgal elfeet as if made Uncer

oath; that | am an cfiicer or director £iffihe corporation or the receiver or trustes empowered to execte Lhis report a3 reduirea by Chagtor 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 13 /ffingec, or an an allachment with an address
SIGNATURE: /=il 7~ flsganto Presidevt . 2)ia)as (309561400

[ AND TYPED OR PRINTED NAME OF S1NING OFFICEA OR DIRECTO Daysom Brew b



