F i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socret}ry of State"
DIVISION OF CORPORATIONS

Fil.ED

97 MAY -1 PM 1:26

'DOCUMENT #

1. Corporation Name

ROYAL TRUST MORTGAGE OF CANADA, INC.

(6)

euf (ARY OF STATE
Tﬁ%&iﬂm‘s\saa FLORIDA

(T e

Principal Piace of Business

P.0. BOX 556708
MIAMI FL 33255

Maiiing Address

P.0. BOX 558703
MIAMI FL 332556709

3. Date incorporated or Qualified | 8a. Date of Last Repont

05/20/1980 06/01/1896

"2, Principa’ Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26] 656926112 Not Applicable
Suite, Apl #, el Suita, Apt #, etc. N ) $£8.75 additional

E ;ﬂ 5. Certificate of Status Desired ] Fee Roquired
| Cuy & State City & State 8. Election Campaign Financing $5.00 May Be
23 o —2;] Trust Fund Contribution Added to Fees
| aw __ Caunlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| E] ;;] 30 Florida Statutes Yes [JNo
9 Namg and Address of Current Registered Agent 0. Name and Address of Hew Registered Agent

AMERIAWYER CHARTERED B1| Neme

C/0 LAWRENCE J. SPIEGEL 82{ Street Address (P.O. Box Number is Nat Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 83

) 84| City FL 'as Zip Code

1. Parsuant 1o the provisions of Sections 607.0602 and B07. 1608, Flarida Stalutes, The above-named corporation submits ihis statemant for the purpose of changing its registered
office ur registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of dirgotors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: i

SIGNATURE
Signatara typed o printed name ol regrveced agent and Itln if apphcable {NOTE: Ragistered Agant signature recuited whan reinstaling) DATE

T T OFFICERS ANDI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[; DRV T-J oeLeTe L1TMLE [T Change [_J Addition
NAME MARTINEZ, M G 12 NAME
smeeranoress | 945 BILTMORE WAY 1.3 STREET ADDRESS
Cry - §1-20 CORAL GABLES FL TACITY-§T. 2P .
TITLE T oeLETE Z1TIRE Lo T L LB é‘dm on
NaME 22 HAME -05/01 /97~ U3~
STHEET ADDRESS 2.3 STREET ADDRESS w2 145,00  ebkk 165.00
Liy-s1-2¢ — 2. 4CITY- ST-2P
L I DELETE IUIME [T Change L] Addition
HAME 32 NAME
SIREE | ADDRESS 3.3 STHEEY ADDRESS
CiTY-51- 21 34, CITY - §1- 1P
1L T DECETE TIE [T change T Addition
NAME 4. 2 NAME
SIREET ADDAESS 4.3 STREEY ADDRESS
GiTy-S1-2p 4.4 CITY - ST-21P

B T77 oiLErE 51THLE [T thange L Addiion
NAME 52 NAME
SIREET ADDAE S5 53 STREET ADDRESS
Lry-st-me 5.4 LITY-ST-2IP
THle ’ [ beLETE B1TILE L change  [_] Addition
HAME 6.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Cry-stae (L 64 CAY-ST-2P
14. | do hereby corlity that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes_ I further certify that the

S n o

BIONATLURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or dereclar of the corporation or the receiver of lrustea empowered 1o executs this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or en an attachmeni with an address.

i
HE

Date Daytime Pricna #

CR2E034 (9/96)



