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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 91221

1. Corporalion Name

(6)

ROYAL TRUST MORTGAGE OF CANADA, INC.

Principal Place of Businass

P.0. BOX 558700
MIAMI FL 33255

Mailing Address

P.O. BOX 558700
MIAMI FL 32255

FILED

May 13 1998 8:00am

Secretary of State

[RERTRRDNAN R

DO NOT WRITE IN THIS SPACE

L

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 656926112 / Not Applicable
Suite, Apl. ¥, atc, Suite, Apl. ¥, elc. i
P . P B. Certificate of Status Desired v $8'75 Additional
E,;l 2_7J Fee Required
City & Stale City & State 8. Flaction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25] [26] [30] Parsonal Property Tax due June 30. [1Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Ageni
AMERILAWYER CHARTERED 81) Name
cfo LAWRENCE J. SPIEGEL 82| Street Address (P.0. Box Number is Not Accaplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections G07.0602 and 607.1508, Fiorida Sialutes, the a

X ; hove-named carporation subrits this statement for the purpose of changing its registered
office or regislered agen!, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatore. typed o priited name of fagidisred agont and ttle f appiicatio [(NOTE' Rogisiersd Aganl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV T DELETE 1.1 TITLE [JChange ] Addition
NAME MARTINEZ, M G 1.2 NAME
seerappnzss | 945 BILTMORE WAY 1.3 STREET ADORESS
CATY-57-29 CORAL GABLES FL 14 CITY-5T-21P
e T becete 2ATTE [JChangs ] Addition
NAME 2.2 NAME
STREET ADDRISS 2.4 STREET ADDRESS
CITY-S1-2P 2 4CITY-ST-2IP
TITLE [ 7 oeLete 31TITLE CTchange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7 o 34.C11Y-SE- 2P
e [T pecere 41 TE [ CJ Change ] Addition
NAME 4.2 NAME /
STREET ADDRESS 4.3 STREET ADDAESS =
CITY-ST- 2P _ 44 DITY-5T- 2P
TIMLE [T DELETE 51 TILE [ change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST- 29 5.4 CITY - 5T- 71P
TITLE ] DELETE 5.1 TIFLE [Jcrangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-29 6.4 CITY-5T- 2P

indicated on this annual report or sup
officer or diractor of the ation
Block 12 or Biock 13 if ¢hanged, or

SIGNATURE:

this

rt as raquired

14. | hereby certify that the information suppled with this fiing doas not qualify tor the exemplion slated in Section 118.07(3){i), Fiorida Statutes. | further certify that the infarmation
1al annual report 15 true and accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an
iver or trusles e i

by Chapter 607, Florida Statutes; and that my name appears in

$-(o D

CR2E034 (10/97)



