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

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA BEFARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

1. Corporation Name

DOCUMENT #

M04002
CERTIFIED MORTGAGE BANKERS, INC.

()

RN AR A

Principal Place of Business

901 PONCE DE LEON BLVD.
#301
CORAL GABLES FL 33134

Maifling Address

901 PONCE DE LEON BLVD.
#301
CORAL GABLES FL 33134

DO NOT WAITE IN THIS SPACE

3. Date Incorporated or Qualified

08/15/1984 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] 59-2436274 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. oy
——] day - P 5. Certificate of Status Desired [ $8'75 Adcfauonal
22 -2?| Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;[ E‘ EI ;I Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent
PULIDO, JORGE G. 81 Name
801 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Net Acceptable)
STE 301 e . N
CORAL GABLES FL 33134 83
84| Ciy FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
aoffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Sectlon §07.0505, Florida Statutes.

Signalure, typad or printed name of registered agant and title if applicable.

{NOTE; Registered Agent signature mqulréd when relnstating)

DATE

indicated on this annual report or
oflicer or director af the corporaljdr
Block 12 or Block 13 i changesf,

SIGNATURE:

1/15/98 (305 46/~

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 1.1 TILE 1] Change [ Addition
NAME PULIDO, JORGE G 1.2 NAME

sweeT aboress | 901 PONCE BE LEON SUITE 301 1.3 STREET ADORESS

CITY-§1-2IP MIAMI FL 1.4 CY-5T-2F B o
TIE ¥ LA"DELETE 2.1 TILE W P [T Cangs [Acdition
NAME KELLER, CLOTILDE C 22 NAME Tehn W v

sraget anoness | 901 PONCE DE LOEN BLVD SUITE 501 23 STREET ADDRESS | i v Bo de \eor _\3‘\1&: 3o\

oY -$7- 2 CORAL GABLES FL _ 2, 4CITY-5T-TP Coral Gabvles, FUL )

TITLE VP [ DELETE 31TILE VP ! [T change [ 4*Aadition
e RUBENS, GARY § 32MAME ¥ 1 & RArE f\‘\cr\chdeg

seeT aooress | 901 PONCE DE LEON BLYD SUITE 301 sssmecraniss | Ao\ Conce de Leon Blvd ) ¥ 30
cITY-§7-21P CORAL GABLES FL . 34, OITY-ST- 2P Corel (xables | F .
TOLE AVP 7 DELETE 43 TITLE 4 [ change 1] Addition
NAME DAVIS, JACQUELINE 4,2 NAME

smeeTanoress | 901 PONGE DE LEON BLVD SUITE 301 4.3 STREET ADDRESS

STy - 5T-2IP CORAL GABLES FL 44 CITY-5T-2P o
TITLE [T oELETE 5.1 TMLE ] Change [T Addition
MAME 5.2 NAME

STREET ADDIRESS 53 STREET ADDRESS

CiTY-ST-2P 54 CITY-ST-2P ]
TILE {1 DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P §.4 CITY-ST- 2P ) . )
14. | hereby cerlity that the information supe Rt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0000 847]&2_

SR rap—

CRE034 (10/87)




