PROFIT
CORPORATION
ANNUAL REFORT

1998

; FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

& KR e

(7)

FINANCIAL TRUST MORTGAGE CORP.

FILED
Apr 23 1998 8:00am
Secretary of State

UM AR AV

DO NOT WRITE IN THIS SPACE

g; Principal Place of Businass Mailing Addross

21 21 oW 26 ST. STE 100 2711 SW 2 ST. STE 100

Tl MIAME FL 331332013 MIAMI £L 331332113

&

¥ 3

. Date Ingorparaled or Qualified

) 08/21/1984
: rincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 | S/S sw /¥ Tevr 59-2463000 Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, etc. i
P — P 5. Certificate of Status Desired 1 $8.75 Aaditonel
;;] 27] Fee Requlred
City & State | Cily&Stae | F / 8. Elsction Campalgn Financing $5.00 may 2o
23] tami Trust Fund Contribution Added to Fess
Zip Country 7 Counry 8. This corporation owes or has paid the current year Intangible
24 25 29] %5 / a ? ;I ﬁu—(/ﬂ' Persanal Property Tax due June 30, ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent

Name

515 SW 18TH TERRACE
MIAMI FL 33129

DE VARONA, CARLOS M. 81
82| Street Address {P.O. Box Number is Nol Acceptable)

a3

84| City

Zip Code

FL |”

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hersby accapt the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 607 0508, Flonda Slatutes.

officer or director g gration or the receiver o trustee empowered to
Block 12 or Block {13 if changte, or on an atlachment Maddress. pj
o - - ( Y - N o / Q_ rd

indicaled on this annual report or supplomental annual repon is truc and accurate and thal my signature shali have the same lagal effect as if made under oath: that | am an
cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

' ﬂ"‘*“‘ﬂ%_

rF e

i | SIGNATURE e
!; Signlture, typed or printod namie of rogislencd agont and tic it applcable INOTE: Registered Agent signature required when reinstating) DATE f:
» 12, OFFICERS AND DIRECT OF}S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
f e PSD [T DELETE 11TNLE TJ Change 1] Additicn =
i ] NAME DE VARONA, CARLOS M. 12 NAME §
b1 sweeTanoness | 2711 SW 26 ST. STE 100 1.3 STREET AIDRESS o
| emy-st-ze MIAMI FL 1.4 CITY-ST- 2P &
fo| TITE w | AT 21TITLE [J change  [] Addition |
% NAME CAJIGAS DE VARONA, MARANA 22 NAME
i 7| smeeranpress [ 2711 SW 26TH ST SUITE 100 2.3 STAEET ADDRESS
F o1 onv-sr-zp MIAMI FL 2.4 CIY-5)-21F
21 nme ' CJ DELETE 3TN [T Change  [J Additian
E:, NAME 3.2 NAME
I | sTheET AbDRESS 33 STREET ADDRESS
; OITY-ST-ZIP 34, CITY-ST. 2P
& ] e [ J DELETE 41 TIE T change ] Addition
o e 4. 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
;| oov-st-ze 44 CITY-5T- 2P
v | Tme [T LT 5.1 TIILE " Crange ] Addition
ol namE 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
v | cmy-st-ze 54CiTY-ST-2IP
e | TME [T oeFTe 6.1 TITLE [IChange [ Addition
v ] e 52 NAVE
> 1 smeer nomess 6.3 STREET ADDRESS
CITY- 5T-21P §4 CITY-51-20P
14. | hereby certify that the informanon supplicd with this filing does nat gualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

0SS

A 2 ™ am



