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

PHOF IT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 Secretary of State

DOCUMENT # M06297 9)

. Corporation Name

INTERAMA MORTGAGE CORP.

Principal Place c}‘Bxunw% Mailing Address | |||‘||” M “"I ||||| 1|||| |||” |||‘ I|||| llIII ||||’ Im‘ IlI" I|||| ||||

20801 BISCAYNE BLVD. 20001 BISGAYNE BLVD.
SUITE s01 SUITE 501
N. MIAMI BCH FL 33180 N. MIAWI BCH FL 33183-1400
Us us 3. Daie Incorporated of Qualitisd | 8a. Date of Last Report
. 10/11/1984 01/20/1006
2, Principal Place of Business | 2. Maiing Address 4. FEI Number Applied For
21] ) 26 592453111 Not Applicabls
Sute, Apl 4, elo Suite, Apl. #, elo, it
| S AR e - uie. A ¢ §. Centificate of Status Desired O $8'75 Additional
22—I 27-| Fes Roquired
Wity & Slale __ Gy & State 6. Elaction Campalgn Financing $5.00 May Bs
Eﬂ o 3 281 Trust Fund Contribution 0 Added to Faes
Zip | Country o dp Country 8. This corporation has liability for intangible tax under s. 193.032,
24 N 26 20 [30] Fiorida Statutes’ [dves [ No
_____ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
LEOPOLD, NORMAN 81) Namo
20801 BISCAYNE BOULEVARD 82| Sireet Address (P.0. Box Number is Nol Acceptabia)
N.MIAMI BCH FL 33180
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508. Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or registered agent, or both, in the Stale ol Fiorida. Such change was autharized by the corpoeration's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wath, andg accept tha obligations of, Section 807 0505, Florida Statutes

SIGNATURE e e e — -
S mi a0 gt d narne : o @ Ak e i agphe abie. {NOTE Fegislered Agent sppralure required when reinstating) GATE
12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D (] DELETE 1A TILE [Fchange T Addition
HaKE LEOPOLD, KAREN §. 1.2 NAME
srieer aconess | 291300 NE 23RD CT 1.3 STREEY ADDRESS
CITY- ST 2 N. MIAMI BCH FL 14 CITY -5T- 2P
T P T DELETE 21 THTLE [Tchange T[] Adaition
NAME LEOPOLD, NORMAN 22 NAME
staet apokess | 21300 NE 23RD CT 23 STREET ADDRESS
oy 512 N. MIAMI BCH FL 2 40V S1-2P
THLE e ] DEtETE F1TILE . "+ L] Change ] Addilion
HAME 32 NAME
STRELE ADDRI S 33 STREET ADDRESS
oTy-§1- e 34.CITY- 51219
T [ a1 TLE I Change  [J Addition
HANE 4.2 NAME
STREL] ALERESS, 43 STREFT ADDRESS
L 4ACITY-81- 7P
i [T oecErE 51 TILE [J Change LI Addition
NaME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
IfY-ST. 20 54 CITY-§8- 2P
TIiLE [ beeTE BITITLE [Jchange T_J Addition
NAME £.2 NAME
STREET ALGHESS _ 63 STREET ADDRESS
CITY-ST- 2P 64T -ST- 2P
14, Td hereby certily tival tho inforralion suppliod with this Tiing does not qualify lor the exerplion stated in Section 119.07(3)(), Florida Staiules. | further certiy that he

inforrmatien ind-cated on th.s annual ropon ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under ocath, that
Iam an oflicer or direcior of the: corpotalan o the raceiver or ruslee empowerad ta execule this rapart as required by Chapter 607, Florida Slalutes; and that my narme
appears in Bock 12 o Block 1301 ch ariged, or on an dllachmem with an address.

SIGNATUR E‘*’

~

LU0t 90) LEL oy 9 /=277 2

ED NAME OF s:anma OFFICER OR DIRECTOR Date Tt Frane ¥

FLORCA DEFATTVENT OF STATE Feb 05 1997 8:00am

CR2E034 (9/96)



