1““

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M33673

1. Corporatan Name

MIDLAND MORTGAGE CORPORATION

(8)

Frincipai Place o Basiness
C/O ELIZABETH VALDES

2483 CORAL WAY, SUITE 35

MIAMI FL 32145

Mailing Address

€/0 ELI2ABETH VALDES
2453 CORAL WAY, BUITE 35
MIAMI FL 33145-0445

0 O A

Sa. Date of Lasi Report

3. Date Incorporated or Qualified

"2, Principa’ Place of Busmess 2a. Mailing Address
21] 26]

4. FE| Number Applied For

Nat Applicable

Sule, At B, ele

Suite, Apt. #, efc.

27]

$8.75 additional

City & State

2

City & State
ZB-I

5. Certificate of Status Desired D Fee Required
6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fess

7\';1.

Caountry

o Country
30]

28]

Zip
20|

B. This corporation has fiability for intangible tax under s. 199.032,
Florida Statules ves D Ne

10, Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Numbar is Not Agceptable)

e " 9 Neme and Address of Current Registered Agent
VALDES, ELIZABETH 81
2483 CORAL WAY, SUTTE 5 82
MIAMI FL 33145
83
B84

City gs| Zip Code

FL

SIGNATRF

17 Parsuant 16 the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or regislered apenl, o both, in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fanitiar with and acoepl the obligations of, Seclion 607.0605, Florida Statutes.

Shjalee Tyl b of it e rame of © red agonl and bile | applcable

(HOTE Registered Agent signature required whien ra nstating)

DATE

Mar 11 1997 &:00am

CR2E034 (9/96)

iz, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE FD [T DELETE 11 TILE F ) Change [ Addilion
HAME VALDES, ELIZABETH 12 NAME
STHEL T ADIRESS 2m com WAY APT-35 1.3 STREET ADDRESS
CITy S 2 MIAMI FL 33145 1ACITY-ST- 2P

I T3 DeLeTe 21T [ Change ] Addtion
NAME 2.2 NAME
STREFT ADGKESS, 2.3 STREET ADDRESS
CITY -1 3 2.4 CITY-5T-BP
we T T oetere 31TITLE [Tchange [ Addtion
B 3.2 NAME
STRFEL ADDRE S 3.3 STREET ADDRESS
CIv-S1 2k 34.0IY-51-2iP

T | TTDELETE 41 TILE [Jtrange [ Addiion
NaME 4.2 NAME
STREET ACLAESS 43 STREET ADDRESS
CHHY-51- 719 _ 44CY-ST-2P
e CTOtLETE SATILE U change  [J Adgition
NAML 5.2 NAME
STREFT ANDOHESS 5.3 STREET ADDRESS

IREISE T i} 54 CITY-51-2P
e [T DELETE 61 TIILE [JChange T Agditicn
NANE 6.2 NAME
STREEADIRESS 63 STREET ADDRESS
GvEl 4 LITY-5T-2IP

information indcated on this annuat

appears in Bock 17 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: X

14, 1 o heretry cortify that he nfarmation supplied with this filng does not qualify for the exemption staled in Section 118.07(3)(3), Florida Stalutes. | further certify that the
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
I anian offcer or director of the corporabon ar the receiver or fruslee empowersd to execute this report s required by Chapter 607, Florida Statutes; ang that my name

oA )5H7 (30828571

SIGNATURE AND TYPEOOR PRIHTEG NAME OF SIGONING OFFICER OR DIRECTOR

Dale Daytrre Prone 8

F.rr e e .



