SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M5g251

TRUST MORTGAGE OF FLORIDA, INC. -

FILED :
Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90022 044 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

"N Secretary of State

LA DIVISION OF CORPORATIONS

al

——— DT T e B

A

L

Mailing Address
8450 SW 34TH TERRACE

Principal Place of Business
1149 SW 27TH AVENUE

SUITE 305 SUITE 223

MIAME FL 33135 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

09/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 | 26] 59-2845176 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. 5. Cortificate of Status Besirad 0 $8.75 Additional

22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

;l 2_B| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

124 25 [20] 30] Intangible Personal Property. Oves FAmo

10. Name and Address of New Registered Agent

81 Nameﬂéﬁ

9. Name and Address of Current Registared Agent

. CUERVD

FERNANDEZ, HILDA § s (. /.
— ree rass (B.0. umber is eptable
UMEae | ST S YRR s

84

City 85| Zip Code_ ,.—
21/ 42/ FL " Z3)55
1. Pursuart to the provisions of sections 607 0502 and 607.1508, Fiorida Statutes, {he above-named corporation submits this stalement for the purpose of changing its regislerad
office ar registered agent, or both, infihe State gf Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the a7ointment as registered

e obligghbns of, section 607.0505, Florida Statutes. Y. /4:?1
Wilrs 9//3

agent. | am famj W accep!
SIGNATURE 4
{NOTE: Registerst Agent signatura required when reinstating) DATE 7

Signature, typed or printed nams of registered agent and ttie i Applicabls.

CR2E034 (5/99)

12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P m DELETE 1ATME E’j\ 5 G O VER Vo % Change |1 Addition
NAME FERNANDEZ,. HILDA S 12NAME A ~

smeeTanoress | 1149 SW 27TH AVENUE sasmesranoress | Y50 S5 W 3 4 TERRAC

CITYST-ZIP MIAMI FL 1.4 CITY-5T-2iP 0, 8/72/, F L B3/55

TITLE STD @ DELETE 21 TITLE =7D 4 Mnge [ agdition
e FERNANDEZ, HILDA § awe  |praa 6. CUERVD :

streeTanoress | 1149 SW 27TH AVENUE 23STREETADDRESS | 2o/ 57> K23 W 544 7L RRA _C_ZE_

LITY-ST-ZP MIAMI FL 24 CITY-STZIP ) Gy ) Fle BSI/SE

TITLE [T oeLete 31 TLE 4 ] change L 1 Addtion
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-ZIP 3.4 CITY-5T-ZIP

TIMLE [ JoeLere 41TME [l Change I:I Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P LACRY.STTP

TME (I beLere S1TIE i [ change [ | addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TmE (] oeLeTe 6.4 TME [ I change [} Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITrST-2P 6.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. I further cerfify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieig__al effect as if made under oath; that | am

an officer or director of the corporation or the recgiver or trusiee empowered to execute this report as requiregyby Chapter 607, Flgrida Statutes; and that my name appears
in Block 12 or Block 13 if changéd. or on an attjmem wijan addrass. =
IV Al ;f".' Ay g @: o 4 //
SIGNATURE: YRVGYANTY ) Fo a2 M) e 1z, P52 JREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR J Date / Davtima Phone #




