FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3T FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT . / Secretary of Stale
1996 N o DIVISION OF CORPORATIONS

DOCUMENT # M621 70 (9)

1. Corporation Name

USA MORTGAGE CORPORATION

LR

Principal Place of Business Mailing Address
782 NW LEJEUNE RD.. SUITE 529 762 NW LEJEUNE RD. SUITE 529
MIAMI FL 33126 MIAMI FL 33126
3. Date incorporated or Quatfied | 3a. Date of Last Report
11/06/1987 01/19/1895
2. Principal Place of Busingss 2a. Malling Address 4. FE! Number Applied For
1] 26} 65-0015051 Nat Applicable
- Suite, Apt. #, etc. Suite, Apl. #, etc 5. Certificate of Status Desired O $8'75 Adc!itional
22] m Fee Required
| City & State City & State 6. Election Campaign anancing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
| Zp Country Z1p Cauntry 8. This corporation has liability for intangible tax under s 199,032,
24] 25 El ;6] Fiorida Statutes Yes [INo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
POLLOCK, RICHARD C B3| Suonl Address (PO, Box Nombor 15 Nt Acomiabi)
7700 N KENDALL DR
8515 &3
MIAMI FL 33156 84| City FL ]asl Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the: above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of direciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE _
Slgriatare. tyoed o peirled fame of registarad agent and Litle it applizabio (NOTE : Regtored Agant signatare required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VvSD [J DECETE LATLE ﬂCnange L1 Addition
HAME ~ABHBO, LIl PYJ O L~ 128N PUIOL, LHLY
STREET ADDRESS 782 NW LEJEUNE RD., #529 1.3 STREET ADDRESS
DIY-ST- 2P MIAMI FL 14CITY-51-2P SANE RE—QQ.Q,$S
TiTLE PTD [7) DELETE 7 1TLE [ Cnange ] Addition
NAME PUJOL, ROSA B 22 NAME
STHEE T ADDRESS 762 NW LEJEUNE RD., #529 23 STREET ADDRESS
_CTY-51-21p MIAMI FL 24 CHY-S1- 2P
THLE [] DELETE 3 TITLE [ Change [ Addition
KAME 32 HAME
STHEL ] ADDRESS 32 STREET ADDRESS
CY-51-2IF 3ACITY-SI-2F
TILE [J DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STHEE) ADURESS 4.3 STREET ADDRESS
CITY-51-21F 445iTY-S1-2P
THLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS ) 5 3 STREET ADDRESS
GIFY-S1-29 5.4 /7Y -ST- 2P
TILF [] DELETE 6 1TINE ) 7] Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTY-51-2 6.4 CITY-5]-2IP

4. 1o hereby carify that the information suppliad with this filing is volurtarily furnished and does not qualify for the exemption stated in Sechon 119.07(3)lk). Fiorida Statutes. tfurther
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gr attachment with an addgess.

S|G NATURE: - deNgﬂbrflcea OR DIRECTOR {//@'5’742_&_—(3“ Mﬁj%

Daytirie Prone &

CR2EQ34 (12/95)



