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

PROFIT

FLORIDA DEPARTMENT OF S1ATE

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K 8 MORTGAGE COMPANY

(5)

Principa! Place of Business

Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

A

750 WY 67TH AVERLE TRE 3750 Wi 5™ Ave -
MIAM! FL 30178 AA-F334 o 7 DO NOT WRITE IN THIS SPACE
us us thgr FL 3‘5' 3. Date Incorporated or Qualified
11/09/1987
2. Principal Place of Businoss ’_Ea. Mailing Addrass 4. FEI Number Applied For
21 26 650015708 Nol Applicable

$8.75 Additional

Suite, Apt. #, etc. Suite, Apt #, etc. ) .
5. Certificate of Stalus Dasired [:] .
22 27 Fee Required
City & State Crty & State 8. Election Campaign Finanging $5.00 May Bo
m JE Trust Fund Contribution Added to Foes
Zip Country i Z1p Country 8. This corporation owes or has paid the current year Intangible
24 ;:ﬂ 28 30 Personal Property Tax due June 30. Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIOND!, WILLIAM 9% Ju ‘h& &,’c 250 8] Name
- . »
775 © N 1 82| Street Address {(P.0. Box Number is Not Acceplablo)
S 1‘1
M e s Mivwi / 3NTY &
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 and BO7. 1608, Florida Stalutes, the above-named corprralion submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of lNorida Such changa was authorized by he corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607.05085, Florida Statutes

SIGNATURE

CR2E034 (10/97)

W}T{J&iﬁﬁlﬁmﬁq; éirfmj‘s@;rlia;j;’n:aﬁc'i lvll:lia]'w?m’r?{lr o (HOVE - Registerad Agent signature reguired whoo reinstating) DATE
12, Of FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 3 DECETE 11TILE TJ Change 1 Asdition
NAME BIONDI, WILLIAM (BILL) ?T"'A@ Wk -s ©
STREET ADDMESS - 37‘_0 N":’ E.g £55
CITY-ST-28P MHAMHE—  Miwas + B ti«?g
TILE STD [ Idusre 217ITLE L] change ] Addilion
e KATZ, MICHAEL L. w1 Hwuv A
sweeroorss | AHO-DRIBHELEAVESTE-350 SISO NW sy J&l
CITY-§T-2P AN WA WA 4’ < 40?#;}3 g -
TITLE CTotierd 31 TILE Ul change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- 1P 34 CIY-SI-7IF
TITLE CT peceTe ATTIRE Td change [T Addition
NAME 4 3 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 GITY - §1-21P
TME ] ortete 517TLE "I Crange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET AUDRFSS
CITY-51- 2P o __ §54cimy-sT-ap;
TITLE ] DELETE 61 TITLE [t change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby cerlify that the informatian suppliod with 1S filing does nal quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further corlify that the information
indicated on this annual report or supplemonlal anhual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or dilgclor of the corporation of the receiver or trysteg empoweored to execule this report as required by Chapler 807, Fjorida Stalutes; and that my name appears in
Block 12 or Block 1

RUANATIIRE-

1 acldress

if ¢ angedmachw 1

lofte  wr et 12



