FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3o
CORPORATION
ANNUAL REPORT

1996

" FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # Mg7:§23 (3)

1. Corporation Name

D. JORDAN BERMAN MORTGAGE CORPORATION

AR A R

Principal Place of Business Mail ng Address
1501 SUNSET DR.. 2ND FLOOR 1501 SUNSET DR.. 2ND FLOOR
CORAL GABLES FL 33143 CORAL GABLES FL 33143
3. Date Incorporated or Qualiied | 3a, Date of Last Report
— 09/06/1988 05/01/1995
2. Prnncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 L 26 650070733 Not Applicati
- Suite, Apt. 4. efo. | Sute. At # el 5. Certificate of Status Desired Cl $8.75 Additional
22} 3 27 Fee Required
| City & State | Gity & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Cortribution tl Added to Fees
7 | Couniry - Zip Country B. This corporation has kabiity for intargiible tax under s 199.032,
m 2;] 25] El Fiorida Statutes O ves [No
f. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81] Name
MARK MELAND ESO 82| Street Address {P.O. Box Number is Not Acceptabla)
701 BRICKELL AVE
SUITE 1110 83
MIAMI FL 33131 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State: of Flarida. Such chan%e was autnorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ e e
Sgnatur, Iyped o° printeq nare of regrsered anent and titic if asgvicable {NOTE: Aogistersd Agent sgnatury req e when rerstaiingt DATE
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11 THLE [ change [ Addition
NAME BERMAN, DANA J. 1.2 NAME
SIREET ADDRESS 1501 SUNSET DR. 2ND FL 1.3 STAEET ANDAESS
GIry-S1-21 CORAL GABLES FL 1.4 CITY-ST-ZiP
TILE [ DELETE 2 1TMLE [J Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| cmv-st-ae | 240TY-S1- 7P
TLE [C] CELETE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDAFSS 33 STREET ADDRESS
Cily-ST-2P 34 CiTY-51- 2P
L { ] DELETE 4.1 TIIE [] Changs [ Addition
NAMZ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-S1-7IF L 44C1Y-51-21P
TLE [} DELETE 5 1TMLE [ Change  [[] Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
| cirv-st-2p | . 54 CITY-S1-2IP
TITLE [ DELETE 6. 1TITLE [] Change  [] Addition
NAME 6.2 NAME
STREE ! ADORESS 63 STREET ABORESS
Cly-s1-21P 64 CITY-51-21P

14. { do hereby certify that the information synpfied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3){k), Florida Statutes. T further
certify that the information indicated on fhis annugff eport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office or direclor of fhe corpghgudf or the receivgrar trustea empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

/ patvith an address,

i L ’2\01\.9 -

CR2E034 (12/95)



