k

SEGON%&OHGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMEUHT } ';0" OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPATTHENT OF Sep 05 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P35488 (6)

poration Name
DMC MORTGAGE COMPANY
Prinoipal Flace of Busingss Maiing Address ”"Ill" m "m I"" Iml llm M ||m I’IH I’I" 'ml IM m" Im
AVENIDA ROOSEVELT #1158 AVENIDA ROOSEVELT #1159
PUERTO NUEVO. PUERTO RIGO 00920 PUERTQ NUEVO. PUERTO RICO 00920
PR PR DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Dale of Lasl Report
09/13/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appliad For
;1—‘ 26 66'0365996 ‘ Not Applicable
- Sulte, Apl. ¥, olc. Suite, Apt #, etc. 5. Certificate of Status Desired L1 $8.76 additonal
23 E’] Fee Required
City & State City & Slate 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l m 30 Personal Property Tex dus June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CAPITAL CONNECTION, INC. 81| Name
417 EAS" VIRGINIA STREET. SUITE 1 82| Streel Address {P.O. Box Numbar is Nol Accaptable)
TALLAHASSEE FL 32301 5
84| City 85] Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE —
Slpnature, typed or printad name of registersd agenl and 1#lo ¥ applicable {NOTE Roglstered Aganl & griature roqured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T Decere T1TME O Crange L] Addition
NAME VELEZ, EDISON 1.2 NAME
svacer noress | 650 MUNOZ RIVERA AVENUE 1.5 STREET ADDRESS
erv-st.zr | HATO REY PR 00918 1ACITY-S1-2IP
LE VAS ] CELETE 217ILE [JChange [T Addition
NAME COLON, PEDRO 22 NAME
streer apovess | 650 MUNOZ RIVERA AVENUE 2.3 STREET ADDRESS
cv-s1-ze | HATOQ REY PR 00918 2 4 CITY-§T-20
TILE 8- YA 31TNLE [ Change L] Adgition
NAME BONINI, RICHARD F 32 NAME
streer wooress | 650 MUNOZ RIVERA AVENUE 33 STALET ADDRESS
crv-s1-ze__| HATO REY PR 00918 34 CITY-5T-2P
THLE cD T becere 41 TNLE [ change L Addition
HAME LEVIS, SALOMON 4.2 NAME
street aporess | 650 MUNOZ RIVERA AVENUE 43 STREET ADDRESS
orv-st-ze | HATO REY PR 00918 44 ITY-51-2P
TIME L] DELETE 5.1 TITLE [T Change™ LY Acdiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-2P 54 CITY-S1-2IP
TILE IRGETER 6.5 TIILE [ change [ Addition
NAME ) 6.2 NAME
STREET ADDFESS £.3 STREET ADDRESS
ITY-5T-2P , ‘ £.8 CITY-ST-2P
14. | do hereby certify thal the Information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplementalannual reporl 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 tho copporation pr the rocef® o trustee empowered 1o execute this repor as required by Chapler 807, Flarida Statutes; and thal my name
appears In Block 12 or Block 13 #¢hal tachment with an address.

TE Ty MRS EEY //526/9? /;tfﬂ 2G2S

CIAARIATIISE=. ¥V

CR2E034 (4/97)



