FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda . Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS ' S e Cret ary Of St ate

DOCUMENT # P92000012030 (2)

1. Corporation Name

BANKING MORTGAGE CORPORATION, INC.

R TREER

Principal Place of Business Maiiing Address
343 ALCAZAR AVE 343 ALCAZAR AVE
CORAL GABLES FL 33134 GORAL GABLES FL 33134
us us DO NCT WRITE IN THIS SPACE
3. Date Inzorporated or Qualified
12/14/1992
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] Gaue 28] Sgme 65-0373550 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. 38, i
ohe, AP =le Lie. AP ele 5. Certificate of Status Desired O $8'75 Adcf:!ional
22 ;;l Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be i
;:ﬂ ?8—; Trust Fund Contribution ] Added to Fees
Zip Country Zip Country §. This corporation owes or has paid the current year Intangible
m —2;| ;Eﬂ E‘ Personal Property Tax due June 30. [dves [DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MILO, ALBERTO J A lheclo Milp S+
1801 COLLINS AVE 82| Street Address (P.0. Box Number is Not Acceptable}
UNIT L7 2100 sw Y Avewye
MIAMI BEACH FL 33139 83
84| City . R ‘85 | Zio Code )
- M P A FL j IRG

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the ahove-named corporation submilts this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florx%uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with %%e Wns , Fdction 607.05058, Flarda iatules. / /
SIGNATURE &' . - Alberte M:/D S :mnt, 98

Signature, h-pg{ ‘or printed name of registerect Egent and tigd f applicabls, {NOQTE, Ragistered Agent signatura required when reinstafing)
12, 7 OFFICERS AND Dﬁggmns 13. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12
TLE DVS [T ceLene 1ATmE DVvs o M Change L] Addttion
v MILO, ALBERTO JR. 12 Nan Atperto Milo I~
street apomrss | 1801 COLEINS AVENUE, UNIT L-7 13STREET ADDRESS | VDD SW Y Avevue
GiTY- 5. 2% MIAMI BEACH FL vorvstae | Migami, FL 33189
TIILE DPT - 3 DECETE 21 TLE DPT . [\MChange LT Addition
NAME ROBAINA, MARGARITA 2.2 NaME Mar gahHa Robaiwa . /
STREET appRess | 8265 SW 44 STREET 2asmer aoress | 2585 Collias Avevue Suite # 1910
OITY-ST- 2P MIAMI FL 33155 2. 4CTY-ST-2F g Beaeh , FC 33149D
TIRE 7 DECETE 3.1 MLE " Cnange . [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TIME T oELETE 41 TITLE Fichange LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHTY-5T- 2P 44 CITY-ST-TP
TITLE [ DELETE 5.1 TE | L] Change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 $TREET ADDRESS
Cify-ST-ZIP 54 CITY-ST-TP
TAILE T DELETE 61 TITLE [ IcChange L] Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-ST-2IP B4 CTY-$1-7P

14. | hereby certify Ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informafion
indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an aggachment with an addresd.
SIGNATURE: %% z atg e ?/45“3646 Mf/b Tr = Vice —pﬂrs}r)earﬂl / /6 /4'5? FpG~srs s

s

CR2E034 (10/97)

pu ]



