FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000002021 (2)

1. Corporgtion Name

TRANSMUTUAL MORTGAGE BANKERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

4

)
WY 1%

O A

Principal Place of Business Mailing Address

2151 LEJEUNE RD 2151 LEJEUNE RD
STE 200 STE 200
ﬁgﬂAL GABLES FL 33134 wAL GABLES FL 3314 3 0381 ;&) ;qogrgg oo 38 Daé;"f Las't ;sgo o
[ 2. Principa! Place of Busness ) | 2. Maiing Adoress 4. FEI Number 103 Applied For
S sl 650381246 / Not Appicabi
 SBuite, Apt # ete _ Suite, Apt. 4, etc 8. Certificate of Stalus Dosired J $8.75 Additional
) ol Fee Required
| City & Stae | Ciy & State 6. Election Campaign Financing $500 May Be
23J 251 Trust Fund Conlribution O Added 10 Feas
AT T ~ Country h 21p Country B. This corporation has habilty for intangible tax under s 199.032,
:?_4J o - ?EI L 55] 5' Florida Stalutes {0 Yes [Iho
| _ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent h
81| MName
BENGOCHEA, SRG | 82| Streol Address PO Box Number is Not Acceptable)
2150 LEJEUNE RD., STE 200
MIAM! FL 33134 83
84| City FL 85| Zip Code
1. Pursaan ‘ a Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered office .
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
farnila- with, ang accept the omligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE . e e s N
o ?1‘1'_“‘1,",";!3',"'1 o privite ran i e Pl d agenl @l . o e oatin: INOTE Fagistered Agont signatungy mauired when renstalng) DATE ﬁ
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
11F D 1 DELETE 1 1TILE [ Change  [J Addition r
HakL BENGOCHEA, GUSTAVO J R. 1.2 NAMEE 3
ot anoeess | 3450 S.W. $43RD COURT 1.3 STREET ADDRESS o
o 5 MIAMI FL 33175 VALY - ST-2IP &
T [] S EIMDELETE 2 1TTLE {71 Crange ] Addition o
HAME BENGOCHEA, GUSTAVQ | SR 22NaME
sl anaess | 146823 SW 50TH TERR 2 3 STREET ADDRESS
| cir-size | MIAMIFL ] B 24CITY-57-2P
TUF [ DELETE 3 1TITE [T Change [ Addition
NEM: 32 NAME
SIRELADDRESS 33 STREET ADDRESS
| onvseae e e 34CHY-§1-29
e [ DELFTE 41TILE [ Change {7 Addition
NAM: 4.2 RAME
SIMFE ATURESS 43 STREET ADDRESS
| env-sr-aw e 44CiTY-87-2¢
NILF [} DELETE 5 1 TLE [ Change [ Additien
NEME 52 NAME
STHEET ALIDRESS 53 STREET ADDRESS
| oy st | e 540ITY-ST- 2P
Wik ] DELETE 6 1TITLE [ Change [ Addilion
HAME 62 NAME
SIRIHT AR SS 6 3 STREET ADDRESS
G5 P o 64 CITY-ST-2I

" 14. 745 herdby codiy thal the information suppiicd wilh this Tirg is voluntadly furished and doas not Gualty Tor T exemption stated in Secton 118.07(3)6), Florida Statutes. | further
certify that the informiation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal afiect as if made under
cath; that | am an ofhcer or direclor of the corporation or the receiver or Trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name

appuars in Block 12 or Block 13 if changed, or an an altachment with an address
SIGNATURE: . A-26-G/ 304-844-0).09
’ T T Thae T T T T T Daytma Prone

TED NAME OF SIGNING OFFICER OR DIRECTOR



