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

CORPORATION A i FLOH'E:,.Z&;:A:,T:T:,.C:Z‘SWE Feb 14 1997 8:00am
ANNUAL REPORT 53 Secretary of State

1997 .: .f, ' £ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

1.

DOCUMENT # P93000002021 (2)

Corporation Narne

TRANS-MUTUAL MORTGAGE BANKERS, INC.

A0 O

Principal Place of Husingss Mailing Address
251 LEJEUNE RD 2151 LEJEUNE RD
§TE 200 SE 200
CORAL GABLES FL 33134 GORAL GABLES FL 53134-4X0
us us 3, 8a1e Incorporated or Qualified | 3a, Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
24 26] 650381246 Not Applicable
Suile, Apt 4, elc Suite, Apt. #. elc. - m $8.75 Additional
El ;I 6. Certificate of Status Desired Feo Requited
City & State City & State 8. Elsction Campeign Financing $5.00 May Bo
_"’5] J— El Trust Fund Contribution Added to Feos
2p Counitry P Country 8. This corporation has liability for intangibie tax under s. 199.032,
24| 25 20 30] Florida Statutes Oves Do
g. Name and Address ol Current Registered Agent 10, Name and Address of New Reglsterad Agent
BENGOCHEA, SRG | 8| Name
2150 LEJEUNE RD,, STE 200 © [§3] Stest Address (PO, Box Nurmber 1s Not Accapiablo)
MIAMI FL 33134
. 83
11. Pursugnt ta the provisions of Seclions 6070502 and 607.1508. Florida Statutes, the above-named cerporation submits this slatemant for the purpose of changing its registered

ofhce or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE .

Sigrucure typd o printed name of epgastered agenl and itle i applicabie. (NOTE: Regisiotad Agenl signalura requiress when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LT 0fLeTE 1ATME [T change [T Addition g
NAWE BENGOCHEA, GUSTAVO J R. 1.7NAME §
stheer ancress | 3450 S.W. 143RD COURT 1.3 STAEET ADDRESS &
ere-sr-ze | MIAMEFL 33178 14 GITY-5T-2IP 8
THLE D [J ot 21 THILE (I érange [ Addition |
NAME BENGOCHEA, GUSTAVO | SR 22 HAME
sraeer aooress | 14823 SW S0TH TERR 2.3 STREET ADDRESS
crv-sr-ze | MUAMIFL 2.4 CITY-ST- 2P
e [CTorueTe 31TNLE [ hange [ Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIY-1-2IP 3.4.CITY-ST-2P
TIrLE [ DEeTE 41T0LE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1- 2P 44CITY-ST-2P
T T DECETE 6. THLE [T change L] Adddion
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CiY-$1-7F 54 CITY-ST-1P
e T DetEte 6.5 TITLE [TChange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRFSS
CITY- S1- 2P 6.4 CITY-§1-29
14, | do hereby certily Lhat the inforrmation supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that

I 'am an ollicer or direclor of tha . rpcratiog or the tea appowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
if changed, or O&EZ;E:E%

appears In Block 12 or Blogl
LI A-7-97 J5t529-0200

D NAME OF SIGNING OFFICER OR DIRECTOR Tate Tayima Fhono ¥

SIGNATURE AND YYPED OF PHINF



