FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION b 1) Sandra B, Mortham
ANNUAL REPORT & Sacretary of State
1997 0 L DIVISION OF CORPORATIONS

DOCUMENT # P93000047283 (5)

CONTINENTAL MORTGAGE AND FINANCIAL CORP.

—F’r|r|c:q;)—cl_ff'lda ol Busingss
6301 NW STH WAY
LAKESIDE PLAZA. SUITE 5000 LAKESIDE PLAZA, SUITE 5000
FT LAUDERDALE FL 33309 FT LAUDERDALE FL. 33309-6139
us Us

Mailing Address
6301 NW 5TH WAY

FILED
Apr 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualilied

07/07/1993

3a. Date of Last Report

05/01/1996

BIET LAweronts Floedd [m) FTLawvevals, [Loeiddt

2_. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
nl 145t W C¥Pecss Georr Basliyst U-C‘zﬁtess cLewx K9 650417670 Not Applicable
| ST pt 7 elc | Guigdrot . bic - ) $8.75 Additional
22| '3 o0 2?] 200 6. Certificate of Status Desirea O Foe Requirad

City & State City & State 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fass

Zin Country Lip Country

] 23309 [ U S [n] 300 30]

8. This corporation has liabllity for Intangiblg tax under 5. 189.032,
Flotida Statutes [ ves No

9. Name and Address of Current Reglstered Agent

10. Nama and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

GLATT, MARSHALL BT Nameo
8474 VIA ROSA 82
BOCA RATON FL 33433

B3

B4} City

Zip Code

FL [*

agent. | am familiar with, and accapt the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

11, Pursuanl to 1he provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Sigratane, typed or perlid rame of mgislored agent and lie 1 applcable (NOTE: Ragisiered Agen! signalure required when reinatating] DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ pe:ete 1.1 MILE [ Change [T Aadiven | G5
NAME MARSHALL, GLATT 1.2 NAME §
st aconcss | 6474 VIA ROSA 13 STHEEY ADDRESS o
Grv-si g BOCA RATON FL 14 CITY-5T- 7P &
TiILe V8 [ DELETE 21TME [ Change 1] Adadiion [©
NAME GLATT, GAIL SPECTOR 22 HAME
sieranoness | G474 VIA ROSA 2.3 STREET ADDRESS
€1y 51-2F BOCA RATON FL 2 CIY-§T-2IP

e e [ foeletE 31TIME 7 crange 11 Addition
NARE 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
ol stz | 34 CiTY-81-2IP
e 1T . T DeLETe 41 TILE [T Change ] Addhion
NatE 4.7 NAME
STHELT ALORESS 4.3 STREET ADDRESS
oY 1.7 4.4 COY-ST- 7P
e [T oEcETE 54 THLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
EITY-S1- 0P 5.4 LITY-5T- 2

e T [ DELETE 6.1 TITLE ] Change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21 : 6.4 CITY -ST- 2P
14. | do hereby cortily that the inlarrmahan supphed with this Ting does not qualify for the axemplion stated in Section 119.07(3){1), Florida Statutes. | further cerlify thal the

ment with an address.

infermation indicated on this annual reporl or supplemnental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I'am an oflicer ar director of the corporation of the recgiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams

TMASHALL  ClaTT

appears in Block % or Block 131 changed, or on an
SIGNATURE:

SIGNATURE AN TYPED DR PRINTED N,

FICER OR DIRECTOR

o Jster 9c4-464- 3700



