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

e | Apr 13 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P93000047283 (5)

1. Corporalion Name

CONTINENTAL MORTGAGE AND FINANCIAL CORP.

A OO

Principal Place of Business Mailing Address
1451 W CYPRESS CREEX RD 1451 W CYPRESS CREEK RD
SUITE 300 SUITE 300
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
07/07/1993
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 {26l 650417670 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc it
P e A §. Certificate of Status Desired O $8'75 Add_monal
E ;J Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;] a Trust Fund Contribution Added lo Fees
Zip Country Zip Courntry 8. This corporation owes or has paid the current year intangible
;—4] m ;] m Parsonal Property Tax due June 30. DOves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
GLATT, MARSHALL B1] Namo
8474 VIA ROSA 82| Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL ,as Zip Cade

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of | lorida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __
Stgrature. typod o printedd name of fogutprt agert ard Ulke 1| apphc atue (NOTE - Registered Agant signature required when reinstaling} DATE
2. OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ pecETe 1171LE ‘ [Tchange [T Addition
NAME MARSHALL, GLATT 12 NAME
staeet aooress | 6474 VIA ROSA 1.3 STREET ADDRESS
CITY-51- 29 BOCA RATON FL 14 CITY-8T-2
TTLE VS T okere 2.0 TALE [ change [ Addition
NAME GLATT, GAIL SPECTOR 22 NAME
sweeraooress | 6474 VIA ROSA I 23 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 2. 4CITY-51-2P
TMLE [T pecere Z1TITEE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-§t-2Ip 34 CITY-ST-2IP
TLE [T DeceTE 41TIME [ Change [T Agdition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CIFY-S1-21P A4 CITY-ST-219
e [ peLete 51TILE [Tchange  [_J Adation
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIFY-5T-2F 5.4 CITY-51-2IP
Tine [T DELETE 61TITLE L change T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-ST-2IP

14. | hereby cerlify thal tho information supplhied with 1his filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicatad on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

alficer or director of the corporation or the recoivor o fruslee empowered 10 executa this report as required by Chapter 607, 7ida Statutes; and thal my name appears in

Block 12 or Block 43 if changoed, or on an atlachme th an address.
| smNATunEw or @/ g5 13ls

HasHaL{ (olarr d

CR2E034 (10/97)



