~ FILE NOW: FIL

e |

PROFIT
CORPORATION
ANNUAL REPORT

1996

L

ING FEE

Sandra

Vi ARG,
TR

DIVISION OF

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of State

B. Mortham

CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDIAN MORTGAGE CORP.

P93000052448 (6)

OO

Mailing Address

Frincipa Place of Business

2700 N 29 AVE, SUITE 304
HOLLYWOOD Ft 33020

2700 N 29 AVE. SUTE 304
HOLLYWOOD FL 33020

, Date Incorporated or Qualified 3a. Dale of Last Report

, o o . 07/27/1993 06/28/1995
2. Frincipal Place of Businass h | 2a. Mailing Address 4. FEI Number Applied For
[21] 1.10 0 . N Q'(i MQ/ 261 ’2"’700 'rl 2 ﬁ Me" 65'0425425 Not Applicable
 Suile, Apt. 4, elc. | Suite, Apl #, etc " o " $8.75 Additional
})2] 5 :)_“.‘T?{;i%ro 2 B 271 S Te ?,o .} 5. Cerlificate of Status Desired O ik Hequilr;zna
Gity & State | Cily & State €. Elaction Campaign Financing $5.00 May B
23] _H_Q Il\[ W oD . . 28] Moy Voo D) L Trust Fund Contribution 0 Added to ::asa
LY ] _ Gountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
DIRCE 020 Lj uIA 2] 23020  [5] wsA Florida Statutes ﬁvves Oro
I ~__9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
B1( Name
5 <
- . er
SHEEHAN, ROSE PA = s«wﬁiﬁg e 5 e
1000 W. MCNAB ROAD cpoliPge 5T
SUITE 107 83
POMPANO BEACH FL 33069 ™
84| Giy }A/,"/Map.l FL [ Z ;.odag/&

|11 Pursuant 1o 1he provisions o Sections 607 0507 and 607.1508. Fiond:
o reqistered agent, or bolh, in the State of Florida. Such ch
L char with, and accept the obligations of, Section 607 f15

25, the above-named corporation submits this statement for the purpase of changing #s registerad office
zed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

JS.
SIGNATUHE //A/ff S Feerd TN C 7~ SQ&,,/T"E” I ¢/ 4 i 4 1 S
- Shy .I‘..l.‘t. By el iad Cane of regatered agf nt and uho it adiooe Aty (NUTE Hegisterad Agont sigoalurg roduired when reinslatng) DATE G‘-
2. T OF £ ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
LItk P [ DELETE 1.1 TITLE [ Change [T Addition -
KA CIFVENTES, AMAURY o, FuerTe 3, Am ﬂdf\/ 1.2 NAME 3
S ALRESS 441 NW 187 AVE. 1.3 STREET ADDRESS o
GIY- §1-20 PEMBROKE PINES FL 1ECUY-51-2IP g
ThiE ST [ DELETE 2 1TM1LE [ Change [ ] Addition |
Niti BERRY, HARRY S. 27 NAME
SIHI ™ AIDHESS 2734 COLUDGE STREET 23 STREET ADORESS
covstoe | HOLLYWOOD FL 240517
1LE (] DELETE 3 1TITLE [J Change [ Addition
Kt 32 NAME
STHEF ] ARG 33 STHEEI ADDRESS
ool stae o o 34CAY-81-2p
nF ] DELETE 41TME [ Change 7 Addilion
hak 4.2 NAME
§REET AITRESS 4.3 STREET ADDRESS
Giy-51- 2 44 COY-ST- 2P
Nk (] DELETE 5 1TITLE [ Chenge ] Addition
NAM: 52 NAME
STHET T ADDIESS 53 STREET ADDRESS
| oivesze | e o 54 CITY-§7- 2P
i3 D oeLele 6 5 TILE [ thange  [7] Addition
HANT: 62 NAME
ST4tH ALDRESS &3 SIREET ADDRESS
| cnvestoaw B4 CHY-SI- 2P

carlify that the information indicateg on this annu
cath; that | am an offcer or drecigr of the corpoy
appears in Block 12 or Black 13 f changed, or

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,073}k, Florida Stalutes. | further

i i supplemnental annual report is true and accurate and that m
1@ receiver or trustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my narme
chrnent with an address,

y signature shall have the same legal et as if made under

SIGNATURE: .

sec [TveAS L

ED NAME OF BIGNING OFFICER OR DiRECTOR ™~

(365) az5001

thr[9b

Daytine Phone




