FILE NOW: FILING FE

PROFIT
CORPORATION

1996

ANNUAL REPORT

o

L0 we

E AFTER MAY 1 1S $225.00

o

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # P93000052840

(4)

CLOVER MORTGAGE LENDER FINANCE, INC.

Frincipal Place of Busness

3837 5w 8 8T
CORAL GABLES FL 33134

Mailing Address

3837 5w 8 ST
CORAL GABLES FL 33134

A AR

or registered agent, or bolk, in the State of Florida. Such change

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 650444544 Not Applicable
. Sute, ApL. #, eic. | Suite, Apt.#, etc. 5. Conifcate of Status Desred [ $8.75 Aodiional
221 27—[ Fae Required
| __ City 8 State __ City & State 6. Election Campaign Financing «{j $5.00 May Be
23] 23] Trust Fund Contribution Vd Added to Fees
- 2ip | Country Zip i Country 8. This corporation has liabiltyAor intangible tax under § 199.032,
24 25| [20] 30) Florida Statutes vos [INo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglistered Agent
81| Name
SORIANO, DENNIS 82| Sueot Address [P.0. Box Number is Not Accepiabie)
3837 SW B ST
CORAL GABLES FL 33134 83
84| City FL B5| Zip Code
| 41, Elrsuant to the provisions af Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this staternent for tha purpose of changing its registersd office

was authonzed by the corporation's board of directors. | hereby accept the appeintment as registerad agent. | am

SIGNATURE o o o e e e e e i i s e

- Slgratao, typed o pPnted narw of ragistersd agent and ke i appkeatde {NOTE Rugisterad Agent signature requred wher reinst.shrg! DATE

%BL. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.17TLE [ Crange [ Addition
NAME SORIANO, DENNIS 1.2 NAME
sreetsockess | 3837 SW B ST 13 STAEET ADDRESS

| cni-st-ze CORAL GABLES FL 33134 14GiTY-ST-2P
e SDVT [ DELETE 2 1TIME [ Change [T} Additien
NAME NEVOT, GRACE 2.2 NAME
steeer anoness | 3837 SW 8 ST 2.3 STREET ADDRESS

Cny-sT-zp CORAL GABLES FL 24 CTY-ST-2IP
TIHE [T DELETE 3 1TILE [ Change  [] Addibon
NANE 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- I 34CIY-S1-2IP
TITLE [T DELETE 4 1T00LE [1 €hange L] Addition
NAKE 4.2 KAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 440ITY-S1-2F
HILE [ DELETE 5 1THLE [ Chage [} Addition
KAME 52 NAME
STHEE| ADDRESS 53 STREET ADURESS
CilY-ST-2P 54 CITY-51- 2P
TVILE [ CELETE 6.17TTLE [ Change [ Aadition
NAME 6.2 NAME
SIREET ADORESS 6.3 STHEET ADDRESS
CNY-ST-2P 64 CITY-§1-2IF

SIGNATURE: .. _—

SIGHATU

certify that the information indicated
oath; that | am an officer cr direct

appears in Block 12 or Block 13

14. { do hereby certify that 1t e inforrmation supplied with this fling is voluntarily fumished and does not quality for the
i this annual reporl or supplemental annual
of the corporation of the receiver or Trusteéo empow
anged, or on an atlachment with an address.

(raaguwo

'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

raport is true and accurate and
ared 1o execule this reporl as required by Chapter 607, Florida Statutes: anc that my name

exemption stated in Section 119.07(3)(k), Florida Statutes. tfurther
that my signature shall have the same logal effect as if made under

oYfufts

Oayre 1 one 4

CR2E034 (12/95)




