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

PROHT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

CLOVER MORTGAGE LENDER FINANCE, INC.

FILED

May 05 1998 8:00am

Secretary of State

¥
1 Principal Place of Business Mailing Address
i 8337 5W 8 &7 3837 SW B §T
t | CORAL GABLES £L 39134 CORAL GABLES FL 33134
,F DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
k R 07/22/1993
2. Principal Place of Business Lz. Maiting Address 4. FEl Number Applied For
i ;l N 2;[ 650444544 Not Applicable
ki Suite, Apt. #, elc Suite, Apt. #, etc. i
H P — wie. Ap ete 8. Certificate of Status Dasired O $8'75 Aditional
i 22) 27] Fee Ragulred
£ City & State | Cny & State 6. Election Campaign Financing $5.00 May 8o
o El _____ ] ggl L Trust Fund Contribution ded to Fees
% ‘ Zip Country 7ip Country 8. This corporation owes or has paid the cul?i( year Intangitle
£ |24 E - ?9] gl Parsonal Properly Tax due June 30. Yes []No
i ¢. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
1
. SORIANO, DENNIS 81| HName
- 3837 W 8 ST 82| Streol Adaress (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soclions GO7.0607 and 6071508, Tiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its repistered
office or registercd agent, or both, in the State of Flonda Such change was autholized by the corporation’s board of directors. | hereby accept the appointmen as registered

agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

I Slgr\atumfliyimd DT};;thI;'HH.;an; of rnggiterod ag;m'l and 1o f }a_; .';:h_(:h-h'i;_"' o {NOTE Registered Agant signahure req: 1ed whon reinstaling) DATE
ST Ol FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b me PD T DELETE ST "1 Ghangs LI Addition
E e SORIANO, DENNIS 1.2 NAME
sTReETADDRESS | 3037 SW B ST 1.3 STREET ADDRESS
CATY-5T-21P CORAL GABLES FL 33134 14CITY-ST-2IP
ME SDVT T DELETE 21TNLE " cnange [ Addition
+ | wame SORIANO, GRACE 22 NAME
= | steetAppRess | 3837 SW B ST 2.3 STREET ADDRESS
oy.g1-2¢ CORAL GABLESFL 2.4GiTY-51-21p
TALE [T oreete 31 TITLE L Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 GITY-S1-2p
e [T pELeTE 41 TITLE {Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 217 44 GITY-51- 2P
TITLE [T oeLere 51TILE LT Charge T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 5400Y-51- 2P
TIRE [T oeere 61TNLE LJ Change T Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CiY-51-2P L 6.4 CHTY-ST-7P
14. | hereby certify that the information supplied with this filing docs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annuai report of supplemantal annual repornt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer ar direttor of the carporgion or the: rocever or trusloe empowered to execute this reporl as requirod by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 1311 changed r on an attactimentgath an addr

r/\l oox 1 A AAAN m‘hm@

YR ETRN

CR2E034 (10/97)



