B ——— |

PROFIT T
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE '

DOCUMENT #  P93000062796 (6)

REAL VISION MORTGAGE CORPORATION

Principal Place of Business

9730 E. HIBISCUS ST.

Mailing Address

9730 E. HIBISCUS ST.

O

MIAMI FL 33157 MIAMI FL 33157
us us 3. Date Incorporated or Qualfied | 8a. Date of Last Report
09/03/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Humber Applied For
21 26 650463513 Nat Applicable
| Sulle, Apl. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desied [ $8.75 aadiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
zﬂ 5_] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilipy far intangible tax under s 199.032,
4] |25] B 30] Florida Statutes i Yos [TNo
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
DEETS, SUSAN 82| Sirect Address (F.O. Box Number is Nol Accepiabig)
9370 SUNSET DRIVE -
STE. A-256
MIAMI FL 33173 8] Gty FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

Srgrsn.;ré: eed or r;r‘.nl‘)d name of 'ru-:jwstmaa agant and i if appli:a!':lg T

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

o Ragseren Agont i remmed when renstatingl T ToATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TiLE [ [CJDELETE 11TITLE [J Cnange [ Addition

HAME NESS, LAURA 1.2 NAME

STREET AUDRESS 9820 SW 181 TERR. 1.3 STHEE) ADDRESS

CITY-81-2p MIAMI FL 1ALITY-ST-2IF

TIILE [C] DELETE 2 TITLE [ Change ] Additior.

NAME 22 NAME ’

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-21P Z4LY-51-2IP

TITLE [] DELETE 3. 1TINE ) Changs ] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CItY-§T-2IP 34CTY-ST-21P

TIILE [] DELETE 41 TLE [ Change ] Addition

NAME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-81- 2P 44 CNY-ST- 2P

e [ DELETE 51TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CiTY-ST- 2P 54 CITY- §1-21¢

101LE [73 DELETE B 3 TITLE [ Cnange  [] Addition

NANE 62 NAMF

SIREET ADDRESS £.3 STREET ADDRESS

Ciy-S1-20 64 0iTY-5T-21F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Saction 118.07(3)ik}. Florida Statutes. {1 further
cerlify that the information indicated on this annuat report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directord¥ the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl anged, or on an alfachment with an address.

SIGNATURE: i A S ﬁ{j,/jg__;@szsz%z

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 02 Daytio Phone #




