FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

common SRy oo o e May 07 1997 8:00am
W oo comommons Secretary of State

ANNUAL REPORT
1997
DQPQMENT # P93000062796 (6)

REAL VISION MORTGAGE CORPORATION

A

Princ pal Place of [us noss Mailing Address
8730 E. HIBISGUS ST. 9730 E. HIBISGUS §T.
MiAMI FL 33157 MIAMI FL 33157-5654
Us us
3. Date Incorporated or Qualified h.oqoa% ?r Last Report
hi L Prancipal Friace of Business 2a. Mailing Address 4. FEI Nomber Applied For
21| e o 26] 650463813 Nol Applicable
Suite, Apl H etr Suite, Apl. #, etc. .
[ ' - P 6. Certificate of Status Desired [ $8 75 Addiional
£2J 217[ Fee Required
L Gty & Slate Gy & State 8. Election Campaign Financing $5.00 may Be
s 28| Trust Fund Contribution ] Added to Fees
| ___ Gounwy Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬁl _ 25 ?ﬁ‘l m Florida Statutes [Qves [JNo
| B 9. Hame and Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
 DEETS, SUSAN Y] Name
8370 SUNSET DRIVE B2| Street Address {P.O. Box Number is Not Acceptable)
STE. A-255
MIAMI FL 33173 83
84| City FL 85| Zip Code

|11, Fursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Slatutes, the above-named corporation submits his slalament for the pUrPOS® OF changing its registorod
oflice o regstered agent, of bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am farnhas with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Typeed O pantest Fane of n':-;p:;ir:ruil‘aﬁé?ﬁ andl titie. -Hl;l:ﬁi‘u;;t;\-t'.- (HOTE: Aegislarad Agenl signature required when reinstating) DATE

K T T T GIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
VIEE P T oel¥e L1TLE [Jchange £ Agdition &
N NESS, LAURA 1.2 NAME g
s rancnss | 9820 SW 181 TERR. 1.3 STREET ADDRESS o

| Gy ST aw MIAMI FL 14 CITY-ST-2P 5
lif [.] peLtie 21TIE Ll change L1 Agdition } O
NNt 22 NAME
G171 ATIDRE 29 STRECY ADDRESS

RN RS I 2 ACITY-5T-2P .
it [] peete F1TIE [Jchange [ Addition
HAM! 32 NAME
SIHEET ALBESY 33 SYRELT ADDRESS

st e L 34.CiTY-ST-2P
i [J DELETE 4ATITLE [ Ehange L] Addition
HANE 4.2 NAME
STRLEL AUDIE S €3 STREET ADORESS

IR L W 44 Cy-51-21P
W:E [T oeLETE 51 7I1LE ‘ T change  [J Adsition
Han _ 5.2 NAME
STHEEY A2IDKESE 5.5 STREET ADDRESS .

o 54 CITY-5T-2P
[T orLere 6.1 TITLE - [ change T Addition
hami 6.2 NAME
§TREET AUDFESS 6.3 STREET ADDRESS |
OV -S1- 7P I B4 CITY-ST-2IP

14, 1clo hereby certfy hal 1he inla armaban suppiied wath this fling does not qualify for the exemption statad in Seclion 119.67(3)(i}, Florida Statutes. | futther certify that the
nfereaation incicatesd on this annght report or supplemental annual report is true and acourate and that my signature shall have the same legal etfect as if made under oath; that
Larn an officer or director of thgdorporation o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name
appoas in Block 12 o Blog) it changod, or an ap altachment with an address.

SIGNATURE:

. 7 52349150

SIENATURE AND TYFED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Daytimie Phand K



