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

T eandre . ot Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # PQ3000062796 (6)
REAL VISION MORTGAGE CORPORATION

A A

Principal Place of Business

9730 E. HBISCUS ST 8730 E. HIBISCUS ST.
MIAMI FL 33157 MIAMI FL 33157
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126) 650463813 Not Applicable
Suite, Apl. ¥, eic. Suita, Apt. #, etc. i
=) d wie. 2e 5. Certificate of Status Desiad L $8.75 acdiional
22 ;l N Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;;l ;l Trust Fund Contribution L] Added to Feas
Zip Counlry 2 Country B. This corporation owas or has paid the current year Inlangible
24 Eﬂ m _3;] Personal Property Tax due June 30. L__l Yos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEETS, SUSAN 81| Name
L]
8370 SUNSET DRIVE 82| Steot Addross (P.O. Box Number is Not Acceptable)
p
STE. A-255 =
MIAMI FL 33173
84| City FL lss Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing ils registered

office or registered agent. or bath. in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agem. | am farihar with, and accegt the abligations of, Section 607.0505. Florida Statutes.

SIGNATURE R _
Blgrature, typd of phintied natme Of fegsiered 8QRNT a0d Wik f appicishle {NQTE- Registerad Agant signalura required when rainstating DATE
12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE LATITE O3 Ghange [T Addition
NAME NESS, LAURA 1.2 NAME
staeet apoRess | @820 SW 181 TERR. 1.3 STREET ADDRESS
CITY-S1-2P MIAME FL 1ACITY-5T-2P
TME L] DELETE 21TINE [ change T[] Additian
HAME 2.2 HAME
STREET ADDRESS 2 3 STREET ADDRESS
CATY-S1-21P 2.4 CITY-5T-2P
TIE T[T DELETE LATTLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1-2¢ 34 CITY-§T-2PP
TILE TT DELETE A1TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- S1- 2P A4 CITY-8T-2IP
THLE T DELETE SUTILE [J Change [T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-SI- 2 5.4 CITY-5T-ZIP
TILE LTI DELETE G1TIE [Ochange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
©ITY- S1- 2P 64 CIIY-$T-7IP

14. | hereby certly that the inlorrnation supplied with this fiing does nol qualify for the exemr;‘)bon stated in Section 119.07(3)). Florida Statutes. | further certify that the information
inchcated on this annual report of sypplemontat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
olficer or direclor of tho corporatiph fi the receiver or rustge empowered o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chany ‘on an altachment with/an address.
Shoafos e rez-Fds

SIENATILI 2 s

CR2E034 (10/97)



