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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O anm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1997 DIVISION OF COHF‘SOHATIDNS S C Cretary Of State

DOCUMENT # P93000067455 (4)

sorporation Nams

FIRST AMERICAN TRUST MORTGAGE CORPORATION

Prnoipal Frare ol Bt Wing Address l |||’||I’ |’I II’II "m Ilm IIIII "‘II II"l I"" ||ll| ||||| Illll I“’ |m

1470 NW. 107TH AVE. 1470 NW. 107TH AVE.
SUME € SUITE G
MIAMI FL 33172 MIAMI FL 331722734
' . 8. Date Incerporated or Qualified 3a. Date of Last Report
2. Principa’ Place of Business . 2n, Mailing Address 4. FEI Number Applied For
21 B 2| 65-0494483 Not Applicable
Suite:, Apst. #, Suite, Apt #, etc. i
uia. A - P 5. Certificate of Slalus Desired m $8.75 Adc!monﬂl
22 o 271 ‘ Fee Required
City & Stale: __ City & State 8. Elgction Campaign Financing $5.00 May Bo
ﬁ_____ e ) 2_@] o Trust Fund Contribution d Added to Fees
2 _ Courtry L ) | Country 4. This corporation has liability for intangible tax under s. 199.032,
24] 2] 29| 30 Florida Statutes Llves (X No
_.9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FAMADA, MARIO 81] Neme
1470 N.W. 107TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE C
MIAMI FL 33172 83
B4| City FL 85| Zip Code

11, Pursuant to the provsians. of Seahions €07 0602 and 607 1908, Florida Staiutes, the above-named corporalion submils This statement 1o the purpose of changing 1 registerad
office ar registered agent or hath, i the State of Flonda, Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent {am farebar win, and azcepl the oo gabons of, Seotion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATLURE PR R
praline byl o pntea] o o o ad agen ol tie l appe sz (NCGHE Rogistered Agent signature reguirec when reinstating) DATE

(92, T T TTTGHRCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
WL D [ToeLete 1A TIILE [T Change [ Addition
NAME FAMADA, MARIO 1.2 NAME
sirzeraooeess | 170 NW. 107TH AVE. #C 1.2 STREET ADDRESS
aary- 51 MIAMI L 33172 1.4 ¢ITY-5T-2IF

wTﬁLr_—_ T D DELETE 2.1 TITLE L—_l Change 1} addition
NARE 22 NAME
STREET AR SS 2.3 STREET ADDRESS
S e 2.4 CITY-5T- 2IP
TIHLE o ' T viLEr 31 THILE CJ Change LT Addition
NAKE 3.2 HAME
STREET AGLRE 55 4.3 STREET ADORESS
CHY-§7- 79 o 34, CITY-51-2IP
0LE CT ke £TE 41 THLE [T Change ] Addition
NAMT 4.7 HAME
STREFT AGDRESS 43 STREET ADDRESS
onY-S1 7 e 44 LY §T-2Ip
e CJORETE 51 TITLE [T Change ] Addition
NAME 5.2 HAME
SIRFLT ADDRESS 5.3 TREE] ADDRESS
i 5T 7F o ) 54 CITY- §7- 2P
i ST [J ecee 61 TTLE [T Change ] Addition
NAME 6.2 NAME
STREET AGLIE S 6.3 STREET ADDRESS
Y81 7P o 6.4 CITY- 5T-2IP
14, | do hereny cerafy al the inforreahon suppied with this filmg does nol quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. i further certify that the

irfannaton in ted an this anaual report or sepprerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that

Lam an ofhicers o creclon of the corporaline ar the receiver o trustee gupowered o exacute this repor as required by Chapter 07, Florida Statutes; and that my name

appoars n Blocs 1.:5 o B!(l(l}l’\h’i%ki}l%{?(L or m%’:ﬂ@}wﬂ wj 1 addr, /
SIGNATURE: — o /r/; 7 (eox) y33058¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate iy ma TFone




