PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 . _ Sandra B. Martham
ANNUAL REPORT G Secretary of State

1996 R . o DIVISION OF CORPORATIONS

DOCUMENT # P93000074739 (2)

1. Corporation Name

FLORIDA FEDERAL MORTGAGE CORPORATION

SRR

Principal Place of Business Mailing Address
116 SW 28TH RD 116 SW-28TH R
SUITE 362 SUITE 362
MIAMI FL 33129 MIQAMI FL 33129
us us 3. Date Ipcorporated or Quaiified | 3a. Date gl Last R
1078671653 0712511885
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26 Nol Appicable
., Sulte. Apt. £, eto. Sulte, Apt. #, eic. 5. Certificate of Status Desired O $6.75 Adsitonal
2;] ;ﬂ Fee Required
| __ City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 281 Trust Fund Contribution Vi Added to Fees
'} Country Zip Country 8. This corperation has fiability for inta o tax under s 199.032,
-m 25 E{l 30 Fiorida Statules [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1| Name
PLEBAN, RICHARD
B2| Street Address (P.O. Box Number is Not Acceptabla)
116 SW 28TH RD
MIAMI FL 33128 &3
84| City FL 85| Zp Coda

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the Stata of Florida. Such charge was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. | am
familiar with, and accept the obligations of, Section BQ7.0505, Florida Statutes.

SIGNATURE J,’ﬂﬁ&fﬁ( 9 f(ibbﬂ___ﬂ_—lw E Ple ba.r\__ Pvf‘ ¢Sifent fj{ (2 / 9 b

Signatre. typad of printed name of registersd agart and ltio if apphcable {NOTE Regustered Agant Signalrg required when renstaing’ &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oz
KE F (] DeLETe 1LITIE [ Change ™ [ Addilion §

NawE PLEBAN, RICHARD 1.2 NAME 2

STREET ADDRESS 116 SW 28TH RD 1.3 STREET ADDRESS 2

CITY-SF-2P MIAMI FL 14CTY-$1-2IF &"

TLE [C] DELETE 2 1TILE [ Change [ Addition |

NAME 22 NAME

STAEET ADDRESS 23 STREET ADDRESS

CiY-ST-2P 24 0ITY-8T- 2P

TITLE [C] DELETE 31UTLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 27 : 3.4 CITY-ST- 2P

TITLE [ DELETE 4.1TITLE [ Change [ Additon

NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

GITY-S1-2F 44CNY-51-2IP

TITLE ] DELETE 5 1 TINE [ Change  [7] Addilion

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDALSS

CIry-§1-21F 54 CHTy-ST-2p

TIILE [T DELETE 6 1THLE [J Change [ Adgition

NAME 6.2 NAME

STRECT ADDRESS 6.3 STAFE] ADDRESS

CHTY-S1- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){K), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporation or the recaiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmeant with an address.

SIGNATURE: __ Aihocs( 5. Aok, o Ysfqe | Besse-spuo

BKGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytnie Proee &




