FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

ORI e 2

FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

e : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

WASHINGTON MORTGAGE COMPANY

Principal Plage of Business

3398 PONCE DE LEON BLVD., #104 A
CORAL GABLES FL 33134

Mailing Address

P.OBOX
143221

5

9k

CORAL GABLES FL 33114321

O

us 3. Dale Incorporated or Qualifiod 3a. Date of Last Report
11/12/1983 05/01/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
28] 650446839 / ot Applcabic

Suite, Apt. #, etc.
2 [27]

Suite, Apl. #, etc

$8.75 Additional
Fee Required

d

5. Cerlifcate of Status Dasired

2] [5] [8F [2]

RODRIGUEZ, ANGELA Z v
911 E. PONCE DE LEON BLVD. oK
CORAL GABLES FL 33134

City & State City & State 8. Election Campaign Financing $5.00 May Be
3 E] Trust Fund Contribution Added to Fees
Zip Gountry Zip Caountry B. This corporation has liability for intangibke tax under s 199,032,
4 285 El m Fiorida Statutes [ Yes ﬁ?
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteied Agent
B1| Name

82| Street Address (P.0). Box Number is Not Acceptatie)

83

84| City

ssJ Zip Code

FL

familiar wilrwt:iobliga!ions ol, Section 607.0505, Flprida Statutes.
SIGNATURE __ ™ ED"? P g"ac e

5t and o 1 apd sable

(NQTE: Rogisturad Agent mgn.;t;;g rlarn,mrédru\:m:\ rajnst 3uq

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statemient for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered agent. | am

2. Corasiear,

Recirtr 368796

oAt

Signalure, typed or printad name of ragistered
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE / DPS 1 DELETE TATITLE O Crange ) Addition
NAME (2 RODRIGUEZ, ANGELA 7 12 NAME
STREET ADDRESS g 911 E. PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CilY-S1-2IP CORAL GABLES FL 33134 1ACITY-5T-ZP
TITLE [J DELETE 2.1T0LE {J Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
LITY-S1-7P 24 CITY-ST-2IF
TILE 3 DELETE 3.1 TILE {1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1- 2P 34 CINY-5T-2IF
TITLE (] DELETE 4 1TMMLE {1 Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-20P
TITLE [") DELETE 5 1 TITLE [ Change [ Additions
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-21P
TITLE [ DELETE B 1TITLE [ Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-SI-2IP 64 CITY-571-21P

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: %%&4—}5 Borwoez

14, t do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualiy for the exermnplion stated in Section 119.07(3)(k) Florida Statites. | further
cedify that the information indicated on this annual report or supplemental annual report is trie and acourate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

3/«‘1 ‘9L ForNWHSE

[a% Craytime Prione ¥

CR2EQ34 (12/95)



