FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" eanira b Mortam May 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 s & DIVISION OF CORFPORATIONS Secretary Of State
DOCUMENT # P93000078362 (9)

1. Corparation Namig

WASHINGTON MORTGAGE COMPANY

Prncipa! Place of Business Mailing Address ""I‘Im “l ||||I "!“ ||||| ||||l |||” IIm II"‘ ||‘|I ||||| I"’l "II |||‘

3309 PONCE DE LEON BLVD.. #104 A P.O.BOX |

CORAL GABLES FL 30134 140221 K/
CORAL GABLES FL 33114

CORPORATION

us§ 38, Date Incorporated or Qualified 3a. Date of Last Report
11/12/1993 03/19/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26} 6504468390 p Not Appliceble
Suite Apt # etc | Suite, ApL. #, elc. . . $8.75 Additional
22‘| 2;' §. Cerlificata of Status Desired d Foe Required
City & Stale | City & Siate 8. Eleclion Campaign Financing $5.00 My Be
23 i;! Trust Fund Contribution {:l Added to Fees
ap _._ Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
4 21;1 ;;] ?o] Fiorida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
RODRIGUEZ, ANGELA Z 81{ Name
911 E. PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Mot Acceptable)
,CORAL GABLES FL 33134 0 K/
83
] 84| City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its re?islered
oltice or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an famihar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUAE ____ ..
Srgeatune Iyped o pimed nara ol reg stored agent and Lite @ appl.oable. (NOTE: Registerad Agant signature fequirad whan reinstaling) DAYE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE DPS [Joretn 1ITITLE [T Change [ Addition &

HAME RODRIGUEZ, ANGELA Z 1.2 NAME §

szt anoness | 919 E. PONCE DE LEON BLVD. 1/ W 1.3 STREET ADDRESS &

onv-stze | CORAL GABLES FL 33134 14 ITY-5T-2P &
e | MR} 21 TTLE [T Change ] Addition | O

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- S1-7ip 2.4 CITY~ 57 2P

TILE 3 oELETE 31 T0LE [ change [ Adition

KAME 32 NAME

STREFT ADDRESS 3.3 STAEET ADDRESS

CITY- 51- 2P 34.001Y-81-2p

THLE [T beLETe 41TILE L) Ghange [ Addition

NAME 4 2 NAME * »

STREET ADDRESS 43 STREEY ADDRESS

CITe-51- 7 44 CIY-ST- 1P

e L] DELETE 5.4 TILE || [ Addition

NAME 5.2 NAME

STREF I ADDRESS 5.3 STREET ADDRESS / \4‘)

Cire- §1- 2 5.4 CITY-ST- ZIP - t?

L ] DELETE 6. TITLE Tl Charge [} Addition

NAYE 6.2 NAME SO0O002 1886 TS

STREET ADDRESS 6.3 STREET ADDRESS ~05/22/87--01107--025

EAby- ST 6.4 CITY- S1- 2P ¥¥%165. 00

14, 1 do hareby certify that the information suppfiod with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatian inghicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of the corporation or the receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name
appoears in Block 12 of Block 13§ ed. or on an attachment with an address.

SIGNATURE: s SRR f/zf,/? 7 Bor-Fl¥-oisg

Diayime Phane #




