FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PORAT et v Mar 30 1998 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1908 i A L Secretary of State
DOCUMENT # P93000078362 (9)

1. Corporation Name

WASHINGTON MORTGAGE COMPANY

(HE

AN A

Principat Place of Business Mailing Address
3399 PONCE DE LEON BLVD.. #104 A P.O.BOX /
CORAL GABLES FL 33134 143201 ()K
' CORAL GABLES FL 331143221 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified T
11/12/1993
2. Principal Placgof Business 2e. Mailing Address 4, FEI Number Applied For
21| 300[ I?oggg Z)MZ;] 650446839 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. i
v P ! o 5. Centificate of Status Desired M $8.75 Avditional
—z;l ?. I :. 2—7| Fee Required
City £ State City & State 8, Election Gampaign Financing $5.00 ma
5 g B y Be
23 ég p-7A G;q BLES /’/(. v ) Tiust Fund Centributian O Added to Fees
Zip Counlry 2py Country 8. This corporation owes or has paid the current year IEE}qmle
M l 3 ‘;‘ E] ;‘ _3;' Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
RODRIGUEZ, ANGELA Z 81 Nama
9 E. m DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 /
ok B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0507 ang 607 1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, ar hoth, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE N S

Signature. typad or praled namas ol tegictececd ogont and b it agplcalile (NOTE- Hngislered Agenl signature required when reinstating DATE p
12. OFfICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TE DPS TIoicete ] T1NTE T Change™ [ Additin |2
NAME RODRIGUEZ, ANGELA Z 1.2 NANE §
sweeranoness | 911 E. PONCE DE LEON BLVD. ‘/ oM 13 STREE T ADDRESS g
GITY-S1-2IP CORAL GABLES FL 33134 14 CITY-5T- 7P &
TITLE LDl 21TILE [JChange  LJ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OAY-ST-29 2 4CITY-S1-2P
TLE ’ [ oecere 31 TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TITLE [J Deeete 41T00LE [T Charge [ Aduition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2IP
TLE [T oeLete 5.1 TITLE [T change [ agdition
NAME 52 NAME
STREEY ADORESS 53 STREET ADCRESS
GiTY-§T1-2p 54 CITY-5T- 2P
TIRE [J peLete 61 TITLE [J change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CHY-S1- 29 64 CITY-ST-2IP

14. | hereby certity that the information supplicd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplomontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or direclor of tho corporation of 1he receiver or ustee empowered to execute this teport as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod or on an altachment with an addross

CIGNATIIRE: N S ey i 3w S B O trkihf — D) R




