FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iy N FLORIDA DEPARTMENT OF STATE
CORPORATION T 4 g Sandra B, Mortham
ANNUAL REPORT I

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000086632 (5)

1. Corparation Mame

PRIME MORTGAGE WHOLESALE LENDING CORP.

Principat Piace of Business Maiing Address

FILED

Jan 27 1997 8:00am

Secretary of State

O

12 MINORCA 312 MINORCA :
CORAL GABLES FL 3134 CORAL GABLES FL 33134-4304
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/17/1983 02/14/1996
2. Principal Place of Busingss 28. Maiding Address &. FE| Number Applied For
|21 26 65-0464 127 Not Applicable
Suite, Apl. #, et Suite Apt. #, elc. i
——l . ‘ » e AL AL e B. Certificate of Status Desired [:| 58'75 Adc!monal
22 Eﬂ Fee Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution Added to Fees

Zip Country 2ip

2s] 29] 3]

Country

2]

This corporation has liability for intanglble tax under s. 199,032,
Florida Statules Oves [Ine

10.

Name and Addreas of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Reglstered Agent
LAMAR, FERNANDO M 81| Namo
312 MINORCA -
CORAL GABLES FL 33134
83
B4| City

Zip Code

FL *

agent. | am famuliar with, and acoep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in tho State of Florida Such change was authorized by the corparation’s board of directors. | hergby accept the appointment as registered

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

SIGNATURE: e

information indicaled on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same |
| am an officer or director of the corporalian or the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; end that my name

BIGRat e Tyl o b st e of mgtoree tgent g e 11 appicabie (NOTE: Hegislerad Agent signature required when renstaling) DATE
12, OFFICERS AND DIBECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oeLere LUTTLE [ Change  LJ Addion
NAME LAMAR, FERNANDO M 12 NAME
steeeraooncss | 912 MINORCA 13 STREFT ADDRESS
CTY-51-2F CORAL GABLES FL 33134 14CITY-ST- 7P
T '] [T DECETE 21 THLE [T changs  [_] Addition
NAME LAMAR, FERNANDC M. 2.2 NAME
sreetanorss | 312 MINORCA AVE. 2.3 STREET ADDRESS
CIIY-51- 2P CORAL GABLES FL 2.4 CITY-ST-21P
TLE S T DELETE 11 7I7LE [JChange [ Additian
RAME LAMAR, FERNANDO M. 12 NAME
streer apoess | 312 MINORCA AVE 13 STREET ADDRESS
CiTy-s1- I CORAL GABLES FL 34, CITY-S1-21P
TITLE T L] DELETE 41 TIE [Jthange [T Addition
HAME LAMAR, FERNANDO M 4.2 NAME
sweer aooness | 312 MINORCA AVE 4.3 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 44 CITY-ST- 21
TITLE ] DELETE 51TIMLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1-1p 5.4 CITY-ST- 2P
THLE [T GELETE £1 TILE [ change L] Addition
NAME £.2 NAME
STREES ADDRESS £3 STREET ADDRESS
CITY-51-2P B4 CITY-51- 7P [
14, 1 da hereby certify 1hat the informalion supphed with this Tling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the

agal effect as if made under oath; that

SIGNATURE RHND TYPED OR PRINTED NAME OF SIGNING ICE R DIRECTOR

Date

CR2E034 (9/96)



