FILE NOW: FILING FEE AFTER MAY 1ST IS $|_550.00

FILED

PROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTME;JT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORF:_ORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P93000086632 (5)

PRIME MORTGAGE WHOLESALE LENDING CORP.

WU

Mailing Address

312 MINCRCA
CORAL GABLES FL 33134

Principal Place of Business

312 MINORCA
CORAL GABLES FL 3313¢

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

O

Certificate of Status Desired

4

, 12/17/1993 ,
2. Principal Place of Business 2a. Mailing Address - 4, FE! Number Applied For
[21] 26] i 65-0464127 _ | [Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, $8.75 additional
7]

Fee Required

22 _ o
City & State City & State - 6. Election Campaign Financing $5.00 May Be
’E' E‘ J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
m _2;| ;l?f ;l Persanal Property Tax due June 30. 1 Yes [} Mo
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
LAMAR, FERNANDO M 81| Name
312 MINORCA 82| Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Fiorida Statutes, the
affice or reglstered agent, or both, in the State of Florida. Such change was author|

. Above-named corporatian submits this statement for the purpose of changing ils registered
zed by the corporation’s board ef directers, | hareby accept the appointmeant as registered

agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida &
SIGNATURE

Statutes.

indicated on this annual repart or supplemental annual repart is true and accurate

Block 12 or Block 13 i

SIGNATURE:

anged, or on an attachment with an address.

i REARTH la ..

[ X3

Signatuca. typed or prinled name of reglstered agent and ttla if applicatle. (NOTE: Hagis_l;ared Agent signature raquired when reinstating) PATE .
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT CELETE 1.1 THLE [Tchange [ Addition
NAME LAMAR, FERNANDO M 12 NAME
streeTacoress | 312 MINORCA 1,3 STREET ADDRESS
CAY-S1-IP CORAL GABLES FL 33134 14 CITY-57- 7P o
TILE v 1 DELETE 21 TNLE [ Change ] Addition
NAME LAMAR, FERNANDO M. 22 NAME
staess wooress | 312 MINORCA AVE. 2. STREET ADDRESS
CITY-S5T-ZP CORAL GABLES FL 2.4 0ITY-57-2IP
TLE 3 [T pELETE ¥ 3.1 TITLE LI Change ] Addition
NAME LAMAR, FERNANDO M. 32 NAME
streeTapoRess | 312 MINORCA AVE 3.3 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 34, CITY-57-2IP
TITLE T [T DELETE S1TILE [T Change — ] Addfition
NAME LAMAR, FERNANDC M 4.2 NAME
sty aonress | 312 MINORCA AVE 4,3 STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL * J saciTy-sT-2P A
TITLE [T DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2P 54 CITY-5T-7P
TIE T DELETE 6.1 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-1P 6.4 GITY-ST-ZIP
14, 1 hereby certify 1hat the information supplied with this filing does not qualify for the

éxemgnion stated in Section 119.07(3)(l), Florida Statutes. [ further certify that the information ]

and that my signature shall have the same legal effect as if made under oath; that i am an

ofticer or direclor of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

FET Y

e ——————————————

CR2EG34 (10/97)



