FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000008973 (7)

1. Corporation Name

INTERNATIONAL MORTGAGE INVESTORS, INC.

FILED
Feb 03 1998 8:00am
Secretary of State

MR MR A

Principal Place of Business Mailing Address
209 ALHAMBRA CIRCLE 259 ALHAMBRA CIRCLE
SUITE #317 SUITE #0317
|_CORAL-GABLES £ 33134 ‘ CORAL GABLES FL 33124 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 65-0484602 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P -] I P 5. Contificate of Status Desired O $B.75 Additional
27 Fee Required
City & State City & State §. Elsction Campaign Financing $5.00 may Be
E Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the curreni year Intangible
2—5] E ;0] Personal Property Tax due June 30. [:l Yeos O no
. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent

FAZE, ARNOLD JR

299 ALHAMBRA CIR
SUITE #a17

CORAL GABLES FL 33134

81! Name

82! Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or regisierad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of gireclors. | hereby accapl the appointment as registered
agent. 1 am familiar with, and accepl the ohligations ol, Section 607.0505, Florida Statutes.

Block 12 or Biock 13 iIf changed, or on an altachment with an address.

IR AT I, M/ 4 / i

SIGNATURE _
Signatuwe_ typed of priated nama of ogisterad sgo . and e 1| apphcable. (NQTE: Rogisterad Agont signature iaquired when reinsiating) DATE

12. OFFICERS AND DIRECTCORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DﬁECTOHS IN 12

TILE CEQP I oELETe 1.1 TILE V. 7. /?mmp,“ BrovER T Change ] Adaition

HAME FAZE, ARNOLD J JR. 1.2 NAME +6

staeer aponess | 9002 LISBON STREET vasteeet aporess | 44 A,‘“ T4 AVE i

CITY -SF- 2 CORAL GABLES FL 33134 14 0T 5T-2IP CoeAl GABLES  TL 3313y

TITLE [Joetee 21 TIME PreseuT CJ change  T#f] Addition

HAME 2.2 NAME Ropery §. QuTERD

STREET ADDRESS 23SIREETADDRESS | 55 Cravpon) BLYD, * 81

¢y-ST-2P zecnv-size | Koy BiscAWE | FL 33MY

TIME T DELETE 31 TNLE [T cnange [ Asdition

NAME. 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2iP 34.O/TY-5T-2P

me s - DEtetE - Warme [ change L Addition

NAME ' P U Razeme

STREET ADDRESS 4.3 STREET ADDRESS

ATY-ST-2P 44 CTY-5T-7P

TLE 1 DELETE 5.1 701LE [ €nange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

oITY-§1-2¢ 54C0Y-51.7¢

TILE [T ELeTE 64 TITLE [Jchange [ Addirien

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2P 64 CITY-51-2P

14. | hereby certify that the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is Iruo and accurate and [hat my signrature shall have the same legal effect as it made under oath; that | am an
pfficer or diractor of the corporatian or the receiver or rustee empowerad 10 exacuie this repart as required by Chapter 607, Flofida Statutes; and that my name appears in

Jm!qg f2e2 Ul = QHU G

CR2E034 (10/97)



