FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000020914 (5)

1. Corporation Name

MIAMI MORTGAGE LENDERS, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

B A

F'riﬂcipz;ﬁ’#ace of Business Wailing Address
11880 S.W. 8TH STREET 1189} S.W. 8TH STREET
MIAMI FL 33104 MIAMI FL 33184-1743
3. Date Incorporated or Qualified | 38. Date of Lasl Reporl
2. Prncipal Prace of Business 2a, Mailing Address 4, FEI Number Applied For
;1—[ 26] 650475243 ' Not Applicable
e, Apl. e Suita, Apt. #, etc. . 38.75 Additional
2 ] / 5. Certicate of Status Desired [ Fae Required
| City & Slate City & State 8. Ewction Campaign Financing $5.00 MayBs
23 ] 28 Trust Fund Contribution 0 Added to Fees
| dw Country Zip L~ Country €. This corporation has liebllity fogjntanglible tax under 5. 199.032,
24| 25 20] pdr Florida Statutes Yos [ Mo
___ 8. Name and Address of Curreni Registersd Agom e 10. Name and Address of New Reglstersd Agent

MA_RX, JAMES 81| Name

15085 SECOND AVENUE 82| Sweel Address (P.0. Box Number is Not Accepiable)

MIAMI FL 3313 & '
B | 84] City FL 85| Zip Code

1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
of Floriga Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regrstered
agent | am famlar m ligations of, Secfion 607, 0505, Florida Stalutes.

SigNaTURE _ f )
S»gu.. e Tw Aod name of npg.slmﬂ agkbl and tite If’ﬁplucﬂbla NGTE" Registerad Agent signatira iequirad when reinstating) DATE
12. OFPICERS AND DIREZTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nﬁ"""’mmj D [T DfLETE 1ATIE L hange L aadiion
NaME 1.2 NAME
STREET ADLRSSS 1.3 STREET ADDRESS
| oy-§T-ze ) W 1A QITY-ST-2IP
T [ DELETE DAME I Change  [] Addifion
NAME 22 NAME
SIKEET ADDRFSS 23 8TREEY ADDRESS
|_¢eny-s1-2w 2.4 GiTY 512 :
TE Y DELETE A1THLE O change [T Addition
MAKE 32 NAME
STRECY ADDRESS 33 STREET ADDAESS
| omestar | 34.0Y.8 70
e [J orere ?Kf[ I change L) addition
HAME . 2 HAME
SIREET ADDRESS / 4:3 STREET ADDRESS
CITY-51-2P 44CITY-ST- 2P
TelLE ] oepiE 59 TITLE [T Crange T Addition
NAME £.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CITY-S§T-21P 54 CITY-S1-2IP
TITLE T 1 DELETE B1TME ¥ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 20 64 CITY-5T-2IP
14. | do herety certily that the information fupplied i this fling does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
information inghcated on this annual report or SulbieTMaotal 400 opottF true and accurate and that my signature shall have the same logel etfect as if made under cath; that
I am an officer or direclor of the corpghation or (i rﬁcei «mpowered to execute this repont s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chinged. orfin an alachmapt®ith an address.

SIGNATURE:

A [20/57 @69553 0

BIGNATURE AND TyPEDJJAFRINTED NAME OF BIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



