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

CORRSRATION FLORISA DEPAEIIENT O STATE May 05 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P94000025279 (8)

ST. PAUL CMHC, INC.

Principat Place of Business

1843 NW. 9TH AVENUE
FT LAUDERDALE FL 33311

Mailir—ng Address

1943 NW. 9TH AVENUE
FT LAUDERDALE FL 33314

FILED

Secretary of State

AT O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
e 03/25/1994
2. Pringipal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21 e 650476971 Not Applicable
Suite, Apl. 4, eic. Suite, Apt. 4, elc. $8.75 Addional

22

. Certificate of Stalus Desired O

Fes Required

City & Stats

Cily & Stale

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Bo
Added to Faes

Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due Juna 30. [:I Yes [:I NG

H Counlry _ b
25 o 429] ;I

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROMEHO‘ SYLVIA 81| Name
7 PONCE DE LEON BLVD 82| Stweet Address {P.O. Box Number is Not Acceptable)
SUITE 237
CORAL GABLES FL 33134 83

84| City

85| Zip Code
FL [*]

1. Pursuanl 1o the provisions of Seclions 607.0502 ant 607.1508, Flodda Statutes, the abave-named corporalion submils this statement for the purpose of changing its registered
office of registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's boarg of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Horida Statutes.

gy Bee frowde oot repea b

SIGNATURE
Slnmlum I,[-od o |umr< A e ol o spdeeretd agent and i Eh (MOTE Aegislored Agont signature required whin neinslating) DATE
12, OFTICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVE D T oeLfTe 11TITLE [ Crange L] Addition
NAME MITTS, ESTILL D 1.2 NAME
STREET ADDRESS 71? PONCE DE LEON BLVD. STE 237 1.3 STREET ADDRESS
CaY-ST-2P CORAL GABLES FL 33134 1.4 OITY-5T-71P
TITLE T oeLete 21104 [ change  T_J Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P - o 2.4 CITY-81-21F
TITLE [T DELETE 31TILE L] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57-2P - 34. CITY-S1-2p
TILE "7 DELETE 41 TNLE L Change LI Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-51-2F o 4400Y-51- 2P
e I W A 51TTLE [ change [T Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ACDRESS
CITY-ST-21P R 54 CI1Y-ST-2P
TITE 1 pecete 6110LF [T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
BITY-ST- 2P o 64 CITY-SI-2P
14. | hereby cerllfy that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

indicaled on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or bustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or%du altachigrnt wilh an address.
P — 1 @‘f"/’/ vy % 7‘7"]‘ F /.]/00 m(’ddﬂ— L Tod]

CR2E034 (10/97)



