1 Y

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30138: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra

FLORIDA DEPARTMENT OF STATE

B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULTHCREDIT MORTGAGE CORP.

Principal Place of Business

Mailing Address

FILED
Jul 10 1998 8:00am
Secretary of State

A D I

269 ALHAMBRA CGIRCLE 269 ALHAMBRA CIRCLE
BUITE 32 SUITE w32
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 05/26/1994
2. Principat Place of Business Rga. Maiting Address 4. FE{ Numbsr Applied For
21 - |26l 6@4&1% Not Applicabla
Suite, Apt. #, elc, Suile, Apt. #, atc. iti
Hie AP 7. el | Pue ARt el 5. Cortficate of Status Desied (] 9875 Additonal
E L ?ﬂ,,,, o Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
El e ZFJ_ e Trust Fund Contribution [:l Added to Fees
Zip Country __Tip Country 8. This corporation owes or has paid the current year Intangible
—2;| 25 . gﬂ - ;I Personal Property Tax due June 30. Yos No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOYA, MARIANELA O 81| Name
209 WB’M CIRCLE 82| Street Addrass (P.O. Box Number Is Not Acceptable)
SUITE #321
CORAL QABLES FL 33134 83
i B4| City FL 85| Zip Code

1.

Pursuant to the provisions 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules,

an officer or direcdor of the corporation or ipe receiver g
in Block 12 or Block 13 if changed, or onC\ attachmpril

SICAMATIIDE .

address.

MARTANFTLA O NOYA.

SIGNATURE _ __ .. . .. . ..
Signatune, typsd or printsd name of raglstered agant and Lile il apphcable {NCTE: Regislered Agenl signature required when reinstaling) DATE
12, OFFICERS WQ'QQQVECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ beLete 1ATLE [T change ] Addition
NAME NOYA, MARIANELA C 12NAME
streetaporess | 289 ALAHAMBRA CIRCLE, #321 13 STREET ADDRESS
CITY-ST-ZIP COML GABLES Fl. e 14 CITY.ST-ZIP
TITLE [ I oetete 21TIMLE [ change [ Additan
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-8T-2IP
TITLE [:] DELETE 31TITLE D Change D Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-81-2IP o 34 CITY-ST-2IP
TLE ] bELETE 4ATITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP . 44 CITV-STZP
TITLE 5.1 TITLE i
e S ODDO0NESESEST D4
STREETADDRESS 53 STREET ADDRESS __U?"’ 10/33~-01078--005
CITY-ST-ZIP 54 CITY-ST-21P o f**] S0.00
TE [ IpeLete 61TMLE U‘W [ cnange ] Adaition
NAME 6.2 NAME /\\KQ
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP o 64 CITY-5T-2IP
14. | hereby cerlify that the information supFIied wi 15 filing goesoTualify for the exemplion slated in section 119.07(3Xi), Florida Statutes. | further certify that thg information
indicated on this annual report or supplemental annual regod do and accurate and that my signature shall have the same legal effect as if made under oath; that | am

mpowereg o exacute this report as required by Chapter 607, Floride Statutes; and thal my name appears

DIRFCTOR 3I06-447 -

CR2E034 (5/98)



