FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QOF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # P94000042709 (3)

. Corporabon Name

ALL NATIONS MORTGAGE CORPORATION

FILED
Feb 12 1997 8:00am
Secretary of State

O

Principal Flace of Busingss mhﬁaihrng Address
1755 NE. 162 STREEY 1755 NE. 162 STREET
N. MIAMI BEAGH FL 33162 N. MIAMI BEACH FL 331624757
3. Date Incorporated or Qualified 3a. Date of Last Report
. . _ 06/08/1994 03/27/1896
2. Prncipal Place of Business | 28. Maiing Address 4. FEI Number Applied For
21 26 . 650497373 Not Applicable
Sule, Apt #, elc Suite, Apt. #. ofg. " ) . $8.75 Additional
?2] ?’I 5. Cerlificate of Status Desired d Feo Required
__ City & Slate | City 8 State '8, Elsction Campaign Finanging $5.00 May Be
&:_i] e 28} Trust Fund Contribution 0 Added to Fees
op . Country L Country 8. This corporation has fiabitity for intangible tex yrider s. 199.032,
24] 25| 29] [30] " Florida Statutes 7 Yes A
i §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FELDMAN, ISAAC B1| Name
1]
1755 N.E. 182 STREET B2| Sireet Address (P.O. Box Number is Not Acceplabla)
N. MIAMI BEACH FL 33162
83
84| Ciy FL 85| Zip Code

agenmt tam farrha: with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant I the pravisions of Sechans Ga7. 0602 and 607.1508. Florida Statutas, ihe abova-named corporation sUbmits this slatement for the purpose of changing iis registered
ofice of registered agent. or bath, in e Stale of Flarida. Such change was authorized by the corporation's board of directors. ! hereby accepl the appointment as registered

CR2E034 (5/96)

infarmabon indicate
lam an officer or dike
appears in Block 12

SIGNATURE:

I the corparation

an an gitachment with an address.

gt tysed o printed nan e of 1o s INOTE Rogistered Agent signaiure fequirest when reinslating) DATE
2. GFTICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ML PD T DELEsE 11TIE [Jchange T Addifion
NAME FELDMAN, ISAAC 12 NAME
sineer aonarss | 1765 N.E. 162ND STREET 1.3 STREET ADDAESS
crvsie | NORTH MIAMI BEACH FL 33182 14 C-ST- 29
T 7 DELETE 2.1 WTLE [T Change [ 1 Aoditicn
NAME 2.2 NAME
STREE] ADDF: 23 STREET ADDRESS
onv.star | o 2. 4 CITY-5T- 2P
TILE [T ottere L1TME LI Change [ Addition
KAME 4 ZNAME
STREE] ADURESS 3.3 STREET ADORESS
CITy-5)- 7 o _ 34 CITY-ST-28
TiiE [T DELEYE £1TILE [0 Change — T_J Addition
HAME & 2 NAME
STREEI ADDRESS 43 STREET ADDAESS
iry-sfpe §40AY-ST-2iP
TILE L J DeceTe 51TILE [JChange ] Addilion
HAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CHY-ST-h 54 LITY-5T-2IP
L [T oeLete 61 7IILE [JChange ] Addition
NAME 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P l AL ) 6.4 CITY -7+ 2P
14, | do herehy cerlily thal the ighormation supphod with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

. annual repont or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
Ihe: receiver or lrustee empowered 1o execute this reporl 83 required by Chapler 807, Florida Statutes; and that my name

Cata Daylime Prone ¢
Frrerywe



