FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

_ISOCUMENT ] P94000059262 (3) Secretary of State

1. Corporation Name

FLORIDA DEPARTMENT QF STATE

Sandra B Merlham F I L E D

U.S. TRUST MORTGAGE CORPORATION

| Principal Place of Business Mailing Address
15154 NW 167TH ST 15154 NW 167TH §T
SUITE 428 SUITE 429
MIAMI FL 33169 MIAM) FL 33168
3. Datwﬁgrriwor Qualified | 3a. Dati);ﬁzai)‘ﬂéw
2. Principal Place of Business 2a. Mailing Address 4. FEl Nérgt-)& Applied For
[21] 126] 12155 [~ Not Appicaie
L., Suio At §. ot Sulte, Apt. #, eto. 5. Certficate of Status Desired [ $8.75 adduional
22 27] Fe3 Roquired
™ Ciy & Stale GCity & State 6. Election Campaign Financing $5.00 May Bo
2;ﬂ ;a_l Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This gorporalion has liability for intangible tax under s 199.032,
Eﬂ 2_5] E] 3?1 Florida Statutes [ Yes [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
?;'Vslasg::,' r BO#H ST 82[ Street Address (P.O. Box Number is Not Acceptable)
SUATE 429 83
MIAMI FL 33169
84| City FL g5} Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerad office
or registared agent, or bott, in the State of Flarida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registerxd agent. | am
familar with, and accept thiz obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE _ __ e e e e e e e+ nn ot e re e e e o e o e e
TSignature, byped of pinted nere of registerad eoent snd tite If appicalis (NOTE - Regislered Agsnl signalure required when reinslatng) DATE
12. —a OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TinE Fo [ DELETE 11 TTLE [ Changy [ Addition
NAME DAVIDSON, RON 1.2 NAME
SIREET ADURESS 1515-4 NW 167TH ST SUITE 429 +.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL. 33169 14 LTY-ST- 2P
e [] DELETE 2 1TIMLE [ Chang:  [1 Addition
NAME 22 NAME
STHEFT ADDRESS 2.3 STREET ABDRESS
CiTy-S1-2p 24CHTY-ST1-2P
TITiE [} DELETE 3 1TILE [ Changz ] Additian
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| GiTy-sT-2p 340TY-81-2P
Tt [ J DELETE 4.1 THLE [CJ Chang> [} Addition
HAME 42 RAME
SIKEET ADURESS 43 STREET ADDRESS
GIFY-51-21P 44CITy-81-2p
TLE [ DELETE 5 1TITLE [ Changz  [J Additian
NARE 52 NAME
SHELT ADDRESS 53 STREET ATIDRESS
CIFY-S1-2IP 54CTY-SI1-7P
TOLE [ DELETE 6 1TIILE [ Changz  [J Additian
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Gy -51- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the informatior indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shalt have the same legal effect as it madeo under

1 oath; that + am an officer or director of ation or the rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if on an al | address.

. | SIGNATURE: _ [ LS o oy onvioser . [25[46_ () (e, ooy

De,‘tme Frewe s

i
IGNATURE AND TYPED OR PR




