FILE NOW: FILING FEE  AFTER MAY 1ST iS $550.00 FILED

conrStmon e | May 111998 8:00am
ANNUAL REPORT

1998 DIVISIO:cha(;;:PO::TIONS Secretary Of State

DQCUMENT # P94000059262 (3)
TRUST U.§.A. MORTGAGE CORP.

5.
i
i
i
{
13
!

i
AN A
E S
¥
g ©{ Princlpal Place of Business Mailing Address
[ | 15154 NW 167TH 8T 15154 NW 167TH §T
: SUME 428 SUITE 429
MIAMI FL 33168 MIAMI FL 33169 ~__ DONOTWRITE INTHIS SPACE
3. Date Incorporated or Qualified
I 08/11/1994
; 2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
21] \S S NG AR GRRVE W Dkzsl 5o NE MMl 6AROEN DR 650512155 Not Applicable
Sulte, Apt. #, etc. . Suito. Apl #, etc. N ) $B.75 Additional
—2—-2-1 500 27] Sb'—’ 5. Corlificate of Status Desired | Feo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 Mey Be
P [as] I\\ PMLAML ?)GB(,{ 1 N :IN__!}‘_\LW bChac |, EL Trust Fund Contribution O Added lo Fess
};: 31 C"U”“S" | dip CO“""V B. This corporation owes or has paid the current year Intangible
i LY 25—[ DARE. 29] 33119 ;{ﬂ [) ALVE Parsonal Properly Tax due June 30. [ Yes  [JNo
: 9. Name and Address of CuI[ept Registared Agent 10. Name and Address of New Registered Agent
81
DAVIDSON, RON " wsor), RwA
e 1515-4 NW 167TH 8T 82| Street Address (F.O. Box Number is Not Acceptable })
S SUITE 429 (35 ALE AUAMA  GAR OpbC PR 4 Soo
i MIAM; FL 33169 Pl AL AL BERCK
- B4} City 85| Zip Code
FL 129
11, Pursuani o lha prowsmns ol Sections 6070502 and 607.1508, Florida Siatules, the above-namad corporation submits this statement for the purpose of changing its registered

Hor both intt m State pf f loridaSuch change was aulharized by the corporalion's board of direclors. | hereby accept the appointment as registered
atians o, Section 607.0505, Florida Stalutes.

SIGNATURE £ /) oz R Dpupsod I Y27/9%
- e ol 1 h(v wored agen aned Lo apple st (N’:}]l Fogislorod Agent signature regJitad whon reinslating) 1T DAY p
. 12. OFFICERS AND DIRLCTONRS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P Tme PS [] DetETE 14 TMLE PS T4 change [ Acdition c
Lo | wame DAVIDSON, RON 1.2 NAME bAv \bfofJ Rop §
Y| smeevaooress | 1515-4 NW 167TH ST SUITE 4290 1351REET ADDRESS | LSS0 A}E PMIAML GARDERS DR, #5000 <
- Lenv-st-ze | MIAMIFL 33169 ronv-stze  [N-Madal Beped, B 33179 &

TITLE ] DELETE 21 THLE LS change [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P o _ 2. 4CITY-§1-21p

TIME [_J OFLETE 41TITLE L] change  [TJ Addition

NAME 3.2 NAME

STREETADDRESS { 33 STREE] ADDRESS

Y- 51-2P 34.CITY-§1- 2P

IME C] DELETE 41 TITLE [J change™ [ Addition

NAME 4 2 NAME

STREET ADDRESS 453 STREET ADDRESS

CiFY-SY- 1P A4 CAY-ST- 2P

TME | EE 5 TILE [ Change [T Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CTy-§1-21p 5.4 CITY-5T-2Ip

TITLE ] oRLETE 6.1 TITLE [Jchange L] Addition

HAME 6.2 KAME

STREEY ADDRESS 6.3 STREET ADDRESS
o CiTY-8T-2P 6.4 CITY-5T-2IP

14. |hersby certifﬁ that the information supplied wilh this filing doos nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal eflect as if made under opath; that | am an
officer or direcior of the corparafion receiver of trustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock %Igﬁd or g1 an allachmonl/\wn_an address.
CIAMATIIDE. By B oAb L.r/n,q(; A Y Qe ot




