FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATL
Sardra B. Martham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # '|594000065876 (0“)‘

$. Corporation Name

NATIONAL MORTGAGE FINANCE CO.

F%wwopal?’!é:e of Business o o M._a ling Aadlress
3500 §. DADELAND BLVD 9500 S. DADELAND BLVD
SUITE 608 SUITE 608
MIAMI FL 33156 MIAME FL 33156

P

| 3. Date ncorporalesd or Qualiied | 3a, Date of Last Report

09/12/1994 05/01/1895

2. Principal Place of Businass "7 2a. Maing Address o © | & e Number Applied For
21| I 2 650572071 Not Appicabic
dite, Apt. B elc. Suite Apt. b, etc. ) ‘ "

. Sute Ao o St Ap el 5. Certificate of Status Desired ] $8.75 Adq'"ﬁnm
2ﬂ 27[ Fee Required
- City & Sta'e | Gy & Slake 6. Election Campaign Financing [ $500 May Be
231 N . i’ﬂi o B - | Trust Fund Contribution Added to Fees

2ip Couantry iy k Counitry 8. This corporation has kathity for intangible tax under s 199.032,

25 2SJ 3Dl Floricia Statutes [ ves [No
9, Name and Address of Current Registered Agenl 3 T T

i

81| Nane

NARULA, MARY S é,?ﬂp S,{l) /Qg Sf" 182 Street Address (P.0. Box Nuniber is Not Acceplablel

MIAMI FL 33156 83
84] Cry

85]7 Zip Code

........ __ FL

Pursuant 1 the provisions of Seclions 607.0502 and 647 1538, Florda Stattés, e above-namad corforlion submits s sialenent for The puiposs of changing s regetered ofice
ar registered agent, or both, in the State of Floada Such change was authorized by the corporation’s board of directors, | haratyy accent the appaintment as registered agent 1 am
famihar with, and accept the obligations o, Section 607 0605, Flonda Statutes

SIGNATURE I - o P el ——
8 v bprd w e fr e o O R T e A = P g e e STl g DAl
(12, " OFFICERS AND BIRECTORS 13, . ADDITIONS/CHANGLS TO OFFIGERS AND DIRECTORS IN 12
TILE PS CIDELETE 1 1T0LE Change  [] Additon
[y NARCELA, MARY 5. 12 Nake NA 2 u L A MH’KY Sm N
siperenceess | 6700 S.W. 128 ST. 1351E aoniess | G 200 S /d?g St ) .
omv-si-ae | MIAMIFL e 4G5 e ﬁ{&ﬂfl Fl 3380 /5W//M/‘; pZ'Q‘
T [] UEETE 2 I Gtiang: [/ Addition
NAME 22 N
STREFT ADDR{SS 2ASIHRLT ADDAESS
LBnseaw . ; g apty 8 e [ . -

£ [ DECETE KRR 4] - [F Change [] Aadition
HAME 32 NEME
SIREET ADDRESS 33 SIHEELADDRISS
MR . o B P zacy-st e o o
Iif Clotsn 4TI [] Change  [] Addition
HihaE A7 HME
STREET ATIORESS 43GHELT ADUR:SS
CUv-§7-7° ) e _QAstyesee | N
TILE [] DELETE 5 TTIHF [] Change [ Additien
HaME b7 WA
STRFHT ADCHESS 5 330HE) AR SS
Cly-sl-af N e @ ATNSEAE - L |
THLE o8t 6 1°IF [ Change ] Addition
Kb 62 NN
STAFEY ADDRTSS 6 VSTHEH ADCRESS
onestae | o ) o Reacuvsiae L
14. | do heneby certify that the infarmation suppin: 2 untanily furmished and does not qualfy for the sxer ption slated in Section 119.07{3k), Florida Statutes. | further

SIGNATURE: /Tgnes 5. [k 1IARY S ppewth 3.9,  (35)6-2p43

cetdy that the information mdcatad on this annaal repart or supplemental annoal report 5 true and accurate and that niy signature shall hiave the same legal sffect as if made under
oath, tuat am an officer or direclar of lhe corporalion o the recaver or trustee en powered 1o execule 1h s repan as reaured by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 if changad, or an an altachment with an address.

ATURE/AND TYPED OR PRINTEO NAME DF SIGNING OFFICER OR DYRECTOR e Lyt o

034 (12/95)



