'

SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

NG FLORIOA DEPATIME OF STATE Aug 08 1997 8:00am
~ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000072807 (8)

1. Corporation Name

FLORIDA COMMERCIAL MORTGAGE CORP.

T

Principal Place of Business Mailing Address
6737 NW. 44TH CT. 6737 NW. #4TH CT.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
. DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/03/1994 06/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21) 2444 Metrocentre Blvdls| 2444 Metrocentre Blvd. 650532740 Not Applicablo
Ite, Apt. #, etc. Suile, Apl. #, stc. . . ti
Sulte, Apt. #, elc Hie AP st B. Coertificate of S1atus Desired D $8'75 Additionsl
?2] ;' Fee Requlred
City & State City & Stata 8, Elaction Campaigh Financing $5.00 May Bs
23) West Palm Beach, FL 2s] West Palm Beach, FL Tiust Fund Gontribution (| Addad to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 3 340 7 ’EI USA 29 33407 ;a USA Personal Property Taex due June 30, D Yas ﬂ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RIENAS, RANDY 81| Name
‘ 6737 NW. 44TH CT. 82| Streot Address (P.O. Box Numbar is Not Acceptable)
CORAL SPRINGS FL 33067
83
84| City 85| Zip Code

FL

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accept the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE et e e e e e o e e et et o e

Signature typad o ptinted name of reg-sieied agant and tie il Bppicabic (NOTE : Ragislered Agent signature required when reinstating) DAIE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE PSD ___ T “ 7 OEceTe T1TMMLE [T change T Addition %
NAME RlENAS. RANDY 1.2 NAME g
seeraooness | 6737 NW. 44TH CT. 1.3 STREET ADBRESS it
CITY-ST-2IP CORAL SPNNGS FL 33067 14 CIY-51-2IP E
TILE [T peLete 21TIILE [Tchange [ ] addiion |G
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- 2P 2.40TY-51-2IP
TITLE [J DELETE 3.1 TIILE [J Change [T Addition
HAME - - 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S§T-2IP 34 CITY-§T-2IP
TLE "1 OELETE 41TMMLE [T €nange [T Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-57-2IP 44 CNY-81-71P
TILE TIorie 51 TITLE i [ Change ] Addition
NAME 5.2 NAME
STﬂEéT ADDRESS 53 STREET ADDAESS
CITY-S1-21P 54 CITY-S1-2IP
THILE 1 CeLETE B1TI1LF [T Change (] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-S1-2IP

14. | do hereby certify thal the infarmation suppiied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. t further certify that the
Information Indicated on this annua! reporl or supplema al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the ¢y etlivel stee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 attaprimentl wilth.gn address

L wESLEEESE b <t fa /ﬂ—: Cd-£2U (LN

IRl AYY™IISS™,



