FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

at

P
o
EO W W

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of Sate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INFINITY MORTGAGE GROUP, INC.

P94000088012 (7)

e

Principa! Piace of Business

Mailing Address

2875 NE 191 ST 2075 NE 191 ST
STE 800 $TE 80O

AVENTURA FL 33160 AVENTURA FL 33180
us us

| 2. Principal Place of Business
a1

Suite, Apl. #, etc.

)

T

1 2a. Mailing Address

' Suife, Apt tl,_e{c,

ol

City & Stale

"Gy & Stala

2 £
| Zp Country L
5. Narhe and Address of Current Regisiciéd Agent
PORDES, MELISSA
2875 NE 191 8T
STE 800
AVENTURA FL 83180

1. Pursuant 10 the provisions of Sections 607.0502 and BO7.1608, Fiorkda Statites, the abave nar
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstans. | hereby acoopt the appontrment as registered agent. | am
famillar with, and accept the obligations of, Section 607.05R05, T londa Statutes,

VIR

VW

[ 3. Date incorporated or Glaifod

12/05/1994

3a. Date of Last Heport

_ . 04/12/1995

T4, FEYNumber

Apohed For

Nat Applicable

5, Cerificate of Status Desired

O

$8.75 Additional

Fee Required

6. Etection Campaign Financing
Trust Fund Gontribution

$500 May Be
Added to Fees

~Goumin T
B 7

Bi 7Na]‘r‘w€; .

SIGNATURE e = o
Stgnature Tyoed er phirled nan e of regetered ageat &3 s if appd ot [0Te Hegsmem 3 AQen! Sl it et whest fonintan gy

12. OFFICERS AND DIRECTORS B EE T
TTLE DPST {Jonee e
NAME PORDES, MELISSA 12 KAME
STREET ADDRESS 2875 NE 191 ST #800 1.3 STRELT ANORESS
CIY-ST- 7P AVENTURA FL - Jacniseae |
THILF [] DELETE 2 1T0LE
KAME 27 NAME
STREET ADDRESS 23SIRELT ADDRESS
CRY-51-2IP 240I1¥-51-71P
TITLE T I ST BRI
NAME 37 NAME
STREFT ADDRESS 33 STHEET ADDAESS
CiTv-81-2I¢ R 34CHY-S1-2IP
TLE [} DELETE 4 1711
NAME 47 NAML
STREET ADDRESS 4ISIREE " AIDRESS

{ CIN-gT- 2P _ e Rsacryestze |
TITLE [} DELETE 5 11/ILE
NAME 52 HAME
STRECT ADDRESS 53 STREE! ADDAESS
GITY-5F-21P 54C1TY-81-7.P

T I o 1771 A PRI T
HNANIE £ 2 Nan®
STRELT ADURESS 6.3 SIREE] ADDRESS
CITY-ST-2IP 64 CHY-81-2IF

appears in Block 12 or Block 1

SIGNATURE: __

certify that the information indicated on this annaal reporl or sup
cathy; that | am an officer or direclor of 1he
f

poralion or the rg

an gidress

[ ves

Horida Statutes

8. This corporabon has habitty for intangitile lax under s 199,032,

[INa

dress of New Registered Agent

82| " Strent Address (P.O. Fiox Number is Not Adceptabia)

FL

85| Zip Code

" oA

corporaion submits this statenient for the pUIpCSE of changing its regislered office

“ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12
[J Change [ Addition
o ) T [ Crange  [] Addition
[ Change  [[] Addtion
T [ Change [ Addition
[ Change [ Addition
T T [ Change [ Addition

b

Lhte

14. | do hereby certify thal the information suppried with this filing is veluntanly famished and docs nol qualify for the exenpation staled n Section 119.07(3K). Florida Statutes. | further
sqiental anviual report is frue and ascurate and that my signature shal have the same legal effest as if made under
o truslog ompowered Lo execute this report as required by Shapler 607, Florida Statules, and thal my name

. "3*/5?9

"SIGNATURE AND TYPEO OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

%0§ -933-726)

Lizgt rue $hone #

CR2E034 (12/95)



