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

| corromanion " candes B Mortham Feb 03 1998 8:00am
: ANNUAL REPORT Secrelary of Stale

1998 W usonorcomoutons Secretary of State
: | DOCUMENT # P94000088012 (7)

1, Corporation Name

INFINITY MORTGAGE GROUP, INC.

VAR

Principal Place of Business Mailing Address
16135 BISCAYNE BLYD 16135 BISAYNE BLVD
STE 800 STE 800
N MIAMI FL 33180 N MIAMI FL 33160 DO NOT WRITE 1IN THIS SPACE
us us 3. Dalte Incorporaled or Gualified
_12/05/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- e 1S Bocarme Bivellsl 10135 BisCawgnk, Blivd| 650540409 Nat Applicatie
: , Apt. #, stc. 4 Sulte, Apl. #, etc. N ;
: r_] i > M oo b. Cerlificats of Status Desired O $B'75 Adc!nlonal
T2z ;] Fee Required
City & State 'y & Stale 6. Election Campaign Financing $5.00 may Be
23 &)‘ m ' _F L 5] . MI‘WY] FQ Trust Fund Caontribution | Added to Fees
Zip Country Zip Counjry 8. This corporation owes or has paid the current year Inlangible
24 23 (LD E[ \}5 ¥\ ;ﬂ ?}j} ‘DD ;l J A Personal Proparty Tax due June 30, [Jves  [Ono
9. Name and Addreas of Current Repgistered Agent 40, Name and Addross of New Registered Agent
B1| Nam .
DS LA POLIRS, MR ligse,
2875 NE 191 8T 82| Street Address (P.O. Box Number is Nol Acﬂable)
STE 800 522 Minelllan Circ R
AVENTURA FL 33180 83 Q
84 Cily K 85| Zi
Ave ntu s FL | "$8I€0

1. Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flotiga Stalutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed of printed nama ol leqiﬁ(-red agen and nllo 11 applk At (NOTE. Regstured Agonl signalure required when reinetaling)] DATE
3 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DPST [ orLeTe TATILE ﬂ(}hange 7 Addition
. PORDES, MELISSA 1.2 NAME
seeraooress | 2875 NE 181 8T #5800 1.3 STREET ADDRESS | . DT W HA CBC/\ \b»(\ Clre .
Ciy-ST- 2 AVENTURA FL 14 CNY-$T-2IP AV hurwo. F- 3310
TMLE [T DELETE 21 TITLE ' Change ] Addition
NAME 2.2 NAME
STREETADDRESS | 23 STREET ADDRESS
CITY-$1- 2P 2.4CITY-5T-2P
TILE 7 oecere 3ATMLE [ Change [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDAESS
. CITY-ST-21P 34, CITY-ST-2P
. TIRE 7 orLeTe A1TITLE [ Change L Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
(iTY-ST- 2P 44 CITY-ST-2IP
L | Tme [ E1TILE [ change [ Agdition
: NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1- 2 54 GITY-5T-7P
TITLE [ DELETE 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 GITY-S§T- 2P

14. | heraby certlfy that 1he information supplied wih this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oalh; that | am an
officer or diractor of the corporagion of ihe aceiver or ¥ruslga empowered lo execute this repant as reguired by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if cnaWon an fiflachmenl wilyag addsA

TV . N SN e:M(&‘?Q. ﬁanpc /b_é/ﬂ?’ W 2 SRy A

rF YSr. s SsPFL Bl .1 0"



