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

[ PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State

1997 et < DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000002346 (1)

1. Corporation Name

GLOBAL MORTGAGE INVESTORS, INC.

0

Pringipal Place of Business Mailing Address
1100 PONGE DE LEON BLVD, . 1100 PONGE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-332¢
3. Date Incorporated or Quatified | 3a, Date of Last Report
01/09/1995 . 10/18/1896
2. Principal Plage of Business 2a. Mailing Address ‘J 4. FEI Number . w-m/ Applied For
2l BIU Brce. de LeonBid i) 84 tonce de. lapn Bl | " sssasucron Mo et
Suite, Apt. #. etc Suite, Apt. #, elc. B $8.75 additional
;ﬂ '-'tb *‘0 ;ﬂ $¢, 0 5. Certificate of Status Desired | Foo Required
City & State Cly & State 8. Eioction Campaign Financing $5.00 May Bo
23] CORL\ @t&)\% :"Ft’ 28] éaf) lﬁ { F ¢ Trust Fund Gontribution ] Added 10 Fees
Zip - Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 53\5“—\’ s USSR | BB(UL [30] A Florida Statuteg Oyes [no
g, Name and Address of Current Registered Agent b 10. Name and Address of New Regisiered Agent
HELLMAN, MAYNARD 4 B Nemo 4 is Hawagek
1100 PONCE DE LEON BLVD. . 82| Street Addfess#P.O. Boxpumber 1§ Nol Agepiapie 5 /M P
CORAL GABLES FL 33134 o Briee & ceon B
83
. 84| Gity 177 : 85] Zip Code
_ Cora|Gubles FL [*| %373/
11, Pursuant te the provisions of Sectans 63, 57,1508, Flandgfeiatutes, the above-named corporation submits this slalement Tor the purpose of changing s registered

office or regrstered agent, or bath, int

agent. t am “gmiliar with, ape-pecani Spcign B)%.0505, Florida Statutes.

Such chagffe was autharized by the corporation's board of directofs. | hereby sccept the 701:“;:11 as registered

o Feb 13 1997 8:00am

CR2E034 (9/96)

SIGNATURE
Signature, typagf or prnted 3 . (NOTE: Ragisterad Apen Big quired when réi ing) oATE
12, /7 BFRICERS AND DIRECBARS | K2 e ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 2
TILE P§ L~ DELETE 13T g _ ‘ T Change %dmm
HAME LOURDES, LORIE 12 NAME .
STAEET ADDRESS 3399 PONGE DE LEON BLVD ' 13 STREET ADDRESS , 0\$ %{‘t\m*ek
CITY - 87 - 21 CORAL GABLES FL 33134 y, 14 CITY-ST-2IP
me VT \%DELETE 2ATITLE _
NAME BLANCO, JACKIE 22 NAME Lurs G:buxgﬂ_‘n.%
sreeranpress | 3389 PONCE DE LEON BLVD. . 23 STREEY ADBRESS Zid Tonoe de BIUJ w0
GiTY-§1- 7 CORAL GABLES FL 33134 24 CITY-ST- 7P Coved M_é:& 83/3
e 3 oECETE MTE E [Tthangs L] Addition
NEME 32 HAME :
STREEY ADDRESS 3.3 STHEET ADDRESS
Cily-S1-2P 34.0TY-ST-2P
T L DELETE 4110LE CJChange [ Addition
NAME 4.2 NAME ‘
SIKEET ADDAESS 4.3 STREET ADDRESS
CiTY-51-21P A4 CITY-ST- 29 :
TILE L] OELETE 5.1 TITLE [J Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS || 5.3 STREET ADDRESS
CITY-5T- 2 5.4 CITY-S]- 2P
TLE [ DELETE §.1 THTLE ' L] change L] Aadition
NAME 6.2 NAME
STHEET ALIDRESS 6.3 STREET ADDRESS
CiTv-$1- 20 64 CIT7-$T- 2P

14, | do hereby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation ingicaled on this annual report o supggementat annual report is trugind accurate and that my signature shall have the same legal ftact as if made under oath; that
| am an officer o director of tha carporation or (e receef or rustee empowgfed 1o exscute this repon as required by Chmt?ly&atmas; and that my name

appears in Block 12 or Block 13 it chary shment wilh an ag#ress.

SIGNATURE: AWK /GCCoE {// 74 WJ’




