U eROAIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale | 9_' Hm. _" PH 3: 38

DIVISION OF CORPORATIONS

' DOCUMENT # P95000011187 (8) T‘%%%f’&&én

AR A

" FILE NOW: FILING FEE AFTER MAY 118 $550.00 APE:lai WED

Prrcimdl Piace of Business Mailing Adgrass

4700-8 SHERIDAN STREET
HOLLYWOOD FL 348

LTV MORTGAGE CORP.
8. Date Incorporated of Qualitied | 3a. Date of Last Feport

02/09/1885 05/01/1996

2- Ma Img Addres! 4, FEl Number Anplied For
Mi’ SHTE F AN F 65-0554547 " tiot Applicabie
"-‘.I!\:lﬁk tAl#etc
v ‘ UI e.ap $. Centificate of Status Desired 0 $8.75 addona!

Fee Required

2_7]
ty & State ity & Slat 6. Election Campaign Financing 5.00 may B
?ﬂ ? ?‘:—,DTJ ) rl —;ﬂ mrﬁfﬁ?w ) [ZL Trust Fund Contribution 0 s;A\t!dad to :zesa

m Country, L Copny 8. This corporation has liabity for intangible tax undar 5. 199.032,
"_’i—i gz)il_ US A 2_1%% 3 ,7 ?ﬂ] cﬁ? A Florida Slalutles I D Yesl l:] No

rrrrrrrr 9 Name and Address of Current Reg\sﬁvred Agent 10, Name and Address of New Registerad Agent

POPLACK, ARIEL 81| Name

47008 SHERTDAN STREET 4’ 50 SJ‘JTH ﬂt{f ﬁﬂl)j B2[ Stroel Adrass (P.0. Box Mumbar s Not AGOEpIabIe)

HOLLYWOODE-FL-29681
flbrmios L 3317 @

84| City 85| Zip Code
FL

nt 1o the pravisions of Sections 6070502 and 607.1508, Florida Sialutes, 1he above-named corpdration submits this stalement for the purpose of changing ils registered
athice or reg.stered agent, or both, o the State of Florida Such change was aufhorizad by the corporation’s board of directors. 1 heraby accept the appainiment as registered
ageal. | ary familiar with, ang accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

e :,,. d gr praecd name o 1 ishred avent ar o sl if apphcatre {NOTE' Registered Agent signature requirex when ralnstating) DATE

CR2E034 {9/96)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIEEG’TORS IN 12
SR [T e TTTE R change [ Avdition
A 1.2NAME
sinbe1 s | 470QB-OHERIBANSTREET 1.3 STREET ADDRESS q"ﬁ b} H "fﬂf Foﬂ/) 3’
|G ST-2F HOLLYWEOD-Fi-83621 i 14Ty -ST-2P 3—4 7“7 W_, ﬁ_ '?3 3 { 7
t: LT DELETE 21 TITLE Ghange L1 aadilion
HaME 22 NAME «} [“_;[:]DU e | 1 E;E;-a 2
SIREET ADCRESS 23 STREET ADDRESS -5 '.l[]? g?_..gl 12?_,__ 03
ovse | 2.400Y-51-70 %165, 00 wkkx]165. 00
e {1 DEtETE 31TME [T change L[ addition
AN 3.2 NAME '
STRFIT ADDAESS 3.3 STREET ADDRESS
| oyestpe ) B 24, CTY-8T-2IP
JiLE T eLETE 43 TITLE T Change [ Addition
RAME 4.2 NAME
STHEE T ALIIRESS 4.3 STREET ADDRESS
Iy 810 440ATY-51-2P
K T DELETE 51T TTChange L] Addiion
NAME 5.2 HAME
STRELT ALOAESS 5.3 STREET ADDRESS
LT ST 54 ily-ST- 2P A, ///
T 1 WG 61 TTLE ot Bhange L Additon
NEM: 6.2 HAME 5 / /q F
SIRELT ATTRESS 5.3 STREET ADDRESS
ony-SE 2 o 6.4 CTY-S1-2IF
14. 1'do hereby cenily that the informatian supplied with this 1iing doas not quality for the sxemption stated in Section 119,07(3)(), Florida Statutes, | further cerlily that the

information inchcaled an this annual report or supplemental annual report IS true and accurale and that my signature shall have the same lagal eftect as If made under cath; that
Larn an efficer or director u;e;cor;}alorauon or the recaiver o trustes empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my nama

apmears in Block 12 or B agged, of on an alachment with an Address.
CA Dok Ufn/%) 1 w/ S 212400

SIGNATURE:
’ SlGHRTURE ANB TYPED OR PRINTED NAWE OF SIONING OFFICER OR DIRECTOR | E Iy
o118




