SECOND NOTICE. CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVEO MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8 Mortham EiLED
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS g.’ HﬁlR 28 &M ‘0: I-Ih

DOCUMENT #  P95000012919 (3) e O S
TALLAHAS ASSEE, Fl 1.ORIDA
EAGLE MORTGAGE GORPORATION

Principal Place: of Businiess Mailmg Address | ||I||||| ||I 'I’I’I"l,llm II"' II“I||||‘ |}I|I "III 'III' |||'| ||" |||’
001 WEST 49TH STREET B01 WEST 49TH STREET ATEMENTQ! ‘! ﬁ l !
SUITE 234 SUITE 2 | :

HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified | aa, Date of Last Report
- 02/15/1985
2 Pring |p Al Place of Busings 2a. Mailing Address 4. FEt Number Applied For
4 7( 'z :
2l $O1 West 497 Shroot(as] 201 Wles) 49 SHreef- b5 - 0555 648 NI
Suites, Apt #, cle Suite, Apt. #, ele, B.75 Additional
§. Certificate of Status Desired
2] Suide ][a 27| ng,{—p 140 - BT Ve Reauired
City B State City & Stale 8. Election Campaign Finanging $5.00 may Be
QJ’h Q. 'e a(ﬂ \ rL —] f‘(’ Q fe an F P Trust Fund Contribution £ Added 10 Fees
aipy ~ Country Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂ,ﬁ 'j(jj,lf 25] U~S nr_ EE] '3 3 0 / 2 ;0—| UfA b Flarida Statutes [:] Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
B81f Name :
GUTIERREZ, RICHARD J
1129 W, 518T PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 i
84 City 85| Zip Code
o . / FL
11, Pursuanl 1o the pruv sions of Sechiofls 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registored
o'fice of regis)ered agis-Qr bioth n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
T agent. | am l W Bl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE __ ,” éﬂjwmf V. "5”"147
S ol B of g péisred ager ard ttle if apphcable {NOTE Registered Agent slgnature required when reinstating) LIS
K #OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
[ e D ] oriere LITHLE L] Change ] Addiion
Hami GUTIERREZ, RICHARD J 12 NANE
STREFT ADDRESS 1120 W. 515T PLACE 1.3 $TREET ADDRESS TOOOO213010¢7~—5
CiTyS1-2 HIALEAH FL 33012 14CITY-ST-2p -4/ C_lf" 97 --01069--003
THLE 0 [ orient 21TITLE e TN 0 [ eewenws 5], Biigtion
HAME GUTIERREZ, RICARDO A 22NAME
STREE] ADORESS 1120 W. 5157 PLACE 2 3STREET ADDRESS
we | HIALEAHFL 33012 2.40ITY-5T-2P
[T oeLete 31TIMLE LT thanga ] Addition
32 NAME
STREE1 ADOFESS 33 STREET ADORESS
Cily-51-2I o 34 CITY-§1-2IP
Tilige NG 41TITE [ J Change [T Addition
hARME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
orf-st-aw - 44C11Y-5T-2iP
TILE [] Deete 51TILE 1] Change T_J Addition
NAME 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
LENST A 54 CITY-5T- 2P
TiLE [] DeEre 61TITLE [F Change [_] Addition
NAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS % ? /q
oneslap | 64CITY-5T-2P &’9 7
14. | do hereby certity thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k], Fiorida Statutes. |

further cerlly that the informaliondncheated on this annual repprt or supplemental annual report is true and acgurale and that my signature shall have the same legal sffect as
anaddo under vath, that | am an gfcer of director of the corpgration or the recaiver or trustee empowerad (o execute this report as required by Chapter 617, Fiorida Stalutes; and
that my name appears in BlockA2.0 “P changed, pf on an attachment with an address.

icardo f. Gutierrez 3/32‘{/_1'7_3 ov- 261028

WE OF SIGHING OFFICER OR DIRECTOR Dayhme Fhong ¥

SIGNATURE:

B020328 Op

CR2E034 (3/96)



