SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOGUMENT #  P95000023310 (2)
S.UM MORTGAGE, INC.

Principa’ Place: df Busingess ' Maling Atdress o h H"IIIH "l 'I |,

8900 SW 107TH AVE. 301 8900 SW 107TH AVE. 301
MHAMI FL 33176-1451 MIAWY FL 33176-1451

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AR

3. Date Incorporated or Qualified 3a. Dazc of Las! Roepaorl

03/15/1995

2. Principal Place of Business 2a. Maling Address 4. Zl Nyrbar Appliad For
2_1[ . 25} o _5". 00 2‘? 0 9 f Nat Apphcable
t #, el Suite, Apt #, et . . iti
Sute. Ap ol I - eap ele 5. Certhcate of Stalas Desires D sB 75 Adghuona\
22 27} Fee Required
Cry & State | Ciy&Siate 6. Flection Campaign Financing D $5.00 May Be
23 ) B 28] Trust Fund Contribution Added ta Fees
Zip n Cauntry | dn | Country 8, Tnis carporation has habitily for intangible tax under s 199037
E:I 25[ 29] 30] Fiarida Statates Yes [:] No
8. Name and Address of Current Registered Agent - 10. Name and Address of Newfiehistered Agent ]
81 Name 7
HECHTMAN, BARRY |
8900 SW 107TH AVE. an 82} Sireet Address (PO Box Number is Not Acceptania)
MIAMI FL 33176-1451 = - .
84| Cuy FL Iss[ Zip Code

1. Pursuant 1 the provisions. of Seenons 607 0502 and 667 1508, Florida Stalules, the ahove-named éorpnrahor* subrts this slatement for the porpose of changing s rogistered
office of regestered agent or bolo, o the State of Fiarida Such change was autbanised by Ine corporation’s board of direclors | nereby accept g appointment as ragislered
agent {am fanul ar with aed accepl the obligal-ons of, Section GO7 0508, Fiarida Stalutes

SIGNATURE e e e :
SE e prabared agent a0l Wi At (ROTE By tered Agen segnature g [SEA

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —7 g
Tn oP [L.] oEceTe THTIE [T crangs T T addicon 3
hAE HECHTMAN, BARRY | 12 A 3
streeTAooness | % 8900 SW 107TH AVE, 301 1.3 STREET ADDRESS g
Ciry-s7- 2 MIAMI FL 33176-1451 140y 577 &
TIRE bDv [T oekie 21ILE [ change T T Addaon |O
NAME HECHTMAN, KEITH 22 NANE
staeer anoness | % 8900 SW 107TH AVE, 301 23 STREF [ ATORESS
CaY-ST- 2P MIAMI FL 33176-1451 2407y -1 P
T DT - [ oeeere 31TIILE U] Change [ ] Aadten
NAME ZVIJAC, JOHN S2NaM:
streerapoacss | % BO0O SW 107TH AVE, 301 TISIRLET ADIRESS
CIv-ST-20 MIAMI FL 33176-1451 Lasomsiae ]
THILE DS [ ] Decere A1TIILE L] change ] aaddan
NAME URIBE, JOHN 4 2 NAME
sweeranoRess § % 8900 SW 107TH AVE, 301 43 SIAEET ADDRESS
orTy-ST-2p MIAME FL 33176-1451 £4CTY-5- 2P _ . N
T [ ] oeiEr 51 TITLE L] crange [T Addvicn
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
LITY-S1-2IF J4L00¥-ST- 2P
i ’ T[] oaen 61T ) T Crangs [ ] Addwen
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY 57 -2P B4 CIY-S1- 7P

14, 1 do hereby certiy Ihar tng informatan supphed wia this tling is volurtasily turrished ana does not qualify for the exemplon stated in Secton 119 07(34K). Florida Statutes 1
further certify that the infarmation indated or th s annual report or supplzmental annual report is true and accurate and that my signalare stall have tne sarne legal effecl asf
made undes oath that 1 an an olicer or chroctor of the corporation or the rece.ver or trustee empowered 1o executo this report as requered by Chaptear 617, Florida Sttutes, and

that my name appedns 0 Block 12 o 8lock 131 changed, or on an altachrient with an address
SIGNATURE: 5 . O, . //;/fé_ 205 I -J)Y
Live- [ERVHTEN & N

SIGNATURE AND TYPED ONPANTED NAME OF SIGNING OFFICER OR DIRECTOR

A




