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

PROFIT /4?»":{“""*7“-"« N FLORIDA DEPARIMENT OF SIATE
CORPORATION (_\"’7’1 ) i‘é‘, Sandra B Mortham
ANNUAL REPORT  (RBetE)

: #,:g, Secratary of State
1996 A S CIVISION OF CORPORATIONS

Koty ‘Wt o

DOCUMENT # P95000024197 (2)
FLORIDA NATIONAL MORTGAGE CORP.

Principal Piace of Business T T Maiing Address ||||l|||| "I ’I “”"Ilm IIHI"m |I||| "I" I‘Il’ “III |||” Im ||||

6372 LA COSTA DR.. SUITE 202 €372 LA GOSTA DR.. SUITE 202
BOCA RATON FL 3433 BOCA RATONM FL 33433

3. Date Incarporated or Qualied _éa, Date 0}1 asl Report

03/27/1995

2. Principal Piace of B siass ﬁ 2a. Maiheg Adiress, 4, FEI Numbior [ Appand For
i 2500 Gikes B0 vk | ] 65-050T956 o i

Suile Apt #, et Sude, Apt # elc . i
v ; - 5, Cerlificate of Status Desired EJ $8.75 Addiiona
271 Fee Hequireﬂ
Iy & ‘State, F\,D A L City & State 6. Election Carmpaign Financing L:I $5 00 May Bea
‘\‘ f‘g 35_1__ o Trust Fund Conlnbution .. AddedtoFees
C‘(,u'my 71;7 | Country 8. Th-s comporaton has habihty foratanghle e undar s 199 032
@ 33 ng\ 25| Af 29| 10 | Florida Statates ] _YljsH' Moo
R ___Name and Address__ol Current Registered Agent o b 1p. Name and # ress ‘of New Registered Agent -
81 Name
ZMIRLIAN, CHARLES
8372 l..A COSTA Dﬂ., SU"E 202 B2!| Street Address (PO Box Number is Not Acceptable) B
BOCA RATON FL 33433 -
84 Cuy

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections €07 0502 and 607.1508, Flonda Statutes, the above-named corporatian submuls s slaternenl for the prarpose of changing its regestered
office of regstered ageat, or bothy o e State of Flonda Such change was au e by [ne corporation’s board of direclors | herehy ascept the appoirtmenl as reqislercad
agent | am familia- wth, and accept the obl gatons of, Section 607 D505, Flarida Statutes

SIGNATURE

CR2E034 (3/96)

. e e et i 1 apgner 3t A Lwlt

2. o COFFICERS AND DIRECTORS . ADDITIONS/CHANGE S TC OFFSCERS AND DIRECTORS 1N 12
e [D oo ERRGGEE A TTenange ™ [ Acditen

NAME IMRLIAN. CHARI.ES 1 2 NAME

sreeraporess | 6372 LA COSTA DR., SUITE 202 Y ISTRFET ADDHESS

CIFr-S1-21p BOCA RATON FL 33433 £4CITY 512

WILE O T YT L] cnange [ ] Acdion

MAME ? 2NAMF

STREET ADDRESS 2 ASTREE) ADDAFSS

CiFY-87.2F - o 2 ACITY-51-Bp

TIE - ’ D DELETE 31T|T_LE‘ - B L_] Changs [:I Addition

HAME 3 Z NAME

STREET ADGRESS 3 3ISTREET ADDRESS

CitY - 51-21F sacry-size | - B o

e [T oELETE 41TILE L] change [ ] Adtton

NAME 4 7 NAME

STREET ALORESS 4 3STREET ADDRESS

CIFY-ST-2IP e S 440114512 S

i 7 oeiEte 51TIILE L change T] At

NAME 5 2 NAME

SIREET ADORESS 5 3STREE| ADDRESS

CITY- ST 2IF S401Y-51 ?IF

HILE BT I oo ’ T cnanee T addenn

NAME 6 2 NAME

STREET ADDRESS 6 3 STREFT ADDRESS

CiTy-ST- 2P EACITTY-S1 AIF

14. | do hereby cerhfy thal the nfarmiation supphed with this filing is valuntaniy furmishied and does not quality for the exernphon stated v Saction 119 07(3)k). Flonda Statutas |
further certily that the: mlumml o indicated on thus annual report ar supplemental annual report s true and accurate and that my sigrature shall hiave the same legal eflect as
made under oath that fran off e or g 2 COrPOrabon of [e reCover of trusted empowered to axecute this report as receraci by Crapter 617, Fonda Statates aned
fhat my nanw appaars m HJU\ k12 o Bl £ r on an atlachment with an address

“pges " 49  S<150-888

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR FLEL P




