SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT £JE TO REINSTATE: $375.)

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORAﬂON Sandra 8 Martham
ANNUAL REPORT 5 Secretary of State
1 996 i;.__» DIVISION OF CORPORATIONS

PQCUMENT #  PQ5000033847 (1)
NATIONS TEAM MORTGAGF, INC.

Principal Piace of Business Mailing Address “"”II’ m II

LU

1161 NW. 162ND AVE. 1161 NW. 162ND AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
3. Date Incorporated or Quait.ed 3a. Date of Last Reporl
05/01/1995 ,_
2. Principal Place of Business 2a. Mailng Address 4. FE) Number Apphed bor
2] 10442 TAFPT ST | M6/ 00 6D JuE 6505 76419 _ Not Apsyicanio
Suile, Apl. #, elc jite. Apt #, etc : ] _ . $8.75 Additonal
—2—{| ;ﬂﬁf/]{; FZ / 5. Cerliticate of Stalus Desired E‘ Feo Required
ity & Stale . | City & Stale 6. Elaclion Campaign Financing $5.00 May Be
a &nDYioy PI'J‘S 2_8] Fd 74 v Trus! Fund Conlribution L] Added to Fees
Zip Country 21p ] Counlry 8. This corparaton has habilly for intangpble tax under s 19032
?ll 3302 6 ;E:l @WQ!) EI g 3&;2 5) m éM(()M Flarida Statutes [—l Yes EVNO

9. Name and Address of Current Registered Agent ._Name and Address of New Registered Agent

10
# MANDARANO, OSCAR A 1M Oacar M BRNDARA DO

1181 NW 162ND AVE 82| Street Address (PO Box Numbor is Not Acceptable)
»  PEMBROKE PINES Ft 33026 042 TAFT T

83

a4 “ Pamia Qo Piasds FL BSJL?%@% .......

11, Pursuant to the provisions of Sections 607 0602 and 667 1608, Florida Slatutes, the ahove-named corporation subrils this slatement for the Darpnss af changing its registored
office or registered agont or both, in the State of Florida Such change was authonzed by lhe corporation’s board of directars | herehy accepr the appoiniment as registerad
agent L am familiar with, and accept the oblhigations of, Sechan E07.0505, Florida Statutes

r

SIGNATURE

Sigratire typed o pr.nhurd nawe ol fiege o8 Agent and 1 1 appledbis INOTE Reiiforey Agial segnais requres at £ a retanmg] Tbait T
12, P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| §
TITLE ¥ L] oeceie 1ITINE [ harge [ ] Addwon | &
NAME MANDARANO, OSCAR A 12 NAME 3
streeraopeess [ 1961 N.W. 162ND AVE, 1 3STREET ADDRESS N
otv-51.7p PEMBROKE PINES FL 33028 140TY-§]- 2P ]
THLE STD L] peiete 210t [ ] Cnange [ agason |O
NAME MANDARAND, MARY L 22 NAMF
STREET ADORESS 1161 N.W. 162ND AVE. 29 STREE [ ADORESS
CITY-$5- 20 PEMBROKE PINES FL 33028 2 401V -ST-2p
L ] orere BTRE [ Change [ ] “Additon
NAME yanML
STREET ADDRESS 33STREET ADDRESS
CIFY-51- 2P 34 OIY-§1-2P N
M [ ] oeere 4TTITLE, [ ] change [_] Aggiton
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2p 440ITY-S1-21P
THLE ] oeeete S1TIE - 100001827 7E e [ ann
HAME 52 NAE -07/09/96--01086--043
STREET ADORESS 53 STREEY ADDRESS 225, 00
CITY-81-2P SALHY-ST- 7P ‘ |
e I &1L )/6431@33 [T Hagior
NAME €2 NAME /)
STREET ADDRESS 6 3STREET ADDRESS -
CHY-ST-209 B4 CITY-51-2IP "'J | o
14. 1 de hereby certify thal the inforrmation supphied with this filng is voluntarily furnished and does nat gualdy for the exagrnplion stated In Sechon O7(3){k}, Fiorida Statutes |

{urther certify that the informat-on indicated on this anncal report of supplemental anrual report is true and accourate and that my s:.gnature sha'l have the same logal effect as if
rmade under oath; that | am an offic r director of the corparabgn of the receiver or truslee empawered 1o exacute this reporl as reéq.areo by Chapler 617, Flonda Statutas and
that my name appears in Biock 1 lack 13 if change. n attachrpent with an address

SIGNATURE: _ CLZ0) Lelpecknes]
SIGWATURE AND TYPE#0 DR PRINTED NAME BIGNING OFFICER OR ECTYOR




