FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & - Secretary of State
1996 R S DIViSION OF CORPORATIONS

DOCUMENT # P95000055098 (4)

1. Corpaoration Name

RESIDENTIAL TITLE AND MORTGAGE CONSULTANTS, INC.

AN VW

Principal Place of Businass Mailing Address
11430 N KENDALL DRIVE 11430 N KENDALL DRIVE
SUITE 300 SUITE 300
MIAMI FL 33176 MIAMI FL 33176 3. Date Incorporated or Qualified | 3a. Date of Lastfoport
07/12/1965
2. Principal Place of Business | 2a. Mailing Address 4. FE!l Number " Applied For
21] 26] /. S-0S59L%7X Not Appiicabie
| Sute, Al 4. elc. Suite, Apt. #, etc. 5. Certificate of Slatus Desired 0O $8.75 Addlmonal
[Lﬂ ?ﬂ Fee Reoquired
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
-"E! Eﬂ Trust Fund Cortribution Added 1o Fees
Zip Country Zip Counltry 8. This corporation has liability for infangille tax under s 189.032,
24 25 28 3_0| Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
B1{ Name
CHOMAT, HECTOR 82| Street Adress (P.O. Box Number is Nol AGGeplabi]
11430 N KENDALL DRIVE 5
SUHE 300
MIAMI FL 33176 84| City FL 85| 7Z1p Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e i i I
Stgriatare typedd or prinled name o registered agent and litls it applizatie. {NOTE- Regystered Agent signature required wher reirstating! DATE
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE FD [] DELETE 1.1 TIE [ Change  [] Addilion
HAML CHOMAT, HECTOR 12 NAME
STREET ADDRESS 11430 N KENDALL DRIVE SUITE 300 13 STREET AODRESS
CITy-ST-2IF MIAMI FL 33176 14C0Y-S1-2P
TIEE [] DELETE 2 1TIRLE [0 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23SIREET ADDRESS
CITY-§T-2IP 24 CITY-5T-21P
TITLE [J DELETE 3 1THLE [J Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
| Giy-si-zp 34CITY-§1-21P
TIne [ DELETE 4 1TILE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-§1-2iP 44CITY-ST-21P
TITLE [C) DELEIE 5.1 3ITLE [ Change [ Addition
NAME 59 NAME
STREEN ADDRESS 5 3 STREET ADORESS
CITY-§T- 2P 54 CITY-ST-2IP
TILF [] DELETE 6 1 TIILE [7] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21F 64 LTY-5T-5F

and does nat qualify for the exemption stated in Section 119.07(3)tk). Florids Statutes. | further
Fpod is true and accurate and that my signature shall have the same iegal effect as if made under
powered 10 execute this report as required by Ghapter 807, Florida Stalutes; and that my name

B AU

< "Dyt Frone #

14, | do hereby certify that the infarmation suppyfid with this fjfg isjval ttarily furnishe
cerlify that the information indicated.ag thigfinnual repog or sugpl nental annual
oath; that | am an officer or dirg : i
appears in Biock 12gr BIO 4

SIGNATURE:

CR2E034 (12/95)




