FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LT FLORIDA DEPARTMENT OF STATE
Sandra B, Morlhc:ms May 02 1997 800am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000056952 (1)

4. Carporation Name

MASTER MORTGAGE, INC.

A

Principal Pince of Business Mailing Address
BHM-PONGE-DE-LEON HE-PONGE-DE-LEON
STEJ035 $HE-10%5- _
CORAL-GABLES-FL-99194 GORAL-CABLEG-FL-00104-5018-
3. Date Incorporated or Qualified a3a, Date of Last Repont
07/24/1995
2 Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21] 9311 College Parkwgy _ [2] 9311 College Parkway 650603521 _[Not Appiicanie
Suits Apt. #. et Suite, Apt. #, etc. N ) $8.75 Additional
. . Certificate of Status Desired O y
22| Suite 1 [27] Suite 1 5 Fae Required
City & Stalo City & State 8. Election Campaign Financing $5.00 may 8
. . y Bo
2s] Ft. Myers, Florida 28] Ft. Myers, Florida Trust Fund Contribution =] Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2a] 33919 |25] USA 20] 33919 30| USA Florida Statutes Dves lNo
g. Name and Address of Current Ragistered Agent . 10, Name and Address of New Registerad Agent
TRUXTON, GREGG § ESQ 81} Neme
2121 PONCE DE LEON B2} Street Addiess (P.O. Box Number is Nol Acceptable)
STE-4035
. 83
CORAL GABLES FL 33134 Suite 600
B4} City FL 85| Zip Code
11, Pursuant o the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

office or registercd agent, or both, in the State of Florida Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S!gl‘.‘.ﬁu‘r(‘, i;;md o pricded name of 1egstemsd agand and ttle f appkeable {NOTE - Registared Agent gignature requdred whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TIILE DPC [ oELETE 11TME O Change T Addilion | &5
NAME BUIGAS, 04 12 NAME §
STREET ADDRESS 93" COLLE& PKWY STE 1 1.3 STREET ADDRESS L
ovsze | FT. MYERS FL 33919 14 OITY-51- 2P : &
LE Vsl [T DeLeTE 21 TIILE [Tcrangs L] Addition |
NAME WAITE, ROBERT 22 NAME
sttt aoness | 9311 COLLEGE PKWY STE 1 2.3 STREET ADDRESS .
N FT. MYERS FL 33919 2.4 CITY-§T- 21
TILE EV T DELETE a1 TE [(Tcrange [ Addition
HAME BAUM, HOWARD 32 NAME
sierraooness | 9311 COLLEGE PKWY STE 1 3.3 SYREEY ADDRESS
ervsiar | FT. MYERS FL 33918 : 34.CITY-S1-20

T v - LXDELETE A1 TILE Vs _ ‘ T I change  IKJ Addition
NAME SCHWANTES, JOSEPH C 4.2 HAME Pears Michelle
sueer onness | 8311 COLLEGE PKWY STE 1 43 STREET ADDRESS 9311 COilege Parkway, Suite 1
eresioe | FT. MYERS FL 33918 uervsrze | FE. Myers, FL 33919
I ‘ T 1 DELETE 5.1 TITLE ] change L] Addition
NAME 5.2 NAME
STRETT ACIDRESS 5.3 STREET ADDRESS
CHY-S1- 212 54 CITY-8T-2IP
TlLE 7 DELETE 61 TTLE [ change ] Addition
HAME §.2 NAME
STREET ADIDRESS 6.3 STREET ADDIRESS
Y -S1- 72 £4 CITY-5T-21P -
14. ! do hereby certily that the information supplied with this flling doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

informiation inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
1 am an citicer or director of the corporation or the receiver or trustee empowered lo executs this re s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an aftachment with an addrass.

SIGNATURE:

: o F
SIGNATURE AND TYPED OR PRINVED NAME DF BIONING OFFICER OR (NAEOTOR T3 3

Oaylirme Fhone #



