FILE NOW: FILING FEE AFTER MAY 118 $225.00

l CORZFE)%::T aN FLORIDA DEFARTMENT OF STATE
! Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

1906 DIVISION OF CORPORATIONS May 09 1996 8:00 am

DOCUMENT # P95000061758 (5) Secretary of State

1. Corporation Name

VIATICAL ASSET MANAGEMENT, INC.

Principal Place of Business o ’ rv]al_m;Adaress
8720 NORTHWEST 33RD MANCR 9720 NORTHWEST 33RD MANOR
SUNRISE FL 33351 SUNRISE FL 33351
3. Dﬁglncmporaled or Qualified Ja. Date of La?ﬂ%&wr’c
2. Principal Place of Busingss :ééﬁi-f\l‘léiiﬁg Address 4. é ber ' Applied For
21 26| g 0L 00325 Nol Applicable
Suite. ApL. #, efc. |, Sulte. Apt. ¥ etc. 5. Certificate of Status Desired O $8.75 Ado.‘itional
—;;l ! 5‘71, . Fee Required
Gity & State | GCity & State 6. Elaction Campaign Financing $5.00 May Be
“2‘:;1 ;.al Trust Fund Contribution ol Added to Fees
Zip | Cauntry L Zify | Country B. This corporation has liability for intangiglentax under s 199.032,
m i;l 2 36] Floricia Statutes [ Yes P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent T
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD a2 Sreat Address PO, Box Number s Not Accepiabia)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL ‘85 Zip Code

11, Pursuant to the proyiMons of Suclgns 607.050

rida Statutes, the above-named corporatlon subimite this statement for the purpose of changing its registered office
ar regwslered ag :-,,z bo1h |n 1r Sicne 0[ -

was authonz{-d by 1he corporation's board of directors. | hereby accept the appointment as registered agent. am
A LtEs.

CR2E034 (12/95)

i L e ) ke it appl»m.n NDTE Fogiile ool Agant s grature rgaied when reratatngt DalE
12. OFt ICERS AND [JI :CIORS BN EE? ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE PSTO T T ) ke e ) [ Chenge L] Addition
NAME BRANDAU, FREDRICK C 1.2 NAME
steet aooress | 9720 NORTHWEST 33RD MANOR 1.3 SIREET ADORESS
LT -51- 2P SUNRISE FL 33351 14CNY-ST-2P
TILE [7] DELETE 2 ATILE [] Cnange  {_] Acdition
NAME 22 KAME
STREET ADDRESS 23 5TREET ADDRESS
Ciry-ST- 200 - 26 CIY-ST-7IP
TITLE "] DELETE 3 1TITLE [ Change  [[] Addition
NAME 32 NAML
STHEET ABDRESS 33 STREET ADDRESS
CITY-ST-2IP R R 34 CTY-ST- 0P
TITE [} DELETE 41 TILE [7] Change [ Addition
NAME 42 NAME
STREET ADDRESS 3 5IREL1 ADDRESS
CiTy-§1- 2P 44CITY-§1- 29
TILE (7] DELETE 5 1TILE [7) Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREE T ADCRESS
CITY- ST- 2P o 5.4 0ITY-5T- 2P
TITLE [] DELETE 6. 1TIILE [7] Cnange  [] Addition
NAME £ 2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
oivestne | 6.4 CITY-ST- 7P

14. | do hereby certily that the infor ation supplicd with this filing is voluatarily fornishes and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indigfited on this angmwal repor suppiementa afinual report is true and accurate and that my signature shall have the same legal effect as if mace under
oration e receiver
ron & achrient wi \ address

cath; that t ani an offcer or istee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nameo

FEIBNING OFFICER OR DIRECTOR 7 77 o e o e T g pime phame W T




