]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH ATLANTIC MORTGAGE, INC.

P95000067201 (0)

Principal Place of Business
183) PONCE DE LEON BLVD

Mailing Addross
1830 PONCE DE LEON BLVD
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CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26) 650608652 Not Applicable
Suite, Apt. #, at Suite, Apl. ¥, olc. i
ne. AplfL et .., Suleaptf el 6. Cerlificate of Status Desired [ $8.75 addional
@ 27] Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir&ﬂgible
24 ’Ej ;I ;\ Personal Property Tax due June 30. [ Yes No
. Name and Address of Current Registared Agant 10. Name and Address of New Reglstered Agent
DANS, MARYLIN R 81| Name
5820 SW 45 TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL |as[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointrent as registered
agent. | am familiar with, and accep! tho obligations of, Section 637.0505, Florida Stalutes.

Apr 13 1998 8:00am

CR2EC34 (10/97)

indicated on this annual report or supplemenial annual rgpe

SIGNATURE
Signaliee. yprod o pocited nama of Fegistarsd Agert ang ttle il appAcabie {NOTE Reglstered Agent signature required when reinslating) DATE
12, OFFICE RS ANCG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P L] pecete 11TIE LUl Change [ Addition
NAME DANS, MARILYN R 12 NAME
sieerappress | 5820 SW 45 TERRACE 1,3 STREET ADDRESS
CITY-$7-ZIP MIAMI FL 33155 1.4 CITY - 5T-2IP
THLE [ oeLete 2.1 TITLE [Jchange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrY-$t-2P 2 4DITY-5T-2P
WILE 7 oeLetE 31TIILE [J change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CIFY-51-2IP 34.CNY-ST-7P
TME T GECETE 41TmE 1 crange ™ [T Addition
HAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY- 5T-2IP 44 CITY-5T-2IP
TITLE T oecere SATITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-$1-21P 5.4 CITY-S1-2P
e [T orLeTe 6.1 THILE [Jchangs [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY- $1- 2P .4 CHTY-ST-2IP
14. | heraby cartily that the information suppliod with this fiting dog

0L for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e#fid accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Powerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

3l -7




