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

PROFT
CORPCORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandrn . Mrthars Jan 27 1998 8:00am

1998 DIVISION QOF CCRFORATIONS S ecretary Of State

1. Corporation Name

FIRST FAMILY MORTGAGE CORP.

DOCUMENT # P95000086769 (3)
ORI RILAER R ARCTCAD

Principal Place of Business Mailing Address
5190 NW. 167TH ST 5190 NW. 167TH ST,
SUITE 110 SUITE 110
MIAMI FL 33014 MIAMI FL 3304 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/09/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Fer
1] 26} 65-0618874 Not Applicable
Suite, Apt. 4. etc, Suite, Apt. #, etc. i
I P —[ die. AP ee 5. Cerlificate of Status Desired O $8.75 Add_ﬂlonal
22 7 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
(23] 25 : Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ ' E’ E‘ Parsonal Property Tax due June 30. [T ves [ Ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
LIMA, GELSO 81| Name
16417 SAPPHIRE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33331
83
84| City FL |asl Zip Code

11. Fursuant to the provisions of Sections 607,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am tamitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed name of regmsierad agent and title if applicable. (NOTE: Kegisterad Agant signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11TITLE ) ERphange ™ [ Addition
HAME LIMA, CELSO 12 NAME Lima, Caso .
STREET ADDRESS 16417 SAPPHIRE DR 13sReeT ADDRESS | § by} Saepniae Dave
CITY-ST-2P WESTON FL 1.4 CITY-5T- 2P Westor, FL. 32323|
TITLE [y} L1 DELETE 21 TLE [ ] change [T Addition
NAME GONZALEZ, YOLANDA 2.2 NAME
swreer ooress | 1040 NE 105 ST. 2,3 STREET ADDRESS
CITY-51- 2P MIAMI SHORES FL 33138 2, 4 LiTY-57-21P
TILE [J DELETE 3.1 TILE [T change [T Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -51-2IP 34, OITY-5T-2IP
TITLE [T DELETE 41TITLE {1 change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY -51- 21 44 CITY-5T- 2P
TITLE T DELETE 5.1TINE [T Change” [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-218 54CITY-ST- 2P
TME [T DELETE 8.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
BITY-33-2IF 64 CITY-57-ZIP

14. | hereby cenilf% that the information supplied with this filing does not qualify for the exemﬁlicn stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under path; that I am an
officer or director of the corporation or the r mpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed-: N attachment with an a : - I

QIGNATURE: YX—__ / D0 RESTIIRED (- f-ge  305-L3Y_payy

CR2E034 (10/97)



