FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ARV RepoRT C Seaayor e Jun 05 1998 8:00
1995a 5 '___Dbivisiony OF@ORATIONS un . am
DOCUMENT # T (e oD PTE O
1. Corporstion Name q > @ 5— Z? Secretary Of State
CM MORTGAGE CORP.
Principal Place of Business Mailing Address
1915 NE 45TH ST. 1915 NE 45TH ST.
STE #102 STE #102
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 3. Dateincorporated or Qualitied {34 Dafe of Last Report
12-18-95 05-01-97
2. principal Place of Business 2a. Mailing Address 4. FEINumber Applled Far
21] 26] 65-0666605 Not Applicabla
Suite, ApL. ¥, elc. \_I Suite, ApL. ¥, ste, $8.75 additional
22 27 5. certificate of Status Desired '_| Foo Regquired
City & Slate City & Siats 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contributioh r—l Added 10 Fess
2ip Couniry Zip Couniry B. Thiscorporsilon has liabliity for intanglble tax under s, 185.032,
24 25 391 30 Florida Siatutes J—_I Yos m No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
B1 iName
MICHAEL MANSOUR 82 |strest Address (P.C. Box Number Is Not Acceptabls)
}915 NE 45TH ST, STE #102
FORT LAUDERDALE FL 33308 83
84 (cq 85 |zip Code
[ Vi , FL P

€ 60F.0502 and BN7. 1504, Florids Statules, the sbove-named corporation submiis this ststement for the purpose of changing its registered
e, ch changs was suthorized by th & corporation's board of dirsciors. | hereby accept the appainiment as registered
. Seffion 807.0505, Florida Sisiutes,

t orpath,
dfaccepf th# obligationgg

SIGNATURE
h s1grdd agent and 1ﬂle if applicable (NOTE: Registered Agant signaturs required when reinstating) DATE

12, OFFICERS ANL‘.{D‘[RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PRESIDENT T[] oewere 1ATITLE [ Jchenge [ ] agdition
NAME MICHAEL MANSOUR 1.2 NAME
STREET ADDRESS 1915 NE 45TH ST. STE #102 1.3 STREET ADDRESS
CITY-ST-Z(P FORT LAUDERDALE FL 33308 1.4 CITY-ST-ZIP
TITLE [:I DELETE 2.1 TITLE I:l Change I::l Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-5T-21F
TITLE [:] DELETE ATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE D DELETE 4. A TITLE I::_| Change E] Addition
NAME 4.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-21P
TITLE [ ]oecere | BRRIE [ Tenange ] ddttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS V
CITY-ST-ZIP 5.4 CITY-8T-2IP )
TITLE |:| DELETE ATITLE I Q\_phﬂnnggﬁ - “Adgition
NAME ZNAME LA !__I'L;!'._;' oLl
STREET ADDRESS / .3STREET ADDRESS E?{ gﬁf‘:‘lgu LB 6
CITY-ST-2IP y -~ ACITY-ST-ZIP e

14.1do hereby cerlity that th s infof mati

information indicsigd on | aghu

| arm an ofticer or a?gtmﬁ <o

in Block 12 or Block 13 ikgManged,
SIGNATURE: V

siGNATURRAND TYPECLA P Daylims Phone ¥

—t" 17 Form Annual Keporl (Rav. 5-p8

tiling does not qualify for th & exemplion stated in Section 1 IQ.DT(S)(th lorida Statutes, [ further certify that the
eglYal annual report is irue and accurste and that my efgnature shall have the same legal effect as if made under oath; the

rortrusiee smpowared to ute this report as Faquired by Chapter 807, Florida Statutes; and that my name sppears
dr .

~




