L

m | (N

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 O Oam

CORPORATION Sandra B, Mottham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000096178 (5)

1. Corporation Name

U. §. MORTGAGE TRUST SERVICES, INC.

ORI

F_>rmcnpal Place of Busincss Maiting Address
1800 S.W. 27TH AVENUE #501 1800 §W. 27TH AVENUE #501 :
MIAMI FL 33145 MIAME FL 33145-2400 '
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncipal Flace of Business 20, Mailing Address 4. FEI Number Applied For
m El APPL'ED FOH Not Applicable
Sute. Apt #. el Suile, Apt #, eic. o . $8.75 Additional
E} - ] —5] §. Certificate of Statgs Desired ,& Feo Required
| City & Stale City & State 8. Election Campaign Financing $5.00 May Be
@ I . 3;] Trust Fund Contribution 0 Added to Fees
L Country Zip Country 8. This corparation has liability for intangible 1ax under 5. 199.032,
E-L ~ ;;I ;9.1 ;BL Florida Statutes [Oves [ONo
B . Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Raglstersd Agent
HERRERA, HERNAN H B1} Name
) 1800 8.W. 27TH AVENUE #501 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
83| City FL 85] Zip Code

4. Puréuant 10 the provisions of Secbons 607.0502 and 607.1508, Florida Slatutes, the aboye-named corporation submits this stalement Jor the purpose of changing ils registered

affice: of regislered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. ) heraby accept the appointment as registered
agent. | ant tamiligy with, and acc obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE T 9k %W) 2e8& LseuT:
 signdund tyaed o guintec namdol tegieened agant and Wie it applicatike INOTE Reglstered Agent aignature required when reinelatng) Vi PAE

12. ) OF FICERS AND DIRECTORS | [KED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE | 'PSTD L1 DELEvE 1HTILE [} changs [ Addition | &5
NAV: HERRERA, HERNAN H 12 NAME g
sriee) anoness | 1800 SW. 27TH AVENUE #501 1.3 STREET ADDRESS o
onv-st.ar | MIAMIFL 33145 14CITY-51-20F &
e 1.J DELETE 21TNLE Clchenge [ Addition 1O
NamME 22 NAME
STHEEY ALIDRESS 2.3 STAEET ADDARESS

Gy-SbAE 2.4 0iTY-ST-20
it [ GeLeTe LTHE " lhange [T Adgition
MAME 3.2 HAME
SIREET ADORE S 3.3 STREET ADDRESS

oSt - 34.Cirv-1-21P
T ] peLene 41 TILE [ change - [ Addition
AAME 4. 2 KAME
ATHEET ADORFSS 4.3 STREET ADDRESS

| Ty -ST-20 R 44 CITY -81-21P
e [T DELETE 5.4 TITLE I Change [ Acdifion
HinF 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| Civ-st-ae ] 54 CITY-ST- 8P
T 1T oecete 61 TTLE [Jchange™ ] Addition
NAME 5.2 NAME
SIRFET ADORESS 6.3 STREET ADDRESS
CHY-S1- 211 B4 CITY-SI-21P

14, | co herely cartify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual feport or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an officer or disclor pf the corporalion O the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ot \9‘Th an address.

SIGNATURE: 7727 s Flivb P DA ) 4/72/77;“ (;o;d Ed2-e237

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frone ¥
0203137




