FILE NOW: FILING FEE AFTER MAY 118 $550. 00 FILED

O N FLORIOADETATIMENT OF STAT Apr 28 1997 8:00am
ANNUAL REPORT

———— Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000006578 (4)

1. Corporation Narmo

FENDI MORTGAGE CORPORATION

R

ﬁf’nncipal Flace of Business Mailing Address
11730 SW, M4TH ST, 11730 S.W. MTH 8T,
MIAMI FL 33166 MIAMI FL 33188-2132

3. Date Incorporated or Qualified | 3a, Date of Last Report

________ 01/22/1996

2. P F’nnctpal Place of Buurmss 2a. Mailing Address CM 6J[ 4, FEI Number Applied For

2] 450 ﬂa oo A 1 WA 9 65063 4809 T

“Suite, APl ot Suite, Apt #, etc. .
! af\ " P 6. Certificale of Status Desired [ $8.75 additona

Fas Requlred
Gy e ‘31816‘ . ity & State 8. Election Campaign Financing " $5.00 may Bo
23—| s, A C fjbel S, ?ZLOLI diq _—l m@ﬂu ’CL Trust Fund Contribution 0 Added to Fess
Country . Coyatey B. This corporation has liability for ipfangible tax under 5. 199.032,
2q] 2 3 S5 s . fas) DAOE. . 23 W I TS o Florida Stalutes Yes [ No
| 9. Name and Address of Current Foglst-red Agent 10. Name and Address of New Reglstered Agent
DENYER-PULKGNANO, MONICA 81} Name
11730 S.W. B4TH 8T. 82| Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33188
83
B4l City ) FL 85| Zip Code
14, Parsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered

office or regislered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registared
agent 1 an familiar with, and accept the obligations of, Section B07 D505, Florida Statutes.

SIGNATURE

‘slgmn e, \y peintad name ol registered agont and Lo i applicatie {NOTE- Registered Agent sgnature fequned whan rainstating) DATE
h 2. OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD T oetEfe 1LTTTE T Change 1] Addition
Kantt DENYER, MONICA 12 NANKE
srerranoness | 11730 S.W, B4TH ST, 13 STREET ADDRESS
on s1-ae MIAMI FL 33188 14 CMY-ST-2p
hm L] OELETE 21TNLE T Crange ] Addiion
NAME 2.7 NAME
STHEET ALIDRESS 23 STREET ADDRESS
GHY-SI- 2P 2 4 CiYY-ST- 2P
i ] DELETE ANTNE Tl Ghange L] Addition
HAME 32 NAME :
STREED ATIDRFSS 3.3 STREET ADDRESS
CHY-SI. 2P . 34.0ITY-8T- 2P :
e [ oeLere 41TME T change [ Addition
hAME 4.2 NAME
STREFT ADLINESS : 4.3 STREET ADDRESS
CHY-ST-2IP 4400TY-51-21P
Cime .1 peLETE 5ATMLE [ Change L) Addition
NAME ‘ 5.2 NAME
STREE | ADTRESS 5.3 STREET ADDRESS
CITY-S1. 2 54 LiTY-ST-2iP
e [ DELETE 61 TLE [ Crange L] Addition
NAME ) §.2NAME
STRFE | ADDRSSS 6.3 STREET ADDRESS
Tly-S1.72Ip 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
intarmation indicated on this annual repart or supplemental annual toport is true 8nd accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an oficer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Flofida Statutes; and that my name
appears in Block 12 0 k 13 if changed, or on an attachrpgnt with an address.

i SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING SFFICER DR DIRECTOR ¥ ate Daytims Phone #

fonoa%y

CR2ED34 (9/96)



