FLENOW: F FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997  REEY DIVISON OF CORPORATIONS Secretary of State
| DOCUMENT # P96000030773 (1)

. Corporation Nerr -

EXECUTVE TRUST MORTGAGE CORPORATION

AT A

“F‘Vﬂrl’lgir{liﬂrVFV‘LH\:(:! of Business o Mailing Addiess
16969 N.W. B7TH AVENUE 16868 N.W. 67TTH AVENUE
SUMTE 202 SUMTE 202
MIAMI FL 33015 MIAMI FL 330154214
3. Date Incorporated or Qualified | 3a& Date of Last Report
2 Froeipal Flace of Busingss 2a. Mailing Address 4, FEj Number Applied For
21| o ) R | Z 64 <‘T~'| 2. Not Applicable
Sute, ApL B, el Suite. Apt. #, etc. iti
e A ‘ -, Suie ARl R gl §. Certificate of Status Desired 1 $8'75 Additional
22[ S 27] Fee Required
|G y & S __ City & State 6. Election Campaign Financing $5.00 May Be
23J e e ?.9] : Trust Fund Contribution W] Added to Fees
7 Country L | Country 8. This corporation has liability for injangible tax under s. 169.032,
24] , 25] 28] 30] Florida Statules vos  [JNo
) 9 Mame and Address ¢ ol Curranl Heglstered ‘Agent 10, Name and Address of New Registered Agent
FLORES, SOPHIA 81| Name
16989 N.W. 67TH AVENUE 82| Steot Address (P.O. Box Number is Not Accepiable)
SUITE 202
MIAMI FL 33015 83
84| Ciy FL 85| Zip Code

tians 607 0502 and GO7.1508, Flarida Statules, the abave-named corporation submits thus statement for the purpose of changing its registered
e Sk of Flarida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered

W? Section 607 0505, Florida Statutes /{ ?
O Jf -G

RN F'(JI’HHE:'IT 10 lht phmfmjms of Soe
2 I Hepnt, or b
1, anft accepl th

e e en i ":,],‘.,’,\I et Bt o mpphcatly - (NOTE: Reg stersd Agent signature required when reinstaling) ATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
CI il 1ITILE th}M [T Change [ Addiion

Nk 12NAME d
STHLES AR5 1.3 SIREET ADDRESS [b%t\&NuJ G"'\i Ava #8072

Gy e | - 14 CIY-$T-2P QW\B{F\-. 330[5

| ' T T T ohee ZATITLE [JChange L] Additien
HANE 2.2 NAME
SIREET ADDRESS 2.3 SIREET ADDHESS
Ciy-Sbfie 2 4 CITY-81-2IP
AT R R W TTa T pye o i
HARE 3.2 NAME
SIHERT QDI S5 3.3 STREET ADDRESS
Gy 5170 34 CNY-57-2Ip
AT T T DELETE TTIE [T Change L] Adgition
HANME 4.7 NAME
GIHEE T ATVIRE S, 4 3STREET ADDRESS
(my-51fF 44 GITY-51-21P
IR T DELETE 51 TITLE [T change [T Addition
HALY 52 NAME
SIHEET ADIKE NS 53 STREET ADDIRESS
3 54 CHY-51-2
T [ e e e e s e mam. [T e [T T Ao
HAME 52 NAME
SIMEET ADORESS &3 STREET ADDRESS
| Cnvesl il 54CITY-51-21P

¢ chiy certity That Wi Aforrmation sapphed with this Gling Goes nat qualify for tha exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
o mation i a-cated an s annaal report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Faman efheer on diicalor of the corporalon or the receiyer or truslee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears 0 Block 12 o Blogk 13 cha JCJ or on an atchment with an agdress.
SIGNATURE: X o N A («3”5)590553 &
Liate Diaytn Phrna #

e | Feb 28 1997 8:00am

CR2E034 (9/96)



