FILE NOW: FILING FEE AFTER MAY 1 1S $5

PROFT
CORPORATION
ANNUAL REPORY

1997
DOCUMENT # P96000039983 (7)

1. Corporation Narne

FILED
May 29 1997 8:00am
Secretary of State

FLORIDA DEPARTME
® _Sanira ®,
Secretary of
DIVISION OF C

FLORIDA MORTGAGE CAPITAL, INC.
Principal Piace of Busmess Maitling Address
1809 PONCE DE LEON BLVD. 1603 PONCE DE LEON BLVD.
CORAL GALBES Fl. 33134 CORAL GALBES FL 331944418 .

3. Date Incorporated of Qualiied | 3a, Date of Last Report

05/08/1996
umber Fe

22 . /gﬁ ~0 (I 377/ O :giprpdplic:bls
ﬂl Z%SW 4;&9 F / 20 wﬂ 5. Certificate of Status Desired $BF.;?95R:¢::|:£“N

2. Principal Place afBusiness 28, Mailing Address
il /305 Pone dolirs

Suno Apt # ot Su'rte,A L

- Zp Country Zp 8. Election Campaign Financing 55.00 May Be
23%/3 J/ (25) 29 Trust Fund Contribution [ Added to Fees
9, Name and Address of Current Registered Agent 8. This corporation has liability for intangible tax under 8. 199.032,
FERNANDEZ, EMILIO Fiorida Statules Clves CONo
1803 PONCE DE LEON BLVD. 10, Mame and Address of New Reglstered Agent
CORAL GALBES FL 33134 Nams ,
-~ ; 82| Strest Address (P.C. Box Number is Not Acoeptabis)
7 | »
11, Pursuant to the isions pASaglions 607.0502 and 607. \ igfh Statules, the ; :
ag;o A h. in the State of Flori ange was aulhofiz 8| Ciy L 85| Zip Code
L7 .JCCBD'l the obligatio fon €07.0505, Fiorida

pove-named corporation submits this statement far the purpcle of chagiging its registerad

SIGN [ H by the corporation’s board of directors. | hereby accept i appoin 1 as ragistered
St Yo wped o plieg man«l agent aad it it applicable {NQTE- Registedutes. '
12, U A ) _)],FICEHS AND DIRECTORS 13 7
TIILE fr”’; T oeLete 1.1 | Agant signatre required when reinglating) PATE ]
NAKE F\Exn mn DEL 6 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
STREET ADDRESS |/ 805 on ‘-5 [ yh. 13§ [ changs  [] addition |
CiTY-51- 0P Gaﬁaﬂm m 33 ; '* 1 §
Tt "] peeeTe 21 JREET ADDRESS 8
HAME 22 Jw-sr»z!P &
STRECT ADDHESS saffe TJchange [ Addtion (O
L r-stae L 2 R
TIILE [ Detete 31lnmwonzss
HAME 2 IY-S1-2P
STREL § ADDRESS 33 |LE ) [ Change T Addition
CilY-§T-2p s JME
e T beLete | QIFIEETADDRESS
NAME 1Y-SI- 20
STREL | ADDIRESS Y ¥ Change [ Addifion
| Ciry-s1 2r T ol
1L ) pELETE s 1JJREET ADDRESS

NAME 528 - 51- 7

STREE T ADDRESS [J change [T Addition

Ly-S1-2F ‘

T L) DEETE

HAME

STREED ADURESS

Cily-s1- 210

14. | do hereby cerlly that the in .format» )plled wil
J

information indicaled on 1his annyaE-ged I or suppffermental annua1 report is true an
I am ai officer or ditector of thg#drmpration ol fhe recelvar or trus\ee ampowearad 1
ad

L) change ] Addition

-§T-2p

wemption stated in Section 118.07(3Xi), Floride Stetutes. | further cerlify that the
wrate and that my srgnature shall have the same legal etiect as if made under oath; thal
ecLie this raport as required by Chapter 607, Florida Statutas, and that my name

§ 4 25-57.  05-S5-5000

Daviame Phona §




