FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FIL.LED

PROFIT FLORIDADEPARTMENT OF STATE
Sendva B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
DIVISION GF GORPORATIONS S ecretal'y Of State
DOCUMENT # P96000039983 (7)

1. Corpcration Name

FLORIDA MORTGAGE CAPITAL. INC.

INNERERTIR AR R

Principal Place of Business Mailing Address
1805 PONCE OE LEON BLVD. 1805 PONCE DE LEON BLVD.
CORAL GALBES FL 33124 CORAL GALBES FL 33134
us us DO NOGT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
05/09/1996
2, Princloal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21} 26] 65-0663720 Not Applicable
Suite, Apt. #, ale, Suite, Apt. #, elc. .
—§ P F 5. Certificate of Status Deslred O $8.75 Adq'ﬁmal
22 ;‘;I Fee Required
City & State City & State 6. Election Carnpaign Financing '$5.00 May Ba
E; ;;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
R El ;;[ a Personal Property Tax due June 30, Oves One
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FERNANDEZ, EMILIO 81| Name
1803 PONCE DE LEON BLVD. 82| Swest Addrass (P.O. Box Number is Not Acceptatie)
CORAL GALBES FL 33134 _ .
83
84| City FL lss| Zip Code
11. Pursuant lo the provisions of Sections 607,002 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept tha appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes. t

CR2E034 (10/97)

SIGNATURE _
Slgralurs, typed o printed nama of regiStered agent and Liva if applicakla. (NOTE: Registered Agent signatire required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TILE P [] DELETE 11 THLE I Change  E_] Acdition

NAME FERNANDEZ, EMILIO 4.2 NAME

stReet aporess | 1805 PONCE DE LEON BLVD. 1,3 STREET ADDRESS

CTY-57-21° CORAL GABLES FL 14 CITY-ST-2P

TNLE ] oELETE 21 TILE [TChange [ Acdition

NAME 2.2 NAME

STREET ADGRESS 2.3 STREET ADDRESS

CITy-57-21° 2.4 CITY-§1- 2P

TITLE [ beLETE 3.1 TNLE LT Change [l Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- §T-21 34, CITY-ST-2IF

TIMLE || DELETE 4.4 TITLE [ {Change [T Addition

NAME 4 2NAME

STREET ADERESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-3T-2P

TITLE ] DELETE 5.1 TITLE [Tchange [T Addition

NAME 5.2 NAME

STREET ADCRESS I 5,3 STREET ADBRESS

CITY-57- 2P 5.4 CITY-5T-2P

TILE [ DELETE 6.1 TITLE [ Ichange [ addiion

HAME 6.2 NAME

STREEY ADLAESS 6.3 STREET ADDRESS

CITY-S1-ZIP \ /—' 6.4 CITY-§T- 2P

14, | hereby certify that the information sup
ndicated on this annual report or supp
officer or director of the corpojation orithe/re)
Block 12 or Blogk 13 ¥ chagged, or

ef does not qualify for the exemﬁtion stated in Section 119.07(3)(0), Florida Stattes. | further certify that the information
‘eport s true and agouTaR and that my signature shall have the same legal effect es if made under cath; that | am an
aiver o trustee empowered a this repon as required by Chapter 607, Florida Statutes; and that my name appears in
achmgnt with an addregse

CIrAATIIDE.



