SECOND™NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30168: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

. GORPORATION T panara B, mortm Jul 29 1998 &:00am
ANNUAL REPORT Secretary of Stale

1998 oison o1 GoRPORATONS Secretary of State

DOCUMENT # pgg000040951 (1)
REPUBLIC MORTGAGE FUNDING INC.

o AT ERNEAR

Principal Place of Business Malling Address

13803 NW 67TH AVE 159 GRANADA AVE.

450 SUNRISE FL 33326
MIAMI LAKES FL 33014 us DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualifiad

05/01/1996

I

2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
[21] | 159 GRANADA RVE . 650722512 Not Applicable
Sutte, Apt. #, atg, SIlA1#1 iti
wie. AP o uie. Ap e 5. Cerificate of Status Desired D 58'75 Additional
E] gﬂ Fee Requlred
City & State City & State 6. Etection Campaign Financing $5.00 wmay Be
?"'-l e __I U)E?D'm M Trust Fund Contribution D Added to Fees
Zip Country COU"W 8. This corporation owes or has pald the current year Intangible
24 ;:"] S 29] 333 Q @ L Parscnal Properly Tax due June 30, Yas No
9. Name and Address of Current Registered ﬁgant - 10. Name and Address of New Reglstered Agent
PARDON, OLGA M. 81| Name
1590 GRANADA AVE. 82| Streel Address (P.O. Box Numbear s Not Acceptabla)
SUNRISE FL 33326
83
84| City FL 85| Zip Code

11.  Pursuant 1o the provisions of soctions 607.0502 and 607.1508, 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 corporation's board of direclors. | heraby accept the appolntment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

CRZE034 (5/98)

SIGNATURE .

Signaturs, typed o printad name of reglsterec agant and tille H appiicable (NOTE: Registerad Agent signature requirad whan relnglating) DATE
12. OFFICERS ANQ!“RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D { JoeLete 14TITLE [T crange [] agditon
NAME PADRON, OLGA 12 NAME
STREET ADDRESS 150_IMADA AVENUE 13 STREET ADDRESS
CITvST 2P SUNRISE FL 33328 o 14CITy.ST2P
TIME [ ] oerete 24TIMLE (L] change [ addiion
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CTY-ST-28 e 24 CYST-2IP .
TLE [ oeiete 34TME [ change [ Additon
NAME 3.2 NAME
§TREET ADDRESS 33 6TREET ADDRESS
CITY-81-2IP o J4CITY-ST-2IP
TITLE [ Joetete 41TME [ changs [ Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CTY-5T2P ) 44 CITYSTZP
TME [Joecere SATME SIS 4 e [ Asdiion
NAME S.ZNAME 0731 /98-~01 103--017
STREET ADDRESS 5.3 STREET ADDRESS #4150, 00
CITYST-ZP o 54 CITY-ST2P
THTLE [ oecere B1TMLE [ change [ Axdition
KAME 5.2 NAME
STREET ADORESS §3 STREEY ADDRESS fg
CITY-ST.ZP 64 GTY-ETDP

14. | hereby certify that the information sup lied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supp emenlal annual reporl is trve and accursle and that my signature shall have the same legal effec! as if made under oath; that | am

an officer or director of the corpor ion.Qr the receiver or tfrustea empow, cu )hls reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if chany /fn mlachmenl with an addres§. -
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FUKDING, INC.

July 06,1998

Florida Department of State
Division of Corporations
Annual Reports Filings
P.O. Box 1500
Tallahassee, F1 32302-1500

Re: P9600004095

Dear Sir/Madam:

As per my telephone conversation on July 6th, 1998 with the Division Reinstatement
Dept., regarding the late filing fee for our annual report, 1 stated during our
conversation that we never .received the 1st set of forms for our filing , we then"

- .contacted your office to have these forms forward to us. In order to complied with

the law. We finally received the forms and the report is stamped with “2nd Notice”,
and also c'harging a Iate fee of $400.00.

As per your instructions enclosed please find the check for $150.00, and I also
would like to request that the late fee be waived for our late filing for the reason
stated above

Sincerely,

Olge vl. Padron,
Director

13008 N.W. 87th Avenus, Sulte 480
Miami L.akes, Fiorida 33014
", Telephona: (305) 821-3212
- Fax: (305) 214885



