FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o i FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 ) O O am
CORPORATION % 8 ot Sandra B. Mortham :
ANNUAL BEPOTT R Saciy ol S Secretary of State
1998 SRS DWVISION OF CORPORATIONS
DOCUMENT # )
- | DQCUMED P96000046339 (3
; BANKUNITED MORTGAGE CORPORATION
i
i-:.
£ -
é‘ Principal Place of Businoss Mailing Address
T 1 255 ALHAMBRA CIRCLE 255 ALHAMBRA GIRCLE
b GORAL GABLES FL 33134 CORAL GABLES FL 33134
§ DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
. A 05/24/1996
{ 2. Principal Place of Business 2a, Mailing Address 4, FEI Numbar Applied For
¥ L
Y e8] 650687315 Not Applicable
Suite, Apt. #, efc. Suite. Apt. #, o1e.
ule. o He- aw oe §. Certificate of Status Desired O $8.75 Aaduionl
E 2ﬂ Fee Required
: City & State | Cuy & State 6. Flection Campaign Financing $5.00 MeyBe
I |28 L :;' Trust Fung Contribution Added to Fees
b Zip Country Ao Couniry B. This corporation owes ar has paid the current year Inlangible
24] [25] 20| |30) Personal Property Tax due June 30.  [ves  [no
9. Name and Address of Current Registered Agent 10, Name and Addrass o New Registered Agent

ASHTON, NANCY Bt Name
‘ 255 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Nol Acceptable)
s CORAL GABLES FL 33134 -
i 3
i B[ City FL |® Zip Code
: 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such ¢hange was autharized by the corporalion's beard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0508, Florida Slatutes.

| BIGNATURE

Tigrature, lyped or peaded name of fegetid “-5’}',ffl_:aiz_’ - Happicatie T (NOTE Rogisiered Agant signatars 1equiee when renglating) BATE =
E OFTICLAS AND DIRE CT0MS 13. ADDITIONS/CHANGLES TO OFFICERS AND DiREGTORS IN 12 o
;| TE [V ' o [ peLete 1TE Tl crange ] Addition g
P Name CAMNER, ALFRED 1.2 RAME §
staeet aporess | 285 ALHAMBRA CIR 1.3 STREET ADDRESS g
ciry-s1-20 CORAL GABLES FL B 14 Cily-53-21P &
TE DP [ oeLETE 21TILE [T change [ Addition O
| v FORD, EARLINE G 22 NAkiE -
¢ | smeaopeess | 285 ALHAMBRA CIR 23 STREET ADDRESS
L Lomy-sr-pe CORAL GABLES FL - - ‘ i 2.40H7Y-§1-2Ip
[ e &V [T oevete 31T [dchange ] Addition
P N DOUGHERTY, JAMES 32 NAME
sweeeTanoress | 285 ALHAMBRA CIR 23 STRELT ADDRESS
CITY -51- 2P CORAL GABLES FL 34, CTY-5T-21P
FIRE SVAS T oecete 41 [T Change ] Addition
NAME ASHTON, NANCY 42 HAME
steeTaooness | 285 ALHAMBRA CIR 4.3 STREET ADDRESS
£ITY-§7-2IP CORAL GABLESFL B | PR
e TS ELETE 51TME L change ] Addition
NAME MILNE, SAMUEL 5.2 NAME
< +| smeeTanoress | 285 ALHAMBRA CIR 53 STREET ADDAESS
- | GITY-51-20 CORAL GABLES FL . . 54011Y-ST-7P
i1 e SV LT DELETE 61THLE ‘[Tchange ] Addition
T QARCIA, ANNE-LEHNER 6.2 NAME
1 saser aooress 255 ALHAMBRA CiR i 6.3 STREET ADDRESS
¢ omy-srae CORAL GABLES FL o 6.4 CITY-ST-21P
- | 14. I hereby cerlity that the informalion supphed with this filing does nat qualify Tor the exemption stated in Section 118.07(3)()}, Florida Staiutes. | further certify that the informalion
{ indicatad on ll)q(ls annual report or supplemental annual report is rue and ascurate and that my signature shall have the same legal effect as it made under path; that | am an

officar or director of the corporation or the receiver or trustes cmpowcrad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed%zh'mmt with an address.
Lol ) A A aal K/‘l)ﬁﬁ':-—-

»




