FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORI;):.n[;izA:T:E:I hc‘);‘ STATE M ay 09 1 99 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 OMSION OF CORPORATIONS Secretary of State

DOCUMENT # P96000056751 (6)

1. Corparation Name

CONSUMER MORTGAGE LINE, INC.

A A

Principal Place of Businass Mailing Address
11125 SOUTHWEST 156TH PLACE 11125 SOUTHWEST 156TH PLACE
MIAMI FL 33186 MIAMI FL 33198-3542
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/05/1996 p
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 11126 Sw._156™ Prace 26 _|Not Applicable
Sute, Apt #, ete Suite, Apt. #, etc.
Hie AR, 6 e AR 5. Cerlficate of Status Desied  [7] 9879 Additlonal
2] - [27] Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 Ma
. N g ’ y Be
ré_m:ﬂ M[am Ly ﬁoﬁ-] DA ;l Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation has liabiiity for intangible tax under 5. 189.032,
24] 3 alqé ZH U S A' ;] m Florida Statules [l ves [Xno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- AMERILAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82| Streat Address {P.O. Box Numbaer is Not Acceptabla}
CORAL GABLES FL 33134
- B3
84 Ciy FL 85| Zip Code
717, Purstant 10 the provisions of Seclions 607.0602 and 607, 1508, Florida Slatules, the above-named corporalion submits This stalement Tor he PUrposs of changing s regisiered

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

Sigrabeee, lepid o1 prried cdme of 18galeton agent aad (e F applcasls (MOTE: Registered Agent signature required when reinsiating) . DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
L PTD [J DELETE 11 TLE [ change ] Addition g
T AGEVEDO, NOEL 12 NAME
sietanoness | 11125 SOUTHWEST 166TH PLACE ‘ 13 STREET ADDAESS %
envsioe | MIAMIFL 33198 14 G1Y- S1-2P e
ML SDhD [T DELETE 21TLE [Jthange L] addition |©O
NAME ACEVEDQ, ELSA C 22 NAME
szersooness | 11125 SOUTHWEST 166TH PLACE : 23 STREET ADDRESS
Y-S MIAMI FL 33198 2 4LTY-ST-2P .
THLE ] DeLere 31TITLE - (] Change™ 1] Addition
Nem ' 22NN
STREET ALDAESS 33 STREET ADDRESS
Oy 51 AP 34, CITY-§1- 2P
T T DELETE LT TLE _ [T Change™ [ Addition
HANE 4.2 HAME
SIHEET ADDRESS 4.3 STREET ADDRESS
C1Y-8T- 2P A4 CITY-8T-21P
e [T pELETE BATITLE L] Change [ Addition
hAvE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiNy-51-7Ip 54.CITY-S1- 2P
it ] pecete BATILE ] crange [T Addition
NanE 6.2 NAME 200002 1 86282
STRCE] ADDRESS 5.3 STREET ADDRESS "85-'( £1/37--01032--020 GS /f?
oy -5 6.4 CITY-5T- 21 *#%165, 00 5/?

14. t do hereby cerliy thal #he information supplied wih this fling does not qualify tor the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
infarmation ndicated on this annual reporl or supplemental annual report is Irue and accuwrate and that my signature shall have the same legal efiect as if made under oath; that
Tam an ofticer or diroctor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:  A/a/ R S STy /24 /92 (395) 82-6095

&y - - P
SIOMATURE PED OR PRINTED NAME OF SIGHING DFFICER DR DIRECTOR Date Daytime Phone #




