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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P96000064058 (6)

TRUST INVESTMENT GROUP MORTGAGE DIVISION, INC.

R

Principal Place of Business
1021 8W. MTH AVENUE

Mailing Addr_ess
1021 SW. 24TH AVENUE

" MIAMI FL 3344 MIAMI FL 33144 .
s -+D0 NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/26/1996
2. Principat Place of Business 2a. Mailing Address 4, FE! Number Applied For
;‘ ;gl 65‘%99530 / Not Applicable
Suite, Apl. #, efc. Suite, Apt. 4, ete. |
P v 6. Certificate of Status Desired $8.75 Additionai
E] 2—7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
_2:-!1 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangitle
’;l m —2;] m Perscnat Properly Tax due June 30. D Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUELLAR, AHYIUN 81 Name
102' S.W. 74TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
B3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-
office or registered agont, or both, in the Slale of Florida. Such chan
agenl | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

€ was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

named corporation submits this statement for the purpase of changing its registered

Signalure, lyped or prlod nama of registored agont and tlle | appiicable (NOTE: Registersd Agant signature requirad whan relnetating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¢D [ oelETE 11 TITLE [T change 7 Adaition |2
NAME CUELLAR, FERNANDO A 12 NAME é
steeranphess | 1021 S.W. 74TH AVE, 1.3 STAEET ADDRESS a
CITY-51-2P MIAM! FL 33144 14 CITY-ST- 2 B
e ] DELETE 21 MILE O change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADORESS
CITY-ST- 2P 2.4 CITY-§1-21P
TME CJ oeete 31TME [J change  [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-5T-21P 3.4, CITY-§T-21P
TLE ] DELETE 417TMLE O Change 2] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-5T-2P
THLE [J DELETE 51TIE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
GITY-51-2P 5.4 CITY-5T-ZP
TITLE T DELETE 6.1 TITLE L) change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P B4CITY-ST-21P

Block 12 or Block 13 if change

dyatlachr\'\em with an addross
TR U Q@I@a

CSIFSASRAIIATIIO ™.

14. | hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation or the receiver or tfrustee empowered to execute this repart as required by Chapter 607. Florida Statutes; and that my name appears in

i .t L

vy



