SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9117/07: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Aug 14 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

DOCUMENT # P96000068301 (6)

THE MORTGAGE COMPANY OF THE SOUTH, INC.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

Mailing Address

350 SEVILLA AVENUE. SUITE 102
CORAL GABLES FL 33143

Principal Place of Businoss

350 SEVILLA AVENUE. SUITE 102
CORAL GABLES FL 33143

08/12/1896
2. Principal Place of Business 24, Mailing Address 4. FEI Humber Applied For
21 26] 65 06FFo <% Not Applicable
Sulte. Apt. #, elc. Suito, Apt. #, etc. $3-75 Additional

O

Certificale of Status Desired

m 7] 5.

Feo Reguired

City & State Cily & Stale &. Election Campaign Financing $5.00 mey Bo
23] 28] Trust Fund Contribution Added 1o Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

24] 26] 2] 30]

9. Nama and Addrese of Current Reglstered Agent

Parsonal Proparty Tax dus Juns 30. Yos No

. Name and Address of New Reglatered Agent

SNOLL, DAVEED R 81| Mame g E

3785 NOR ST 62 AVENUE' SUITE 315 82| Streg! A)dd{ess (P.O_Box NUmb@NOt Accclaﬁbl feS

MIAMI FL 33186 250 Tila" " Ave, # |oY
83

“ “Coeal Gables  FL[®[Z%y

11. Pursuant 1o the provisions of Seglions 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

appears in Block 12 or Blocl 13 jf changed

o~ lra,

.ora an

ray.\

y

chrjent with an address.

D

N ;-

'

office or regjetend agent, or bfihy iry the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a |ar with, apnd foodpf the obligations of, S 60? 505, Flogda Sfatutes.
SIGNATURE {i - A Amb-e£s 2/18/51
S!mlu«-e Ivped o prinled A of regisicrad Agant and tille it applcable (NDTE Registered Agent signature roéguirod whan roinstating} F Gate

12. OFFICERS AND DIRCCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 I

101LE ) [ oeLete 11TILE [ change ) Addition g
o] wame LAZAR, LESTER DR. 1.2 NAME §

steeevaponess | 12150 S.W. 82 AVENUE 1.3 STREET ADORESS &

GITY- §T- 2P MIAMI FL 331768 14 CITY-§1-2P I

ALE 1)) [IbeceTe 21 TNLE TFcnange [T Addition |©O

HAME CHAMBERS, ROBERT 2.2 NAME

STREEY ADORESS 350 SEVILLA AVENUE 2.3 STREET ADDRESS

Y- ST-7P CORAL GABLES FL 33143 2.4 CITY- 517 -

TITLE [ PR DELETE 31 TILE :[) M ﬁe’\( C.Cham lese.s [ Change [T Additien

NAME SNOLL, DAVEED R 3.2 NAME Se

smecraponess | 20 OSAGE DRIVE B3 SIREETADORESS, | 3 g S evili 'A- Ave # /o t{

GITY- ST-21P MIAMI SPRINGS FL 33186 34, GITY-51-2¢ ?gg{,,w Fo. 3313¢

TITLE [ OELETE 41TNLE Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2IF 44 CITY-§1-2IP

1I1LE - [J DELETE 5.1 TITLE [ Change [ Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-21P 5.4 CITY-81-2IP

TILE 3 DeceTe 5.1 TITLE [Jchange [ Addition

NAME £.2 NAME

STREET ADORESS - 6.3 STREET ADDRESS

CITY-ST-2P G4 CITY-ST-2IP

14. 1 do hereby cerlify that the informalion supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)()), Florida Statules. | further certify that tha

information indicalad on this annual report ot supplamental annual repott is true and accurale and that my signature shall have the same lega! effect as if made under path; that
t am an officer or direclar oermahon or the recoilgéer or trustee empowered to execute this report as requirpd by Chapler 607, Florida Statutes; and thal my name

305 r/,_/g, >225

e L am




