AR

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

coromnon W& sz May 18 1998 8:00am
ANNUAL REPORT (e Secretary of State Secretary of State

1998 g F DIVISION OF CORPORATIONS

DOCUMENT # P96000073312 (6)

1. poration Name

COMMERCIAL MORTGAGE INVESTORS, INC.

N M A

Principal Mace of Business Mailing Address
M75 SHERIDAN ST. M5 SHERDAN ST.
2 2HaA
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
21 26 65‘%%537 Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, etc. i
l-—~] o . P 5. Certificate of Status Desired l 38'75 Adc!mona:
2 ;ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
a E;J Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the curtent year Intangible
24 25 29 ?ia Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
COLYRANE, BONNIE D 8] Name
104 N.W. 109TH AVENUE #108 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83

Zip Code

84| City FL ]is

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, 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 carporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbhgations of, Section 607.0505. Florida Statutes.

SIGNATURE -

Signature. typed of primed name of -egmrﬂe'd—ag;;l;a_wmﬁrﬁég? (NOITE: Regmeml signature requited when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVTS [T oeLeTe TTTNLE T Trange L] Agailion
NAME COLTRANE, BONNIE D 1.2 NAME
seeraporess | 104 NLW. 108TH AVENUE #1038 13 STREET ADDRESS
CiTY-51-2P PEMBROKE PINES FL 33028 14.CTY- ST 21P
TITLE D [ okLere 21TIMLE [Jchange ] Addition
HAME COLTRANE, BONNIE D 2% NAME
sweetanoress | 104 N-W. 108TH AVENUE #108 2 % STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES FL 33028 2 4CTY-ST- 2P
TITLE DELETE 31TME [l change [T Addition
HAME 3.2 HAME
STREET ADDRESS E 3.3 STREET ADDRESS
CITY-ST-2IP 34 CHY-S1-21P
TME {1 DEETE 41T0LE [ change [ Aadition
NAME 4 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CiTy-$1-2P 44CITY-ST-2IP
TITLE [T etete 51 TILE T [TChange LT Addition
NAMKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
SITY-ST-21P 54 CITY-ST-2IP
e [T DeLETE €110 [T change LT Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-21P
14. | hereby certify that the information supphed with this fiing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the infarmation

indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under ¢ath; thal | am an
afficer or director of the corparatiompr the receiver ar trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutgs; and that my name appears in

Block 12 or Block 13 if changed,#f on an atlachmew addrz

SIGNATURE: _& Al ls AL O
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDaytes Pronc & 0138727

CR2E034 (10/97)



