FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T{ ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Wamo

HANCOCK MORTGAGE CO.

P96000088108 (1)

Principal Place of Business ) M;‘;iiﬁg Addross

G

May 13 1998 8:00am
Secretary of State

80TH SW 6TH 67 80TH 8w aTH 8T
SUITE 1870 SUITE 1870
MIAMI FL 33190 MIAM| FL 33130 DO NOT WRITE IN THIS SPACE
Us us 3. Daig Incorporates or Qualified
2. Principal Place of Business T 28 Mailing Address 4. FEI Number Applied For
21 R I L1 _ 650703283 Nol Applicable
Sulte, Apl. #, BlC. Suite, Apt #, olc. i
P F— ' 8§, Certificale of Status Desired | $8.75 Additionai
22 o 27] Fee Requlred
City & Stato ~ Citya Sate &. Elcction Campaign Financing $5.00 May Bs
23‘ e i zﬂ___ Trusl Fund Contripution Added to Fees
Zip Country 4w | Country 8. This corporation owes or has paid the current year Intangible
24 25] 291 30 Personal Pioperly Tax due June 30. Yes D No
$. Name and Address ol Current Hegislerad Agent 10. Name and Address of Naw Reglstered Agant
KAHN, SIDNEY L lll 81 Name
80TH SW BTH ST 821 Street Agdress (P.Q. Box Number is Nol Acceptable)
SUITE 1870
MIAMI FL 33130 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soolions 607.0002 and 6077508, ¢ 1orida Stalites, the ahove-named corporalion submits this statement for the purpose of changing its rogistered
office or reglstored agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Socchon G07.0505, Florida Statutes
SIGNATURE ___ L R e . ;
Sighalure, byprod or probd Baree of eigpeterod agent ﬂnj‘I"I.:_l_' apphiitide {HOTE . Reglslered Agont signalure recjurad whon reintaling) DATE R—.
12. ()F Fict HC. ANU DIHECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE DPS T DELETE 11TILE DB T UAthange LT Addition =
HAVE KAHN, SIDNEY L 1l 12 NAME KAHN, 5IDN L IIL
smeetaoness | S0TH SW 8TH ST, SUITE 1870 LASHECTADRESS | REOTH S W B STREET SUITE R7G
Cy-§T- 2P MIAMI FL 33130 o P monse | AMAML, L S3BIS O b
TLE VET O BELETE 21TINE DY [, cnange  [WFAodiion | O
NAME HEARNE, ALAN 22 NAME SUSAN KRANI KAHN
steeaponcss | BOTH SW BTH ST, SUITE 1870 2asiecranceess | O S, BTH BT, St T €D
CIIy-§1- 2P MIAMI FL 33130 ) vacnv-st-ze. ALV VAM L 2,313 D
TITLE [T pELETE 3UTILE v [Jchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-S1-2p ) B 34 Ciyy-S1-2Ip
TALE [T DELETE 4111 L] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P L o 44 CTY-51- 7P
TIME ] DELETE 51 TITLE LT Change L] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY - 8T- 2P e o 84 CITY- §1-2IF
TILE | GETAT BATITLE [T change 7 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1-2ip - E4LTY-S1-7P
14. 1 hereby cerlify that the infornation supphcr with this ||Imq doos not gualdy for the exemption statad in Section 119.07(3)i), Florida Stalules. | further certify that the information
ingicaten on this annual reporl o supnlemental annoal repart is lrue and accurate and thatl my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the: corporalion of the tecewver or iusloc empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on nﬂw address.
SIS ATIIDE. /. Sl lA Al T J/zﬂ’ é)f £ A ) B et e




