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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

Corporation Name

0.C. MORTGAGE CORPORATION

POCUMENT # PQ7000039501 (6)

Principal Place of Business

11020 S.W. 43RD ST,
MIAMI FL 33165

Mailing Address

11020 SW. 43RD ST.
MIAMI FL 33165

FILED
Apr 02 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

05/02/1997 .
2, Principal Place of Business 2a, Mailing Address 4. FEI Number _ Applied For
21] 26] L5-087%/5 Not Applicabie

Suite, Apl. #, Bic.

Suile, Apt. #, etc,

7]

$8.75 additional

5. Certificate of Status Desired O i
Fee Required

22
Gity & Stete City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foas
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
m ;5] ;] a)-l Personal Property Tax due June 30. O YGSV__D_N_(_J_. o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
ABBASSI, OLGA D 81| Name
11020 5.W. 43RD ST. 82| Streel Address (P.O, Box Number is Not Acceplable)
MIAMI FL 33185 _ _—
83
84| City

FL

95| 7ip Codo

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statules, the abeve-named corporation submits this statement for the purpase of changing its regislered
office or reg|stered agen, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarecd
agent | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE N e o
Slgnalure, yped o prinled name of rogisiered agenl and uire if applkcable {NOTE: Registered Agent signature raquired when rainsiating} DA
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD {7 DELETE 1ATITE [ crange L] Addition
NAME ABBASS|, OLGA D 1.2 NAME
sweeraporess | 11020 S.W. 43RD ST, 1.3 STREE] ADDRESS
CHTY-$T- 21P MIAMI FL 33165 14CITY-ST-2P
TLE 1) WELETE 21Nt [T change [T Agditon
NAME CISNEROS, MARIA M 22 NAME
streetapatss | 41020 S.W, 43RD ST, 23 STREET ADDRESS
CilY- 5T-21P MIAMI FL 33165 2 4CITY-51-2P
TE [ DELETE 31TITLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADRESS
CITY-§1-21P 34.G11Y-§1-21P
TILE [T peLeTe 41 TME [T change £ 1 Aediiion |
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P : 440TY- ST P
TLE ] DELETE 5 11LE [ Change  [J Additior:
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-$1- 2P 5AKY-ST- 2 _
TILE ~ [J DELETE BATNLE (1 change T Addition
NAME £.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-51-71P : 6.4 CITY-ST- 7P

14. T hereby cetify that the information supplied with 1his filing doos nol qualify for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicatad of this annual report of supplemental annual report is rue and accurate and that my signalure shall have the same lega! effect as it made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered 1o execile

Block 12 of Block 13 if changed, of on gmalpichment with an address.
SIGNATURE: { r* A—/ﬁ . G

s reporl as required by Chapter 607, Florida Statutes, and that my name appears in

SSAL/9 (oS) 226 7582

CR2E034 {10/87)



