FILE NOW: FiL\

PROFIT
CORPORATION
ANNUAL REPORT

NG FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Slate

—

FILED
Jan 20 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

PYRAMID MORTGAGE COMPANY

R AN A

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Quatiied

Mailing Addross

1600 NE. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL

Principal Place of Business

1600 N.E. MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL

07/30/1997
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Apphed For
%] 65-0764630 Not Applicanio

$8.75 Additional

Fae Required

T Suite, Apt. #, elc.

27}

Suite, Apl. ¥, olc.

&, Cerlificate of Stalus Desired O

City & State Cily & State 6. Eiection Campaign Financing $5.00 May Bo
28 Trust Fund Conlribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
?51 29 ;6] Persona! Property Tax due June 30. ves [Ano
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
POSNER, STUART 81| Namo
1600 N.E- MIAMI GAHDENS DRWE 82| Streot Address (P.O, Box Number is Nol Accaplable)
NORTH MIAMI BEACH FL -
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.6502 and 8071508, Flonda Stalulos, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agent. or bolh, in the State of Florida. Such change was authorized by the: corporalion’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Seclion 607.0505, Florida Statutes

SIGNATURE i .
Signaturn, typed of printad name of regatorod agent and lito If appliceblc {NOTE Regislared Agen! signalure required when reinslating) DAatt

12, OTTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T DELETE 1O [JChange [T Asdition
NAME FIORETTI, GARY A 12 NAME
smeevaporess | 4502 E MORGAN AVENUE 13 SIREL] ADDRESS
ClTY-S1- 2P EVANSVILLE IN 47715 14 GITY-ST-71p
TmLE D [J OEeeTe 21 TILE [Jchange [ Addition
NAME FIORETTI, MICHELLE M 22 NAME
sheer aopress | 4502 E MORGAN AVENUE 2.3 STRFET ADDRESS
CiTY-ST- 2P EVANSVILLE N 47715 2,400 -51-2p
e T oeckre 317TITLE T T Change [ ] Adatlion
NAME 37 NAME
STREET ADORESS 33 STRELT ADDRESS
CiTy-51-21P 34 GIIY-ST- 2P
TITLE ) [ mEGE PRET; [ Crange T Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44C0Y-51-2p
LE T beCETE 51TMILE T Change  [_J Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STAFET ADDRESS
CITY-$1-21P 5 4 CIFY-5T- 2P
TITLE 1 OeLeTe 6.1 ILE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2f 6.4 CITY-51-2IP

that the information supplied with 1his 1ding does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

14, | horeby certil
indicated on lgis annual report or supplemental annual grporl is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or direcior of the corporatipn or tho receiver of Maslee empowered to execute this roport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changfgf or on an gfjachmegf4viih anfddress. 70
ZANS &a f"’ﬂ C AR A Eoredtl //6/? ¥ (82)477

QIGENATIIRE:

CR2E034 (10/97)



