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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . owlsg:%?ac;yoﬂpsote;:nons Secretary Of State
OCUMENT # PQ7000081709 (2)

- Corporation Name

SNL MORTGAGE. INC.

0 0 A

Principat Place of Business Mailing Address
16300 NORTHEAST 19TH AVENUE 16300 NORTHEASY 19TH AVENUE
SUITE 21 SUNE 231
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
. 09/22/1997
2. Principal Piace of Business "2a. Maiing Address 4. FET Number Applied For
21 26] ~7 oa? Not Applicable
Suita, Apt. #, elc. Suite, Apt. ¥, etc. ) $8.75 addional
’;‘ ;1 5. Centificate of Status Desired O Foe Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Faes
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
(24 25 26] [30] Personal Property Tax due June 30.  [J¥es [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81/ Name
343 ALMERIA AVENUE 2] Streel Aqdross (P.O. Box Numbor i Not AGGeplabio)
CORAL GABLES FL 33134 -
84| City E L Is?[ Zip Code
TT. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or rogistered agent, or both, in the State of florida_Such change was authorized by the corporation’s board of directors. t heraby accept the appainiment as registered
agent. | am famitiar with, and accept tho obligations of, Secton 607.0505, Florida Stafutes.

SIGNATURE S
Signature. typoed o prinind name of rgistered agont and titie f appheablo (NQTE: Ragisiarad Agenl signature required when rainstating) DATE

. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
TLE PD ~ T oELETE 1A TIILE ) Change L} Addition
NAME CALVO, NICOLETA F 12 RAME
streerapoess | 700 NORTHEAST 178 STREET 1.3 STREET ADDRESS
CITY-$T- 2P NORTH MIAMI BEACH FL 33162 14CITY - 5T-21P
TmE VSTD T DELETE 211ITLE -] Change ~ T Addition
NAME CALVO, LUIS 22 NAME
sreet aporess | 700 NORTHEAST 178 STREET 23 STREET ADDRESS
CITY-51- 2 NORTH MIAMI BEACH FL 33162 2 4CTY-S1-2P
TE [J DELeTe A1TTLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDHESS
CITY-S1- 2P 34.CITY-ST-21P
e TJoteete 41THLE Tl Change LI Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-2P
TITLE [ J oeLere 51 TILE ) Change — LI Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CIIY-5T-2P
TIRE T oereTe 511ME T Change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y -S1- 2P 6.4 CITY-5T-2P

14. 1 hereby certity that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha Information
indicatéd on this annual repor or supplemental annuat reporl 1s trua and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director oratr;e corporation or the recever or ruslea ernpawere; *Bcute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

+

Block 12 or Bl f dhangod, or on an a nent with an addre:

AING OF FICER OR DNRECTOR Dala Dayima Phona ®# DOOALRA

SIGNATURE:

ANG TYPED O PRINTED NAME OF

CR2E034 (10/97)



