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

CORPORATION | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORP;ORATIONS Secretary Of State
DQGUMENT #  P97000098549 (3)

ARG

SOUTHLAND MORTGAGE ASSOCIATES, CORP.

Principal Place of Business Mailing Address
3087 NW. 92 AVENUE 3007 NW. 92 AVENLE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NCT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
11/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number : - Applied Far
21 El (:p { D{ 02. 74{ Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, elc, . : itlonal
P A 5. Cerlificate of Status Desirad W $8.75 Acitional
El ﬁ * Fee Required
City & State City & State . 6. Election Campaign Financing : $5.00 May Be
2 |2a] Trust Fund Contrigution | Added to Faes
Zip Country Zip Country 8. This corparation owes oF has paid the current year Intapgible
24 @ [29] a Personal Property Tax due June 30. [ Yes .Eflglo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
t b - .
MONACO, SEAN WILLIAM 81) Name
3087 N.W. 92 AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
83
84| City ' FL 85} Zip Code
11. Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Sfatutes, the above-named carporation submils this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Flarida, Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Stalutes. !

SIGNATURE '

Signature. typad or printed name of reglstered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) T DATE
12, QOFFICERS ANG BIRECTORS 13. j ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TITLE D [T oELETE 117ILE ' [T Change [T Addition
NAME MONACO, SEAN MONACO 1.2 NAME
STREET ADDRESS 3087 N.W. 92 AVENUE 1.3 STREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33085 1.4 CITY-ST-2ZIP
TITLE ) i T DELETE 217ITLE T L Change [T Addiion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- ST-ZiP 2 4CIY-$T-2iP
TLE - [T DELETE 31 TMLE ‘ LI Change ] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5Y-2IP 34, CITY-§T-2IP
TITLE [1 DELETE 41 TITLE ' “[d Change L Addilion
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-2IP
TITLE {1 DELETE 5.1 WTLE ' [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-57- 2P 54 City-$T- 24P .
TALE [_J DELETE 64 TITLE ‘ [ Ghange  [_1 Addition
NaME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2IP gACTY-sT-2P |

14, | hereby certify that the Informatian suplpiied with this filing does not qualify for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ade under Sath; that 1 am an
officer or director of the corgdration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; dnd that my name appears in
Block 12 or Block 13 if charlged., or on an attachment with an address.

Hin 95Y -347-(7

SIGNATURE: _,,/_/ < / 9% = =

CR2E034 (10/97)



