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

CORPORATION PRy, ono e o s Apr 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 & " / DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

DOCUMENT # P97000101900 (3)

1. Corporation Name

TROPICAL MORTGAGE CORPORATION

000

Princlpal Place of Business Mailing Address
027 SW 107 AVENUE 27 SW 107 AVENUE
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
_ 12/01/1997
2, Principal Place of Business 2a. Mailing Address 4, FEi Number ><JApplied For
21 750 =) BT Ave ;ﬁ-l S TSN s 87 Avre Not Applicable
Sufte, Apt. #. etc Suite. Ap!_ #, Blc. o . $8.75 Additonal
= 2 ; . ;l "—-z > B. Cerliticate of Status Desired O Fee Reguired
Chy & State . Cily & Blate 8. Elsction Campaign Financing %$5.00 may Bs
23] gm| FC . 2| 18 raaarr i FC . Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
u 53 !65 ;Iﬂ/}‘mf‘*mm_zﬂ 2RICS SDI” A —OcERE  Personal Property Tax due June 30. Olves [Cne
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
DEFRIAS, LUIS O 81 Name
10253 NW OTH STREET CIRCLE 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City

ss| Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Statuites, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Horida Stalutes.

SIGNATURE
Signatues, lypod or pemted name of regrternd agent and tdle Il apphcabie (NOTE Reglstered Agent aignature raquired whan feinalating) DATE
12. OF FICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Thesoe T _ CJoeete 1A TIHE [ Crange L] Addition
NAME CXZL Ao 5. Y= (a3 1.2 NAME
STREETADDRESS | /L5 7% <Y od G = 0 S 1.3 STREET ADDIRESS
CiTY-ST-2 2 erosvl - C—. "RI/)P2 14 GITY-5T-2P
THLE [T DELETE 21TIMLE ] Change ™ T_J adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-S1-29 2 4 CITY-ST-2IP . .
TLE T peseve 31 TALE U] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-11P 34.CITY-S1-2F
T ] DELETE 41 TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITV-ST-2IP
e ] beiete 5.1 TITLE ] Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITV-8T-2IP
TOLE [T DELEFE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-IP 6.4 CITY-ST-2IP

4. | hersby cariil'r;fI that the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this ennual reporl or supplemental annua! report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atl ent with an address.

CIANATI IRE. . iy~ A LN Gl )RS B PSS

CR2E034 (10/97)



