FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
s FLOMOA DEFARIVENT OF STATE Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
iR DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # S13840 (1)

1. Corporation Mame

MORTGAGE COMPANY OF N.O., INC.

R RO

Princ.pal Plaze of Busioss Mailinig Addiess
17355 NORTHEAST 9TH AVENUE 17355 NORTHEAST 8TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-1138
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Prncpal Place of Business 2} Mail g Address 4, FEI Number Applied For
2l T 650233731 ot Applcabia
Sule, Apt #, ol Sule. Apt. #, ote. it
e ‘ = e A o 5. Cenlificate of Status Dasired O $E'75 Add.monal
_ Q?E Fee Requirad
~ City & State: 6. Elestion Campaign Financing $5.00 May Bo
e i Trust Fund Contribution O Added to Fees
_ Counbry i Country 8. This corporalion has liability far intangibla tax under . 199.032,
o 25] o 29] ;0_] Florida Slatutes [Jves [ne
8. Name end Address of Current Regislered Agent 10. Name and Address of New Registered Agent
GENET, SANDOR F. : 81 Name
17355 NE 9TH AVENUE (821 Streat Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 ||
83
84] Cily FL las Zip Code

And LG Ui provig il 2 and 607 1508, Fionda Statutins, e above-named corporation submits fhis stalement for 1he purpose of changing ifs registered
office ¢ reg shered agant, o i th, in e Stabe ol Flosida Such ch(mge was authorized by the Corporatlon s beard of directors. | hereby accept the appomntment as registered
agent 1o farnar with, and accept the ablgat ons of, Sect on 607.0505, Florida Statutes.

[ 11 Porsr

CR2E034 (9/96)

SIGNATURE . S .
o i |[|___ _I_ oo il (H2TE Hog starea Agent sgnatare reguiren when reinslating) DATE
2 OITICETH AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST - o ' CToreene LITE [JChange [ Addition
NAME GENET, SANDOR 12 NAME
sttt aonrizs | 17355 NE 9TH AVENUE 1 3 STREET ACDRESS
CiTy-S1-21p N- MIAMl BEACH FI- 33182 o 14 CITY-§Y-2P
e | 21 MLE [Jchange T Addition
NAME ! 7 NAME
STRECT AODRESS 3 5TREET ADDRESS
Giry-si- 2 2 ALY -ST-2IP
T T R W N7 T4 31TME [T thange [ Addition
HAM 32 NAWE
SIREE | ALCRESS 33 STREET ADDRESS
orv-siaw | o o 34.CITY . ST-F
e ] T o [T orcere A1TIIE LY Change T Addilion
NAME 4 7 HAME
STREET ALCRE S5 43 STHEET ADDRESS
CITY. 1. 2P ] ) - 44CITY-57- 2P
‘W“ T o e 51 1ILF | Change LT Aadivion
NAKE 52 NAME
STRELT ANDAESS 43 SIRCET ADDAESS
CTY-ST 2P e 54 Gy -5T-2IF
i L] oecere BUTILE [Jchange [T Addition
NANE 6.2 NAME
SURELT ADUATSS | 63 SIREET ADORESS
or-star | 54 CITY-§T-2IP

T supptiered with ths hling doacs not quahfy for the exemption stated in Section 119.07(3)). Florida Statltes. 1 further certify that the
information indicated o this annINJ report or sapplaeensal annual report is truo and aceurate and that my signature shall have the same legal effect as it made under cath; that
Lam an ollicer ar direstor of the co thm or the egenver or truslee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Biock 17 or Black 13f chity I .ncrnt with an addregs.
SIGNATURE: Cjﬁ"ml’ AT \lko‘q 1 a6 Bd

SIGNATURE AND 7YPE O OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Toxe Dagtime Phone #
A o s

14. | do hereby (;:'i:;'tllg-ﬂuil the nfarn e

/g‘
S‘
—_
Sy,
(== ]
T




