SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/7: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT CH
CORPORATION %,
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

"WILCOT® MORTGAGE COMPANY, INC.

S44061 (7)

Principal Place of Business

Mailing Address

700 NW. 42 AVE. 700 NW. 42 AVE,
SUITE ¢18 SUITE 418
MIAMI FL 33126

MIAMI FL 33126

FILED

Sep 18 1997 8:00am

Secretary of State

MR ARAROA O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
09/1991 11/15/1996
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied $or
21] 26 650259833 Not Applcable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. M ) $8.75 Additional
6. Certificale of Status Desired
_2—2—‘ m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Ee
;l ’g] Trusgt Fund Contribution Added to Feon
Zip Country ap Country B. This corporation owes or has paid the current year Imangible
;l a m m Pearsonal Property Tax due June 30. Yes D Na
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEBOWITZ, WALTER B
12555 BISCAYNE BLVD. #824 82| Sireet Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33181
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriga Statules, the above-named corporalion submits this statement for the purpose of changing ils regisiered
office or rogistered agent, or bolh, in the State of INorida, Such changa was authorized by the corporation's board of directors. t hereby accept the appointment as registerod
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

1

appears in Block 12 or Block 13 if changed., or

rFr- Y r._ SIFL . Rl T .0

| 8m an officer or director of the corpaoration or the receiver or trustee empﬁ

CLEAT LV VD, o

an altachmenl wilh an adgress.

(31 %) Wi N

SIGNATURE e e e
Signature. typed of printed name of regrstered agent aad title If applicable {NOTE Rogislored Agent signaluto fequited when reinstaling) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCEOD [T DeLETE 11 TTLE “[JThange [T Adjiition
NAME VILCA, ALBERTA 1.2 NAME
stRecTADREss | RO NW 42 AVE., STE.418 1.3 STREET ADDRESS
CITY-51-21 MIAMLFL 33728 14 CITY-S1-21P
TIFLE VP T DiceTe 21T [ change [ Acdition
NAME ROMERO, ANDRES 22 NAME
STREET ADDRESS | T8O NW 42 AVE. STE. 418 2.3 STREET ADDRESS
orr-st-2p | MIAMI FL 33726 2,4 TITY-§T- 2P
THLE 1 L] DECETE a1 TITLE [T Change [ Acilion
NAME QUESADA, MARIA ELENA 32 NAME
sTReer aDDRESS | T80 NW 42 AVE. STE. 418 3.3 STREET ADDRESS
CHY-ST-2¢ MIAMI FL 33726 34 CIVY-ST-7P
TLE 8 [ otete A1TLE [(Jchange [ Addition
NAME ROMERO, MARK 4. ZNAME
sweeTaDoRESS | TBO NW 42 AVE.STE. 418 43 STREET ADDRESS
omy-51-2P MIAMI_FL 33726 44.CITY-§1-7IP
TLE TJ DECETE STILE [ Ehange L] Addion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IP
TMLE [T okeTE 6.4 TITLE [ Change 1T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ip
14. | do hereby ocenlify that the information supplied with this filing does not qualify Tor the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informalion ingicatled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under paih; that
to execule this report as required by Chapter 607, Florida Statules; and that my name

o S SN et Lo

CR2E034 (4/97)



