FILE NOW:
PHOFIT

CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corpaorathion Mo

MIAMI MORTGAGE, INC.

Prriceapsy’ PLas e of Busingas

850 N KROME AVENUE #101
HOMESTEAD FL 33030

Sandra 8. Mortham

Secrelary of State
i DIVISION OF CORPORATIONS

(5)

55467

Maling Adless

850 N KROME AVENUE #101
HOMESTEAD FL 33030

IR

L

us us
3. Date Incorparatad or Qualified 3a. Date of Last Repont
N e 05/23/1991 05/01/1995
2. Prncpat Pl of Business i 23, Mailing Addrass 4. FEI Number Applied For
21] % 650287066 Not Appiicabio
S AL e Suf, APt & et 5. Certificate of Status Desired [ $8.75 Auditional
22] 27‘ fea Required
Gy & St | Gy & Sue 6. Elsction Campaign Financing 0 $5.00 May Bs
23| - 28] o Trust Fund Gontribution Added 10 Feos
7 Coantry £ip _ Caountry 8. This corporation has liability for intangitle tax under s 199.032,
24 25| 29| C[ee] Florida Statutes O ves ONo
9. Name and Address of Current Reglsterad Agent - 10, Name and Address of New Registared Agent
Bt; Name
TEPPERMAN, HAYDEE B2] Streot Address [P0, Box Number is Not Acceplabie)
950 N KROME AVENUE #101
HOMESTEAD FL 33030 83
I.
8] Cny FL as| Zi Code

. Pursuant to ke [;.uwléigzr]-;; of Sachons 607 0502 and 607 1€~CIE‘-F-I'df'nclu Statute:s, the ahove na|11cd——oa;ﬁora!i0(1 subxmits this

o redpsteredd anost, o both, i 1
(e b with aned ascept the obdigations of, Sochon 607 05035, Fionda Statutes

SHANALIFE

stalement for the purpose of changing its registered office

ile of Fioida Such change was authiorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tpatel T

St om0 e e Pt O v e et L R E gy et INOTE Fogiatersd Agerd sgaatiae repiod whon mnstahegh
12, OFHCERS AND DIRECTIORS. 7 T3, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
I LE P [ DEUFTE 1IN0 {1 Change 7] Addition
fisks TEPPERMAN, MITCHELL HAL 12 HAME
EINE A0 s 20320 S.W. 317 STREET 1 3STREF 1 ADDRESS
TR HOMESTEAD FL o Ruevestw |
1L ST [ DErEt ? 1TIILF [0 Change [ Addition
(Y TEPPERMAN, HAYDEE S 22 NAMF
NS SR 20320 S.W. 317 STREEY 2351REE1 ADDRESS
e s HOMESTEAD FL , 240M0-5T 26 .
1t [ DELFTE 3ATE [ Cnange [ Adddion
i hihd: 32 NAME
! SIREE L BLTIRL % 33 SIREFT ATIDRFSS
; [MARRE T o - 3_1‘;,!LY;ST_’?EF .
Wit [1Deeede 4 1TILE [ Cnange [ Add:tion
[FEA] 4 2 NAME
SIEih b AL 4 3SR ADDAESS
Lo s A L RAatN-ST-RR
it [ DELETE ERRII [ Change ] Addition
riabhy 52 NAME
SR A 53 STHEE T ADDRESS
Ty ST 74 E4CITY-S1- 2P
THIE {1 DELETE £ 1 TLE T [] Cnange ] Addtion
P €2 NAME
SR A €3 SIHEET ADDRESS
EIRER IR M EADSTAR
14, | i hiereby calify hat the nformation supphe.d with this filng is voluntarily farished and does not qually for the exemption statad in Seclion 119.07{3)ik), Fiorida Statutes. | furlher
Cority that the inforation indoatod on his anaual report or sepplemgntal anual repn is true and accurate and that my signature shall have the same legal eMect as if made under
astn, Anal [ am an ofees or drenlor of the corparation o tne receiver or truslee empawered to execule this report as requireéd by Chapter 807, Florida Statutes; and that my name
apprzars o Block 12 or Black 13 f changed, or on an attashiment wih a0 adidress
SIGNATURE: . W ;2/4%/// O R Y T N 97/ i L G [ R Y Y17 o
ATUR TY| R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daywive Phors #

CR2E034 (12/95)



