FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

856469
REMACC MORTGAGE CO. INC.

(7)

Principal Place of Business

Mm iy Ar!dresa

O 0RO

CFET Nunber

65-0309552

Apphed For
Nat Applcable
$875 Additional
Fee Required
$5.00 May Be
Addedto Fess

. Thws corporalnorl has kabilny for intangible tax under s 199.032.
Flonda Statutes [ Yes [ONao

O

. Certihcate of Status Desired

. I':Iemnon Camamgﬂ Financing
'lru‘:l Fund Cantritaution

. Name and Address of New Reglstered Agent

Streot Address (P.Q. Box Number is Not Acceptable)

1335 DUNAD AVENUE P.0O. BOX 540697
OPA LOCKA FL 33054 gA-LOCKA FL 33064
2. Fringipa! Place of Business o _?_a. M.uling Adchess
21 . € B
Suite, Apt #, etc.  Suite, Atk ol2,
22] ) | . B
City & State Gy &stae
23] S i
2 Country Zip Country
[24] 25] 2] ] bﬂ -
9. Name and Address of Current Registered Agent |
B1| Nane
MACK, ROBERT E. 82
1355 DUNAD AVENUE
OPA LOCKA FL 33054 83
84| City

| 2ip Code

FL las

. Pursuant to the prov sions of Sedtion: 637 .05 IE
or regislered agent, or bath, in the State of |

familiar with, and accept the ablgations of, Secton 6070507 F ondd ‘Stdlutu~

its registenad offws

SIGNATURE:

SIGNATURE _ L. i
SEgtire, by ad or prcted et e 2t e o lagees @ 1 Pajee ot PR B g = ,'Uv Pt g

12. GFFICE RS AND DI CTORS 13, T ]
T D T Goaere R D [Ocnerge [ Adddon |
NAME MACK, ROBERT E. L2
STREET ADORESS 1355 DUNAD AVENUE 13 GIHEF ADURESS
CITY-ST-2IP OPA LOCKA FL o B 14 0Ty -5T- &iF o [
TTLE [ DELETE JRRA [3 Crange [ Additon
HAME 22 NAME
STREET ADDRESS Z 3 SIREET ADDRESS
CiTy. §1-21p R EALdy ST 2R i
TITLE [ OELETE 3UTLE [J Crange [ Addnen
NAME 32 NAME
SIAEET ADDRESS 37 SIRCET ADDAESS
CITY-$7-2P - B i ) o i
YIILE [ DEFTE [] Crange ] Addnon
HAMF & FNARE
STAEET ADDRESS A4 ISTREFT ADDRESS
CITY-ST-21P N 44 CITY 512 o - .
TLE ) DELETE 5 1 T0ELE [ Crange  [] Addan
HAME 52 NAME
STREET AZORESS 53 SR T ADCRESS
CITY-ST-2IP e WM 5aChY-ST-OF i o
TITLE ] DELETE 6 17TI0LE 3 Crange [ Additon
NAME €2 NaME
STREET ADORESS €3 STREEL ADDRESS
CIIy-S1-2Ip : e -8T-2F B ]
14, | do hereby certify that the information suppregfwith this fing is N oes nol qualfy for the exernpt S AT F\unda Statutes | furthe

certify that the informatan ind.catas wigl rejeact o suppiamiental annual rence is ae and acouwrate and that my ‘SJH Ware sl have e sanie ng CeMtedt as if mack under

oath, that | am an officer or dreclor of the:
appears in Block 12 or Block 13 if chigs

T EGNATUR A

o Bmpoveeied (o exeute this
b an aaduess

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 607

repiort as required by Ghiogite: . Fluride Statules, and Pt fy ndme

Dot o 1w

CR2E034 (12/95)



