e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

27 PROFIT P i by FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 GIVISION OF CORPORATIONS

DOCUMENT # S72809 (4)

1. Carporation Name

COUNTY TRUST MORTGAGE BANKERS CORP.

Principal Place of Business Mailing Address ”lmlll "l ||||| IIII‘ |m| IIHI lm Iml |I|I| I"“ Ijm Im' |||'I ||||

11430 N KENDALL DR 11430 N KENDALL DR
SUITE 300 SUITE 300
MIAMI FL 33176 MIAMI FL 33176 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E;J 26 65£27m Not Applicable
Suite, Apt. #, elc. Suite, Apt. # elc. 5. Cortificate of Stalus Desirec $8.75 Adc!&tional
22 27 Fee Required
City & State 0 City & State 6. Election Campaign Financing T 0 $5.00 May Be
23 2;! Trust Fund Contribution Added to Fees
2p Country L Zin Country 8. This carporation has Rabitity for inta la tax under s 199.032,
m ;5-:] 29] E] Florida Statutes O ves o
9, Name and Address of Current Registered Agent 10. Name end Address of New Rebisiered Agent
81| Name
CHOMAT. HECTOH 82| Street Address (P.O. Box Number is Not Acceptable)
14101 SW 44 ST o
MIAMI FL 33175
84| City FL lssl Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regisiered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ————— R e e [
Signature, typied or pricted name of registersd agint sra tile if apwicabk: NQTE: Ragistared Agent signature rocured wher reinstating! CATE :5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE p [C1 DELETE 1.1 TILE [] Change  [] Addition -
itk CHOMAT, HECTOR 12 3
STREET ADDRESS 11430 N. KENDALL DRIVE #300 1.3 STREET ADDRESS a
CITY-S1-2F MIAMLFL 14 CITY-§1-2IF &
TMLE v [] DELETE 2 TINE O Change [ Addtion | O
NAME CHOMAT, ELSA M 22 NAME
SIREET ADORESS C/0 11430 N. KENDALL DR. 23 STREET ADDRESS
cov-st-2e_ | MIAMIFL 33178 24 0ITY-ST-2P
TILE [[) DELETE 3 1THLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33, STREE1 ADDRESS
CITY-5T1-71 340ITY-5T- 2P
TITLE "] DELETE 4.1TME [ Change [ Addition
NAME 42 NAME
SIFEET ADDRESS 43 STREET ADDRESS
OTY-§7- 2P 44 CIY-51-21P
TN 3 DELETE 5 1TILE [] Change ] Addition
KAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-§1-721P
TILE [J DELE1E 6 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-51-21P yd £4CTY-SI- 2P

14. | do hereby cartify that the information supplfd withy this filing is volugfarily furnished and d
cerlify that the Information indicated on thigfannualfeport or supplegfental annual report is
oath; that 1 am an officer or diregler-aithefforpoghtion 2 receifer or trusies empow

not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
9 and accurate and that rny signature shatt have the same legal effact as if made under
to execute this report as required by Chapler 607, Florida Statutes; and that my name

ZZ & a6 A@o | 924~ 4s

OR BiRECTOR




