FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

FEE AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE

1 Sandra B Mortham

. Sccretary of State
DIVISIGH OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

THE MORTGAGE CAPITAL OF AMERICA, INC.

Principal Place of Busness

THHA-DRVIE AORD EXTENSION
SUTE-202-
HOLLYWOOR-F1- 33624

D60 A e (Cﬂ ST

Mailing Add-ess

THTA-DAVIE-ROAD-EXTENSION
SUITE-202 -
HOLLYWOOD-FL-33004

LA
ifte s Adeo (6 5T

FILED
May 28, 1996 08:00 AM
Secretary of State

A N A

3. Date 1ncorporz;ted or Qua'ified

3a. Date of Last Report

e IR Hege T 8RB R A D Erbats, (¢, 33TCS 09/19/ 19.91 05/0" 1995
2. Principal Place of Busness &f2-00 &gy sG7 | 2a0 Maling Address i 4. FE! Namber tpplied For
- 2 1) g 650264182 T
2|37, DERLhes, O 23303 28] Hdek pedtl §] Lmpas £/ L benatee Not Applcaliic
Buite, Apt. #, elc. L, Sulte ADUE ol 5. Certificate of Status Desied [ $8.75 agdiionas
5‘ s L, 27} 2. R i Fee Required
City & State | . ? & Stale 6. Election Gampaign Financing $5.00 May Be
;3—1 AWUCVZ ffeC < I C_: zs—l “REA DR [fec L [»—C,_ o Trast Fund Contribution Added to Fees
- 2p - | ({O.Jnlry | ap | ('iounln,’ B. This corparation has liabilty for intangible tax under $ 199,032,
4] &3/ 3 | Lr«l) 9] 2 3RS 2 |3 | ,é’n/pal).a(f"/ Flodida Statutes [} ves [(ANe
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81{ Nane
SHARPE, NE“LLE , 4 s | B2 Strent Address (P.O. Bax Number is Not Acceptable)
A DAVIERD-EXTENSION <~ >0« A/co (C 7
SUITE 202~ Be 2 83
HOLLYWOOD FL-33024 Aﬂ(/ﬂ&f?’/‘u(f{% 4, 2 2?/— 2 B4 Ciy FL 85{ Zip Code

13, Pursuant 1o tho provisons of Gections B07 0502 and 6071508 Florada Stalutes, the abows named carparatnn subnats 113 statement for e purpose of changing its regstensd aflice
o registenea] agent, o both, - the Stale: of Florida Such changs was authonzed by the corporahon's board of directors | hereby accept the appointment as registered agent 1am
farniliar with. anc accept the abligabons of, Secton EBO¢.0L05, Flonda Statutes

CR2E034 (12/95}

SIGNATURE _ . __ . B e . . . L e B
S grat 100 D b suden ez 30 reagetetent A Jo @ D g hoat o TNUCE Frededere DA )t Ui Bl WIEL Bz sl DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12

TITLE D CJDELETE BRI [ change  [] Acdition

NAME SHARPE, NEVILLE A. 12 NAME

STREED ADDRESS 10609 LAGO WELLEBY DR V5 STREEL ADDRLES

CITY-ST- 2P SUNRISE FL 14 0Ty -ST-TF

L {"] DELEIE 2 11E [ Change [} Addtion

NAME 27 MAM(

SIREET ADDRESS 23 STREE! ADORESS

LIy -5T-21P o o Reorsiae

TLE 3 DELETE 3 TIRE ] Crange (] Addition

NAME 37 NAME

STREFT ADDRESS 33 STREET ADORESS

CITy - S1-2I o I I4CIY-8Y-2P e

THILE ] DELETE 4 1TTLE [ Crange [ Additon

NAME 42 ek

SIREES ADDRESS 43 SIREET ADDRESS

LY -S1- 2P L 4400751710

THLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5 3 NAME

STREE T ADDRESS 55 SIREET ADDRE 35

oy §12¢ . SACy-size

TIME [ peLete 6 1MILE [ Change  [] Addilion

NANE €2 WA

STREET ADDRESS 63 STREET ADLRE 35

CITY-51-2P 6407 -51-71F

14, | do hereby cert fy that the information sapphad witls s Ging s volantarily furished and does not gualify far the exenmpbon staked in Section 119 07(3)(k). Florida Statates. 1 further
certify thal the information indicated on this anmual repor o supglzmental annua report is trae and accurate and that my signalore shall have the same legar effect as if made wnder
oath: that [ am an officer or dwector af the carparation or the regaiver or trustoe empowered 1o execute this report as required by Chapter 607, Forida Statutas, and that my name

- e wlin an addrass

v3/2v7 Pl Fsy- 725~ 3esl




