FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION " e 8. ot Jan 15 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 i DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 881363 (1)

1. Corporation tame

THE MORTGAGE CAPITAL OF AMERICA, INC.

R IR REERRARAD

Principal Place of Busingss Mailing Address
4200 NW {6TH ST 4200 NW 16TH ST
SUNE 33 SUITE 30
LAUDERHILL FL 33313 LAUDERHILL FL 333135835
us us 3. Date Incorporated ar Qualified | 3a. Dale of Last Report
o B 09/19/1991 05/28/1896
2. Puacipal Place ol Business 26, Mailng Address 4. FEl Number Appliad For
21] . s |2l 650284182 Not Applicable
Sulte, Apl. #, eta Suile Apt. #, etc. iti
e o P 5. Certificate of Status Desired D $B'75 Adqmonal
;{l e 2ﬂ Feo Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 B o 28] Trust Fund Contribution O Added to Fees
Zip __ Country . 7P Country 8. This corporation has liability for intangible tax under s. 193.032,
;] 25 29] [30] Florida Stalules Oves [#no
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHARPE, NEVILLE 81| Narme
4200 NW 16TH ST 82| Streel Adaress (P.O. Box Number is Not Acceptable)
SUITE 303
LAUDERHILL FL 33313 83
84 City FL 85} Zip Code

11, Pursuant o the provisions of Sections B07.0502 and 607 1508, Tlonda Statules, e above-named corporalion submits this stalement for the purpose af changing its registered
oftice of reg-stered agent. or both, in the State of Florida Such change was authorized by the corporation’'s beard of directors. | hereby accept the appointment as registered
agent | ant famiar with, and accept the obligalans ol, Section 607.0505, Florida Statutes.

SIGNATURE .
Sty !n A e e e {NZ11 Hegestones Agent signalure required when raingtating) DATE
12, __ OFFICERS AND [ [mr( TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0 D [T orete T1TILE TdChange ] Addition
RaME SHARPE, NEVILLE A. 12 NAME
smeersopecss | 10609 LAGO WELLEBY OR 1 A5TREET ADCRESS
Oy S1-7IP SUNRISE FL i 14CHIY-5T-7P
TLE [T DFLETE 21TILE [T change [T Aadition
KAME 22 NAME
STREET ADLRESS 23 STREET ADDRESS
CITY-5T- 21F N N 2 4CITY-SF-2P
TIeE o BTG J1ILE [ change [T Addition
HAME 22 NAME
STREET ADDRESS J 33 5TREET ADDRESS
CiTY-51. 26 N 34.CITY-ST- 2P
TiILE ) T TToiLeii 41TE [Tchange [ 1 Addition
NAME 4.2 NAME
STREE | ADURESS 43 STREET ADDRESS
CITY- 5T- 21 N 44 CITY-§T-2P
L T [T DELETE 51 TITLE [J Change [ Acdition
NAME 5.2 NAME
SIFCET ADORESS 53 STREET ADDRESS
ciy-s1-Mp ~ o o 5400Y-5T- 2P
TITLE R ' [T oevere 1 1MLE J change  [J Addition
NAME £.2 NAME
STRFET ADDAESS 63 $TREET ADDRESS
CHlY-51-21p B4 CITY-5T- 2P

14. | do hereby cerlfy that the infarmaton supphed with this Tiing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua’ reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or areclor of the corporalion or the recewer or trustee empowared Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1310 changed, or on an attaghment with an address

SIGNATURE:

0/f67/] P94-785~ 2066

Dagtre Prone #
Forrd: ]

CR2E034 (9/96)



