FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:DF?(;)RFA%ON <3 ‘z?:)ii FLORIDA DEPARTMENT OF STATE J an 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 "»1 DIVISIC?:cg;a(;;(:P?:zTIONS Secretary Of State
DOCUMENT # S81363

1. Corporation Name (1 )

THE MORTGAGE CAPITAL OF AMERICA, INC.

TR

AERRAC

Princlpat Place of Business Malling Addrass
4200 NW 16TH &1 4200 NW 16TH 8T
SUIME 303 SUITE 303
LAUDERHILL FL 33313 LAUDERHILL FL 33013 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/19/1991
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number - . Applied For
’_2“ El 65'0284182 Not Applicable
Suite, Apt. #, 8tc Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired O $8'75 Additional
22 ;] Fee Required
City & Slate City & Stato 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Addad 1o Feos
Zip Couritry Zp Country 8. This corporation owas or has paid the current year (ntangiblo
E m —2;1 3_0| Personal Properly Tax due June 30 D Yes CIne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHARPE, NEVILLE 81| Name
4200 Nw 18TH ST 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 303
LAUDERHILL FL 33313 83
84| City FL 85| Zip Code

11. Pursuent to the provisions of Sections 607 0502 and 607.1508, Ficrida Stalutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in lhe State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accep! the obligalions of, Seclion 607.0505, Florida Sialules.

CR2E034 (10/97)

SIGNATURE
Signatyie. typad of pricted naron of tegrstared agent and title f applicable {NQTE: Reprstered Agant signature requirod when rensiating) DATE

1z. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T osLeTE 1HTILE T change [ Addition

NAME SHARPE, NEVILLE A. 12 NAME

steeeravoress | 10609 LAGO WELLEBY DR 1.3 STREET ADDRESS

CITY-51- 2P SUNRISE FL 14CTY-57-2P

TITLE ] otLeTe 21 TH1LE [ Change T addilion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-S1-2P 2.4 CITY-5T- 2P

TINE TJ DELETE 31 TLE [T change T Acaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2IP 3.4 CITY-ST-2)P

TOLE [ DECETE 41TILE T Change [ Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-S1- 2P 44 CITY- ST 70

TILE L] DELETE 51TME [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP

THLE [T oeLete BATITLE [ Change ] Aduition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2IP

14, | hereby certily that 1he information supplied with this filing does not qualify for the exemption slaled in Section 119.07{3X), Florida Statutes. | further cerldy that the indormation
indicated on this annual report ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or director of the corparation or the receiver or lrustae empowergd 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changefi_.__or

rFYr.SspFy 'BET. ' =



