FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

S — .
PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 . OOEIIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 8941 1 0 (1 )
ALL IN ONE MORTGAGE COMPANY
299 ALHAMBRA CiR 299 ALHAMABRA CIR
STE 316 STE 316 7
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE i THIS SPACE
us us 3. Date Incorporated or Qualified
B 11/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
——aed
21 ;51 m !M Not Applicable
ite, Apt #, et Sune, Apt. #, et iti
Sulto. Apt. 4. et wie. At 4. ele 5. Certiticate of Status Desired (| $8.75 Adc!monal
2 Fee Required
City & State Cuy & State 6. Election Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 : ] Personal Property Tax due June 30. [ Yes [ Ne
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, ELIO M &1] Name
)
m N-HAMBM ClRCLE #316 82| Street Address (P.O. Bax Number is Not Acceptable)
% ALL-IN-ONE MORTGAGE COMPANY
CORAL GABLES FL 33134 8
(\ B4! City FL ]Bs Zip Code N
11, Pursuani iy e O? and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or red bath, i : da Suchchange was authorized loy the corporation’s board of directors. | hereby accept the appointment &s registered
agent. 1 ai Sa

on 607 096G, Florida Statutes d‘\;[ _C"@

SIGNATU& .
e {NOTE Riqgistered agent signature requitad when rénstating) DATE
2. ~—"(______—— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DeeeTe THTITLE [T change [T Addition
NAME RODRIGUEZ, ELIO M. 1.2 NAME
sreer aporess | 299 ALHAMBRA CIiR #3168 1.2 STREET ADDRESS
oTY-§T- 7P CORAL GABLES FL 1.6 CITY-ST-2IP
TME T oewete 2 TITLE [ thange [ Additian
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
OTY-5T-2p 2. 40TY-§T-2P
TIME T oeLeTe 31THLE [T Crange L Acdition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
GITY-ST-21P 34.CITY-57-2P
TNE f DELETE 44 TITLE I | Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST- 2P £ACITY-ST-2IP
TITLE T Y oeete 41 TILE Tl change [T Addition
NAME 5.2 NAME
STREET ADORESS 5 3STREET ADDRESS
CATY- ST1-2IP SACITY-5T-7IP
e [ JDELETE B1TILE T Change (] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciy-$1-2p »64C11V'5T~1IP

does not gqualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
1 is trua and accurats and thal my signature shall have the same lagal effect as if made under oath; that | am an
yeceiver or truslec’gmpawered o execute this report as requ. ired by Chapter 607, Florida Statutes: and that my name appears in

'nlormaﬁiﬁl S|

14, ! hereby certify that t
POrt of suglaR

indicated on this annu

NATURE AND TYPED'R ERINTE

CR2E034 (10/97)



