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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROHT 3 ifl’“}% fLORIDA DEPARTMENT OF STATE
CORPORATION _ pry Sandra B. Mortham
ANNUAL REPORT 'id": Secrelary of State

DIVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT # 898845

1. Corporation Name

MICHEL MORTGAGE INVESTMENTS, INC.

(8)

NIRRT

T Mailing Address

4434 N BAY RD
MIAMI BCH FL 33140

Principal Place of Business

M N BAY RD
MIAMI BCH FL 33140

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

R 12/09/1891
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 e 65-0319064 Not Appiicable
Suite, Apt. #, el Sue, Apl. #, elc. i
d - P 6. Centificate of Status Desired O $8'75 Addional
22 27—1 Feea Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ;I L Trusi Fund Contribution Added to Fees
Zip Country a1ip Country 8. This corporation owes o has pald the current year Intlangible
24 ?5_1 ;I E Parsonal Properly Tax due June 30. Oves Do
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Flegistered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREEY 82| Stieat Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City 85| Zip Code

FL

F1. Pursuant 1o the provisons of Seclions 607 0407 and 67,1408, Tlorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistercd agenl, o both. in the Stale of Horida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

agent. | am familar with and accept 1he obligations of, Section 607.0505, florida Statutes.

SIGNATURE

mﬁmﬁ-mw} of ;l-'g\s ;-:l-ng.r nt anl il it é{-;whrumn {NCTL Aegislored Agent signalure requirad when reinslating) DATE ——
12. O FICERS AND DIRE GIORS l 13— ADDITIONS/CHANGES TO OFF IGEAS AND DIRECTORS IN 127 g
TNLE WS T DeLETE w wa—,aa/ O Crange [FAadition | 2
NAME BERKOWITZ, ABBEY 17 NAME g
streetaconess | 4434 N BAY RD 13 STREET ADDRESS 5
CITY-ST-21P MAMIBCHFL 14 DITY-ST-2P A o
TILE P T DELETE Z1TI0LE 77 [ Change [ Addition | O
e BERKOWIZWURREY 2 hn s7evEN Bert-owT2—
staeet poness | 4Bdab-BAY-RE saswiomess | YRABY Ad BAY o
grv-sr-ze | DALAMI RCHEL 2 ACTY-ST-2P me . A 2%IY0
TILE O beete 3170LE R A [T change T Andition
NAME 30 HAME
STREET ADBRESS 33 STREET ADDRESS
CITY-ST- 2P B 34.CTY-ST- 7P
TILE [ bLeTE 41 MLE [ change T Additin
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP A40ITY-ST- 2P
TILE ] DELETE 51 ILE I Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54C0TY-SI-2P
TILE T DeLETE 61TLE [T Change ] Addition
NAME B2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITy-$1-2P o L - 64LNY-S1-2P
14, 1 hereby certify that Ihc information suppliced wilh this filig does nat qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemenlal anneal report is true and aceurate and that my signalure shall have the same lagal effect as it made under cath; that | am an
officer or director of the cotporalien or the receivor or trustoo empowered to execule Lhis repaort as required by Chaptar 607, Flonda Slatutes; and that my name appears in

Ly e

Block 12 ar Block 13 it chanrgoed, or on an altn(:%ﬂ%.
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