FILE NOW: FILING FEE AFTER MAY 1 IS $550 FILED
PROFIT 4 3R '

CORPORATION %“é " eentra . onnl Jan 14 1997 8:00am

ANNUAL REPORT & Seoretary of S1at

1997 .M <34 DIVISION OF CORPORAONG Secretary Of State

POCUMENT # V20408 (3)
SAFEWAY MORTGAGE AND INVESTMENT CO.

GO R AR ERO

Pringipa: Place o Busingss Ma.ing Address
1819 NE 45TH STREET 1812 NE 45TH STREET
SUME 114 SUITE 114
FORT LALUDERDALE FL 33308 FORT LAUDERDALE FL 333085135
us us 3. Date Incorporated or Qualified [ 38, Date of Last Report
o 03/12/1992 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—| N 26] 65'036(554 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. iti
uie. ap ‘ ue A 6. Cetiticate of Stalus Desired | %] $8.75 Adgditional
22] B [27] Fae Required
City & State | Oty & Sae 6. Election Campaign Financing $5.00 May Bs
2 R 25' Trust Fund Contribution ] Added o Fees
Zip | Country o Ap Cauniry 8. This corparation has liability fogiptangible tax under s. 199.032,
24 25 29)] 30] Florida Statutes O&Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Adcress of New Registered Agent
KATEB, HANNA 1] Name
L]
19662 HAMPTON DRIVE 82| Street Address (P.0O. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
84| City FL B5| Zip Code

[ 11, Purscant to the ns ol Sectans 607 0507 and 607 1508 Flonda Statutes, the above-named corperation submits this stalement for the purpose of changing fis regisiered
office or registered agant, or bath, in the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent tarm famiiac with, and accept Inc obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE
R O B : {HOTE Reqsierad Agent signalure required when reinstaling} DATE
12, CFFICE l'fS_&ND DIRECTIORS 13. ADDI(TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tne PO [T oeene T1TITLE LT Crange T_] Addilion
hAME KATEB, HANNA 2 NAME
swreer aooress | 19662 HAMPTON DRIVE 1 3 STRFET ADDRESS
arv-srze | BOCA RATON FL 33434 14CIIY-5T-2P
TiLE ] oeceTe 21TILE [J change  [J Aadition
HAME J 2.2 NAME
STREET AJDRESS 2.3 STREET ADDRESS
CiTY-§1- 719 2.4CITY-ST-7P
TILE L] Decete 31TIILE [ Crange ™ [J Additron
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-51-2P ) o 34.CITY-ST-2IP
THLE (3 pecete 41 THLE L] Change [ Addition
KAME 1. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST. i 44 CITY-5T- 7P
THTLE [T betete 51 WILE [JGhange L] Addition
NAME 5.5 RAME
SIREET ADDRESS 5.3 STREET ADORESS
| orvestge | o 5.4 011y -51- 2P
TILE ] vetere 6.1 TITLE [J change T[] Adattion
NAmE 6.2 NAME
STREET ADTRESS 63 SIREET ADDRESS
oStz | £.4 CITY-5T-Z

14. | do hareby certify that the infarmaban supphed with this Hiing doas not qualily for the exemption stated n Section 119.07(3)(). Florda Statutes_ | jurther certify that the
information indicated on ths annual ceporl oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or d reclor of the corporation of Ihe receiver or Ipastgf empgwered 10 execule thjsqeport as required by Chapter 607, Florida Statutes, and that my name

NP2 (7985537

SIGNATURE:

SIGNATURE AND 1YPED OR PRIN OFFICER OR iiii{cr R

CR2E034 (9/96)




