FILED

1998

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—t
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INSTITUTIONAL MORTGAGES, INC.

(2)

Principal Place of Business

0 NW. 107 AVE,
MIAMI FL 33172

Mailing Address

T00 NW. 107 AVE.
MIAMI FL 33172

TR AT

DO NOT WRITE IN THIS SPACE

3. Dalse Incorporated or Qualified

[26]

m

2]

3]

2. Principal Place of Business 2a. Mailing Address 4. Fgl{llrz{)lrg92 Applied For
21 26] 65-0344327 Not Applicable
Suile, Apl. #, etc. Suite, Agt. &, eto. B, Certificate of Status Deslred 0 $8.75 Additonal
22 ;] Fee Required
City & State City & Stala €. Elsction Cempaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has pald the

Personal Proparty Tax dus June 30.

rrght year Intangible
Yes [ MNo

9. Nams and Address of Current Reglistered Agent

WATSKY, MORRIS J.
700 NW. 107 AVE.
MIAMI FL 33172

10. Name and Address of New Reglatergll Adent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84} Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agent | am famibar with, and accept tho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwa, lyped o prinled name of registerod agant and litlo if appilicable. (NOTE: Ragislared Agen signalure requirad when reinslating) DATE
12. OF FICERS AND DIRECTORS y ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGINAZ
Tme DCP DECETE 11 TTLE A% . T Change Addition
NAME SAIONTZ, STEVEN J. R 1.2 HAME WRSEN Moris T ?\
streevanoress | 700 N.W. 107TH AVENUE 1.8 STREET DORESS |y . LU wor Ave
CITY- §T-21P B‘%Ml FL - oStk | rievni L 33172 . -
TTLE DELETE 2171 Ghange Addition
N REED, LINDA 220 ;‘3{_:{& Linda R
steeer aooness | 700 NW. 107TH AVENUE 23STREET ADDRESS 1 0,03 N’, w). \0T Ree
CiTY-S1- 2P MIAMI FL pao-s1-2¢ oo avny B L AT G
TILE DV [J DELETE 31 TITE ’ [dchange 1] Addition
RAME KAMINSKY, NANCY 3.2 NAME
sweeraoopess {700 NWW. 107TH AVENUE 3.3 STREET ADDAESS
CITY-ST-2IP MIAMI FL 34, CITY ST 2P
TITLE v T peLete 41TIE [J Change [ Acdition
HAME MODIST, DEBRA 4.2 NAME
sreeT appRess | 700 NW 107 AVE 4.3 STREET ADDRESS
CTY-§T-21P MIAMI FL = 44 CITY-ST- 2P 5 P -
TITLE Vv DELETE S1TIMLE Change Addition
v PEKOR, ALLAN J 52 M S oot A\an N
staeeTapoaess [ 700 NW 107 AVE 53 STREET ADDRESS |7 (") ‘\)&3 \O1 poe -
CITY-ST-21P MIAMI FL sacmy-5T-2f [y ey . T L 33)\‘7@\
TILE Vi T DELETE 61 7T0LE ¥ iy T Grange L] Addition
NAME MUNOQZ, JANICE 6.2 NAME
streeraooness [ 700 NW. 107TH AVENUE 63 STREET ADDRESS
CY-ST-2 MIAMI FL 6.4 CITY-5T-21P

14, | hereby certi

officer or diraclor of the corporation

F. ST SSFP L.EI_T1..0%

Block 12 or Biock 13 if changed, or fir an attachmenl with an address.

O pm—

that the information supplicd with this filing doas not qualily for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementa!l annual report is true ang accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
the receiver or lrustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my na;

™oy, N ic-]» “‘qu

appegs in
3053
o LN

1
[

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)

*
P

N



