FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name

NORTHERN TRADE MORTGAGE CORPORATION

Principal Place of Business

1641 S.W. B7TH AVE.

Mailing Address
118 NW. 85TH CT.

ATHV TR G

2] guite. 203 27)

5. Certificate of Stalus Desirad

0

MIAMI FL 33165 MIAMI FL 33126
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1992 04/20/1895
2. Principal Piace of Busingss 2a. Maling Address 4. FEI Number Applied For
21| 85 Grand Canal Drive [%| 118 N.W. B5TH Court 65-0341381 Not Appicablo
Suite, Apt. ¥, etc. Suite, Apt. #, etc. $8.75 additiona!

Fee Required

Cuy & State City & State 6. Election Campaign Financing 55_00 May Be
@__Mi Ql‘ni FL R E Miami, FL Trust Fund Contribution Added to Foes
Zip Country Ap ) Country 8. This corporation has hability for intangible tax under s 199.032,
24] 33144 25} _pade 29] 33126 ] pade ___ Florde Stetutos G Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B 81} Name
DIEGO- EMENE B2! Strest Address (P.O. Box Number is Not Acceptable)
118 N.W. 85TH CT.
MIAMI FL 33126 83

84| Ciy

FL

85| Zp Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ e e e e e . T I
Bigature, typed or pinted name of registassd agenit and tive f appkcabio (NOTE: Fegistered Agent sigrature vequied vhor rénstating! DATE

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

TITE PST 1 DELETE 1.1 TIE [ Change [ Addition

MM NINO, MAGGIE 1.2 NAME

STREET ATORESS 8101 SW 18 ST. 13STREET ADDRESS

CIly-ST-2IP MlAM' FL 14CTY-ST-2IP

TLE D [ DELETE 2 1TILE [ Change [ Addition

HAME NINO, MAGGIE 22 NAME

STREET ADIDRESS 6101 SW 18 ST. 2 % STREET ADDRESS

CITY-ST-71P MIAMI FL 24C1TY-51-21P )

TITLE VD [ DELETE 3 1TI0E [ Change [ Addition

NAME DIEGO, ANGELA M. 37 NAME

STREFT ADDRESS 118 NW 58 CT. 3.3 STREET ADORESS

CiTy-81-2F MIAM! FL 34Y-51- 2P

TILE VD KAOELETE 41 TILE (] Change  [] Addition

HAME MANDARANO, OSCAR 42 NAME

SIREET ADDRESS 6623 SW 113 CT. 4.3 STREE[ ADDRESS

CNY-ST-2P MIAMI FL 440TY-ST- 21

TITLE [T) DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREE N ATIDRESS 53 STREET ADDRESS

CIY-51-2F 54 CIFY-S1-2F

TILE [] DELETE B 1 TITLE [0 Change [ Addition

NAME 67 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-SF-2IP 64 CITY-51-2IP

SIGNA

WAED NAME OF SIGNING OFFICER OR DIFECTOR

PME[76  30(-)¢S5(§33

E:

14. | do hereby certify thal the information supplied with this fiing is voluntariy furnished and does not quahfy for the exemption statad in Saction 119.07{3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BlockA3 if changed, or on an atlachment with an

SIGNATURE: .

Daytre Fnone «

L1




