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

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mqrthom

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V64886 (7)

1. Corporation Namg

NATIONTRUST MORTGAGE CO., INC.

NTITEARAIAR VR

SR

Principal Place of Business Mailing Addross
275 FONTAINBLEAU BLVD. 275 FONTAINBLEAU BLYD.
SUTE22S SUITE 225
MIAMI FL 33172 MIAM! FL 372 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/17/1992
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 __le¢] £5-0358757_ Hot Applicable
Suite, Apl. #, stc. Suite, Apl. #, elc.
P 5 P B. Certificate of Status Desired ﬁ- $8'75 Additionat
EI 2—7] Fee Reyuired
City & State | City & State 8. Etection Campaign Financing $5.00 May Be
23] I Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes of has paid the current year Intangible
2] |25] ) [20] ) 30 Personal Properly Tax due June 30. [ Yes [ Ne
0. Name and Addmnﬁo_f Current Registered Agent 10. Name end Address of New Reglistered Agent
MAESTRI, RAUL 81) Namo
“ 275 FONTAINEBLEAU BLVD. 82| Sirest Address (P.O. Hox Number 15 Nol Acceplable)
_ SUITE 225
W MIAMI FL 33172 83
84[ City FL ts Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 07,1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpase of changing ils registered

r both, in the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accapt 1ho obligatiops of, Section 607.0505, Florida Statutes.

[ ——

office or regislered agoni,
agent. | am famili >

SIGNATURE ___s / S i et it S _
Slgniure, typed a0 Bietenead age e i gppicabie (NOTE: Registerad Agent signature reguirod when reinstating) DATE
12. OFFICERS AND DlFf{_CTOHS i 13. ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [T DELETE TATLE [J Change 1 Addition
NAME MAESTRI, RAUL 1.2 NAME
stweer apbriss | 275 FOUNTAINBLEAU BLVD. 1.3 STREET ADDRESS
CiTY-5T-20 MIAMI FL 1.4 CIY-S1- 2P
TLE T DELETE 21 TILE T change L] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57- 2P e 2 4CNY-51-7P
TLE [ orete LATIME TTctange [ Addktion
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$T- 2P o 34 OITY-ST-21P
TITLE ] DELETE L1TNE [ change T Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST-2IP 44 CITY-81- 7P _/ )
TIME [T beceve 51101 ¢k T Addition
NAME 5.2 NAME
STREET ADDESS 53 STREET ADDRESS C;\
Gy -S1-21F 540ITY-ST-2P
THTLE [J DEETE et IEJ Ghange [T Addition
HAME £.2 NAME A0 25 3
STREET ADDRESS 6.3 STREET ADDRESS 15/ Lb""@a"“{nl}l 4'"'“ 14
CITY-5T-2IP N o 64 CITY-ST-2P w150,
14. i hersby certily that the information supphied with this filing does nol qualify for the exemplion stated in Saction 1319.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of te corporation or the receiver o frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an attachiment wilh an address

SINNATIIDIE. X //// A P -’-"Zg':*'“(

PROFIT :“*u AHOHIDA DEPARTMENT OF STATE May 22 1998 Sooam

CR2EG34 (10/97)



