FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO:Jc(r)eFa{;)cF’iPCI}T;ZTIONS Secretary Of State
DOCUMENT # V65943 (5)

. Corporalior Narne

Q MORTGAGE & INVESTMENTS, INC.

Frincipal Place of Rusinoss Mailing Address “ll’l HIIII ||||| II"' Illll IIII”m I"" III" III Ilmlllu Iml III]

20414 W DDIE HIGHWAY 3530 MYSTIC POINTE DR.
N. MIAMI BEACH FL 33180 Mo
us AVENTURA FL 331804527
us 3. Date Incorporated or Qualified | 3a. Dale of Last Repor
09/21/1992 02/07/1996
2. Princ-pal Flace of Businoss. %I&lg Addrass 4, FEI Number Appliad For
21 \cl 35'036(598 Not Applicable
Sune, Apl #, el Qt»Al#.t i
B, S ARl B 6. Certificate of Status Desired | $8'75 Additionai
EI R 27] Faee Required
City & State X iy & S 8. Eleclion Campaign Financing $5.00 may Be
23] S 28] ;;"J‘(‘\, Fo Trust Fund Contipution ) Addad to Fees
Zip Gountry Z'F’ Country 8. This corporalion has liability for intangible tax under s. 199,032
_] 251 2—1 %?,3%’3 mh ;‘ U 3 A Florida Statutes m ves [1No
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
SASS), TEDY 1] Name
3530 MYsm PO'NTE m 82| Stree! Address (P.O. Box Number is Not Acceptable}
SUITE 1102
N MIAMI BEACH FL. 33180 83
B4| City FL 85| Zip Code

11. Pursuant 1 the provis ons of Soctions 607 0502 and 607 1508, Flonids Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, o both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am lamibar with, and accep? the: obhgahons of, Secton 607.0505, Florida Statutes.

SIGNATURE .

Sl i fd e A Sip Tttt i apglc e {NCTE: Regisleren Agent sigmalure required when retnstaling) [AYE
12, T OFFICERS AND DIRECTORS | kY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T okcene l 11 TILE [T Crangs J Addition
NAME SASS|, TEDY 1.2 NAME
srreer ancress | 3530 MYSTIC POINTE DR.#1102 1.3 STREET ADDRESS
| oTy-51- 20 AVENTURAFL 33180 1 4CITY-5T-21P
TIIE [T oeeTe 21 T0ILE [Tchenge ] Addition
NANE 2 2 NAME
STREEF AODFESS 2.3 STREET ADDRESS
envest-ze | o 2 40ITY-5T-2P
T0LE [T DELETE ILTNLE [(Jchange ] Addition
HAME 12 NAME
STHEET AJORESS 3 STREET ADDRESS
CITY-S1- 2 34.CITY-ST-2P
TLE L] DELETE 417TLE ] Change — T_J Addition
HAME 4 2 NAME
STHEET ADDRESS 43 STREEY ADDRESS
orv-stze | L4LITY-ST- 2P .
TiILE [ pecEre &1 THLE [T Change L] Addition
Hihds 52 NAME
STAEET ADURESS 53 STREET ADDRESS
orsrae b i 540HY-5T-7P
TiME [T orLere 6.1 TILE L) Change [} Adoition
HAME £.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CIry- 57 2P 6.4 CITY - 5T-21P

14, 160 hereby cortity thal Ina imformalion suppiied with this Tiing does not qualify for the exemption stated in Saction +19.07(3)(i), Florida Statutes. | further certify that the
inforrmabicn ndcated on this annaal tepon of supplemenlal annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparaton or 1he receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 it changed. of on an attachment with an address.

-

SIGNATURE: - SIGH AE AND TYPED OR PRINTED NAME OF:GEN?‘I!G oélcﬁE?%l! DIRECTOR l ! lql')‘%lcﬂ‘? (go%éﬁlﬁﬁ?ﬂ

.

FLORIC:A DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CR2E034 (9/96)




