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MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 05 1998 8:00am
Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT # 216087 (7)

AMERICAN MORTGAGE FINANCIAL CORPORATION

Principa! Place of Business Mak'ﬁﬁg.muﬁarANS

A UM

5912 N. DEAN ROAD 5912 N. DEAN ROAD
ORLANDO FL 32617 ORLANDD FL 32817
us i Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T ] 2a Maiing Adaress 4. FEI Number Applied For
21 o es] 590864709 Not Applicatile
Suite, Apl. #, etc. Suite, Apt #. etc. it
P = e A ° 6. Caertificate of Status Desired ] $8.75 Addiional
22 gﬂ Fee Raquired
City & State _. Uiy & Slate 8. Election Campaign Financing $5.00 may Be
;31 R M___ o Trust Fund Conlribution Added to Fees
Zip | Country Lt Country B. This corporation owes or has paid the current year intangible
m 25& L B 2!{] o 3_01 Personal Property Tax due June 30. ves [no
8. Name and Address of Curient Ragistered Agent 10. Nama and Address of New Reglstered Agent
COHEN, FRED 81} Name
5912 NORTH [EAN HOAD 82 Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32817
83
84; City FL 88| Zip Code

agent. [ am femiliar with, and aceept the ohibgatans of, Section 6070506, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Flonda $talules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registerad agont. or both, 11 the Stale o Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIgNature tyhead Of phice 4 name of e -l?_[_‘ni-'u}x}.pm-’.}l:.ﬁ} o INOTE: Fag Stered Agem signature ranaied when ranstaiing} DATE =
12. GFTICTRS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TLE PD T2 DELETE 11TILE [ change [T Additon | =
HAME COHEN, FREDERICK 1.2 NAME §
staeeT anoress | 3912 NORTH DEAN ROAD 1.3 STHEET ADDRESS &
CITY-3T-2P ORLANDO FL o 14 CITY-5T- 2 &
TILE [T DELETE 2.1 TIMLE [ change [T Addition |©
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P 2.4 CIY-51-2%
THTLE o T T O ot 3.1 TMTLE [ Ghange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY- 51 2P
TITLE T '.-_-_—DT)[ LETE 41TITLE | Change —D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ 44 CNY-57- 2P
TITLE [ DELETE 51 TITLE [Jchange [ Addition
NAME £:2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-ST-2IP - 54 CITY- §T-2
TLE T [J oLLETE 61 1NLE [Jthange L] Aadition
NAME 6.2 HAME
STREET ADDRESS £3 STREET ABDRESS
CITY-ST-2IP B4 GHIY- ST 2P

indicated on this annual reporl or supplemental annoal repart is rue and accyate and that my sj

officer or director ol the corporalion or (he recoiver or trustoo empowered tofxedule thj )
Block 12 or Block 13 if changed, or on an alia::hymm an address.
7)o

14, T hereby certify that the information supplicd with this filng does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. T further certify that the informalion

lure shall have the same lrgal eflect as it made under oath; that | am an
required apter 607, Florida Statutes; and that my name_appears @

4 A[}ﬂ"l A;o? 1 9 F0




