FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION " anre B. ortham May 20 1997 8:00am
ANNUAL REPORT Secretary of State

1997 owoN oF compoATINS Secretary of State
DOCUMENT # (5)

1. Corpatation Name:

APOLLO MORTGAGE AND FINANCIAL SERVICES, INC.

i
Principal Place of Business Mailing Address

10812 GANDY BLVD 10812 GANDY BLVD
STE 204 STE 204
§T PETERGBURG FL 33702 ST PETERSBURG FL 33702-1428
us us 3. Date Incorporatad o Qualified | 3a. Date of Last Report
06/06/1974 05/01/1996
2. Princopal Place o Busness 2a. Mailing Address 4. FEI Number Appliad For
1] 28] _59-1805359 Nol Applicable
. Sutte Apt# el " Kuite, Apt. #, sic. - . $8.75 Additional
El gﬂ 5. Certificate of Status Desired ﬂ Feo Required
- City & Siate - City & State 6. Election Campalgn Financing ss.oo May Be
22 28| Trust Fund Contribution 0 Added to Foes
2 - Courtry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2e) 25 29] 30) Florida Statutes [Jves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
JE TELESE ' Bl] Name
10812 GANDY BLVD B2] Sheel Address (P.O. Box Number s Not Acceptable)
STE-204
ST PETERSBURG FL 33702 83
. 84| City F L 85| Zip Code

11, Pursuant 1o the pravisions of Saclions B07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointman! as registered
agenl Fam familiar wath, and accept the obligations of, Section 607 0505, Florida Statutes. ;

SIGNATURE e )
S erurd vl o pneved naca o rerstored agent and litle # appleatle (NOTE: Regstered Agent signature reauirsd when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ Toriete 1TITLE [ Changs [ Addition 23
hANE JE, TELESE W r2NamE ' 3
sthis) aooriss | 10812 GANDY BLVD 13 SIREET ADDRESS o
orv-siae | ST PETERSBURG FL 14 CITY-5T- 2P &
i [J oeLeie 2ITITLE [ Change T addition | O
NAME 2.2 NAME
STREET ADRRESS 2 3 STREET ADDRESS
L Livest-ae o f 2.80my ST-2P
me ] oEceTe 33WTE [Fohange  [CJ Addition
hAME 3.2 NANE
STHFET ADDRESS, 3,3 STREET ADDRESS
cn-stae | 34.CTY- ST-21P
s [T oeceTe 41TME [_J Change T Addition
LUV 4, 2 NAME
SIREE | ADURESS 4.3 STREET ADDRESS
Cy-S-20 A4 CITY-5T-7P
e [ DecETE 51TLE [Tchange L] Addilion
hAM: 5.2 NAME
STREE D ALIDRLSA 5.3 STAEET ADDRESS
orestae | 54CITY-ST-2P
it 1 pecere B TILE Ll Change [ Addition
hAM: 6.2 NAME
STRIE] ADDRISS 63 STREET ADDRESS
Cilv-S1-7IP 6.4 CiTY-ST-2IP
14, | do hereby certify that the informabion supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicaled on this annual report or supplernantat annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, that
I am an ofhcer or dereclor of the corporation ar the receiver or rusiee empowered fo execule this report as required by Chapter 807, Florida Statutes; and that my name
appears 1y Blaek 12 o Block 13 if changed e an attachment with an address.

COLHPED  depzq] 8135793944

EIGNATURE THEBBR PRINTED NAME OF SIGNING OFFICER Gft DIRECTOR Cale Dafima Bhon A

-
L
W

s




