FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

ALLIED MORTGAGE CAPITAL

DOCUMENT # FQ4000002110

CORPORATION

Principal Place of Business

10601 GRANT RD #211
HOUSTON TX 77070

Mailing Address
PO BOX €91488

HOUSTON TX 77269-1488

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90149 026 ***150.00

SO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/22/1994
2. Brincipal Place .usiness % Mailing Address 4. FEI Number Applied For
2_‘1LED rf ) (e Mo rH H24! 76-0340141 Not Applicable
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ] tional
>—‘ o et uite o §. Certifcate of Status Desired | $8.75 Adq|l|onal
22 E\ Fee Required
Clty g State City & State 6. Election Campaign Financing O $5.00 May Be
23 ﬁ 28 Trust Fund Contribution Added to Fees
Zib 17 ' Cougtey Zip Country 8. This corporation owes the cusrent year lotangible
24] ¢ | /l (Dﬂg— 25 Ljﬁﬂ/rr ! I) LE‘ ,;] Fersonal Property Tax. [ Yes ﬁq
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent {

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLANTATION FL 33324

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

th, in
ccep,

office or registeregrpgent, or
agent. | amgamiNaf with, an,

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and

e Stal
e obfigationgaf,

607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
rida. Spuch change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
tion 607.0505, Florida Statutes.

w4
Signature, typad or pnnted nava-0f feghwered agert and 144 f applicable.

{NOTE: Registered Agent signature required when reinstating)

&9

12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE Dve ‘ﬁwTE 117ITLE I ange [ Addiion
NAME GUYMON, CHARLIE S. 1.2 NAME R

streeTanoress| 10601 GRANT RD., #211 1.3 $TREET ADDRESS WWW

GTY-ST-2P HOUSTON TX 14 CITY-51-2P WW

TLE P O] DELETE 21 TIMLE pEEEmE ' PBlchange (7 Addition
NAME HODGE, JAMEY 22NAME . .

smeeTaporess| 10801 GRANT RD #2114 2 STREET ADORESS él ’ % P 1nemordt #JE

CITY-5T-2IP HOUSTON TX 2.4 CITY-ST-ZP W _T—)( ’7’7@ 63

TALE [3 [ DELETE 31TIME ’ " ﬁChange [ Addition
NAME TAYLOR, MICHELE 32 NAME . ;‘4,

streeTanoress| 10609 GRANT RD.#211 33 STREET ADDRESS &’ {O pf /1 9’)'{5‘

CTY-$T-2ZP HOUSTON TX 34.GITY-ST-ZIP - G)‘{)D-rj < -7 7%3_

TITLE ] DELETE 44TMLE T i b [QChange ] Addition
NAVE 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 44CITY-5T-2P

THLE [J DELETE 51TME [JChange [ Aduition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP

E Tl BRLETE BATITE [iChange ) Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDREES

CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doe:

indicated on this annual report or supplemental annual report is true an

the re

an gltachpent with g
/i

officer or director of the corporation or
Black 12 or Block 13 if changeggor on

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that | am an
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all gther like empowered.

Q49 NEZD3 e

0559120

CR2E034 (11/98)

Daytims Phone #



