FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ERED FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT L LAVE Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
MEN (6)
Pcomp%&éon Name T # H62877 6
APPROVED MORTGAGE CORPORATION
SO O
903 N KROME AVE 303 N KROME AVE
STE 104 STE 14
HOMESTEAD FL 33000 HOMESYEAD FL 33030 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/15/1985
2. Principal Place of Business 2a&. Mailing Address 4. FE1 Number Apptied For
21 26] 59-2608911 Not Applicable
= Sulte. Aol #, ete ;ﬂ Sulta. Apt. 8. ol B. Certificate of Status Desired a $8F-B785FIBA:|JI:'1?EI
City & State City & State 8. Election Campaign Financing $5.00 May Bo
’;l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;5] ;;‘ ;1 Personal Property Tax due June 30, COves [ONo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
CAPPIELLO, STEVEN V. 81| Name
. 303 NORTH KROME AVENUE' SUITE 104 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030

a3

84| City EL Iss

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agem. | am lamiliar with, and accept the obligations of, Section 607 0505, Florica Statutes.

SIGNATURE e o
Signature. typed or prntest Rande uf tagElersd agent and itk ¥ appheable (NOTL " Rogislared Agenl mignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD T T OELETE ATILE [ Change  LJ Adotion
NAME CAPPIELLO, STEVEN V. 12 NAME
smeeTanoress | 1684 NORTH EGRET 13 STREFT AGDRESS
CIMY-5T- 1P HOMESTEAD FL 14 CITY-ST- 2P
TILE [J oELeTe 21 TIMLE I Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- $1-2P 2. 4CY-ST-2IP
TIILE 7 peLETE 31TILE [ change [ Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _ciTy-St-2e 34.CITY-S1-21P
TITLE ] DELETE 4ATITLE [T Change [ Addition
NAME 4. 7RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1- 2P 4.4 CITY-S1-2IP
TALE T DELETE 5.1 TITLE [ change LT aqdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GiTy-S1-2IP 5.4 CITY - §T-21P
e TJ peLETE 6.1 TITLE Ed change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST ZIP 6.4 CITY-5T-2P

14. | hereby cerh!z thal the informabon supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report ar supplomental annual seport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
oflicer or director of the corporalion or the recoiver or trustee empowered (o execule this repart as required by Chapler 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an? S5,
| etrnnmaTiine. P 000 244, //) Sy of /I nez¥r-(72.2

CR2E034 (10/97)



