FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 : FILED
PROFIT ” Hp, FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 SON O CORFORATIONS - Secretary of State

DOCUMENT # P93000008115 (6)

1. Corpoeation Name

ATTORNEYS' MORTGAGE PLUS, INC.

Principatl Place of H-{;e; aoss ) Ma'ing Addrpss ”"LII ‘l wll I I|| II “ I” II'

28 WEST FLAGLER STREET 28 WEST FLAGLER STREEY
SUITE 5408 SUITE 5408
MIAMI FL 33130 MIAMI F{ 33120-1806
us Us 3, Date Incorporated or Qualified | 3. Daie of Last Repori
: 01/20/1983 (4/29/1996
2. Pnncipal Place of Busingess 2a. Mail:ng Address 4. FEI Number Appliag For
1] e 26| 650387979 Not Applicable
Suite, Apt #, e1¢ Suite, Apt. #, elc. N ) $8.75 additional
";’a ;l . 5. Centificate of Status Desired ] Feo Requited
Cily & Siale . Uiy & State 8. Election Campaign Financing $5.00 May Be
S - |28 1 Trust Fund Contribution Added to Fees
- Countey __@ip Country 8, This corporation has liability for intanglible tax under s, 199.032,
2a] 26 29 30 Fiorida Statutes Clves [JNo
B 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
SASSO, PAUL B1) Name ‘
28 WEST FLAGLER 8T 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 505
MIAMI FL 33130 83
B4| City . FL B5] Zip Code

11, Fursoant 1o he pravisions of Seclions 6070502 and 6071508, Forida Stalutes, the above-named carporation submits this stalement for the purpose of changing its regisiared
oftice or regealcred agant or both, 0 the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnar with, and acoepl the obhgations of, Section 607.0505, Florida Statutes,

CR2ED34 (9/96)

SIGNATURE -
Slgrartate typed o g r A wggert s Wt i appdcable (NOTE: Regiswoed Agent slpnalure reguired when renstaling} DATE
12, ) T OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 7D i WP 11 TLE [JChange L} Addition
HEME GRISHKOFF, MARGARITA M ESQ 12 NAME
swirtsonress | 28 WEST FLAGLER ST., 12TH FOOR, STE. 505 13 STREET ADDRESS
oz | MIAMLFL ) 14 CITY-8T-2P :
Lt D [J oeeete 2.1 THLE ] Changa T3 Addition
N SASSO, PAUL R ESQ 2.2 NAME
st sookiss | 28 WEST FLAGLER ST., 12TH FL 2.3 STREET ADDRESS
cry-si2e ¢ MIAMIFL 33130 i 2,4.8I1V-§T-7F
e U DelEie 34 TI1LE 3 Change L Addition
HAME 3.2 HAME
STREET ADORE S5 33 STREET ADDRESS
C-S1 34.CHY-S1-2P
TLE I DELETE LTE ‘ [J Change ] Addition
hAME 4 2 NAME
STREFT ADDRESS 4 3 STREET ADORESS
£y 51 7 44 TITY-ST- 2P
e o L] OFLETE 51TE [ Change  [J Addition
NAME 5.2 NAME
STREET AGORESS 5.3 STRELT ADDRESS
orest-ar | o . 54 0TY-§1- 2P
[y [_] oelse 61TITE ‘ [JChange [ Addition
HAME .2 NAME 5
STRELT ALIBRFSS 63 STREET ADDRESS
ory-§t- a1 : 6400Y-5T-2P

14, 1o bierey cerliy that the mfogeamemgapphed wilh this ing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the
iformalion indicaled on thigannual reghet or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

am an officer or directogdl the carpgfation or 1ha receiver g Irustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

= .
PR PRINTED NAME OF SIGNING OFFIGER OR




