FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i é&‘ FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT ,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 655596 (5)

1. Corparation Name

AMERICAN FIRST MORTGAGE FUNDING CORP.

AERRRTRNTAAD

Principal Place of Business Mailing Address
1732 NE 25TH AVE PO BOX 4220
OCALA FL 3470 QCALA FL 34478
us us 3. Date Incorporated or Qualified | 3a. Diate of Last Report
02/12/1980 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] 26| §9-1081031 Nof Appiicable
Suite, ApL. 4, etc. Sutte. ApL. 4, e1C. 6. Certificate of Status Desired w $8.75 Adc!itiona1
E] ?ﬂ Fee Raquired
Gity 8 Stata City & State 6. Election Campaign Financing O $5.00 MayBe
23 ?8] Trust Fund Conlribution Added to Fees
2ip Country Zip Country B. This corporation has fability for intangible tax under s 189.032,
;“_1 E‘l ;;l 33] Florida Statutes [ ves [ONo

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

81| Narme
DEM S. CHARL 0t P.0. Box Mumber is Noj ot
Teanearer | TSR N R AVE
QCALAFL32670" 83
“*Penln FL | §4Y70

farniliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE __ .. . I [ _
Signarure, typed or prntad name of registerad agent and tit'e 1 appcabia [NOTE: Registerud Agenl signalure reguired when reinstating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMe DP [7) DELETE 1.9 TITLE . [Q Change [ Addition

HAME DEMENZES, GHARLES 12 NAME

STHEET ADDRESS 1732 NE 25TH AVE 13 STREET ADDRESS

CITy-S1- 2P OCALA FL 14CY-5]-2F

TILE [} DELETE 2 1TME [ Change [ Addition

KA 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-31- 2P 24 C11-ST-2P

TITLF ] DELETE 31 TIMLE [ Change ] Addilion

NEME 32 NAME

STRELT ADDRESS 33. STREET ADDRESS

CHY-ST-2P 34CY-81-2%

TITiE [C] DELETE 4 1TILE [0 Change [ Additior:

NANE 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2IP 440TY-51-2IP

THLE [ DELETE 5.1 1ITLE [0 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIFY-§1-212 54 CiTY-ST-2P

TITLE [] DELETE 6.1 TITLE [ Change 7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

OITY-51-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), F

oath; that | am an officer or director g ‘4';" rpcrgsn or the reebiver or i
appears in Block 12 or Block 13§ i 4 i

SIGNATURE: _

lorida Statutes. | further

ce-tify that the information indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
¥ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ety A s YB5f7E 2i3-458-4717

CR2E034 (12/95)




