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

CORP;‘(?I:A%ON FLORI[:: “c:zrr:A:T:ir:tThC::‘STATE A‘pl‘ 1 7 1 99 8 8 O O am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION QF CORPORATIONS

1998

POCUMENT # 655596 (5)
AMERICAN FIRST MORTGAGE FUNDING CORP.

A RN

Principal Place of Business Matling Address

1732 NE 25TH AVE PO BOX 4230

OCALA FL 34470 OCALA FL Ju478

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualitied

02/12/1980

2. Principal Place ol Businoss 29, Mailing Addross 4, FEl Number Applied For
[21] 26 _ 59-1981031 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alC. B $8.75 Additional
rz;[ 27 6. Certificale of Status Deslred & Foo Raquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Ba
[23] 2 Trust Fund Contribution O Added 1o Faes
op Country Ip Couniry 8. This corporation owes or has paid the current year Intangible
24 25 20 [20] Personal Property Tax due June 30. [ Tves [ No
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DEMENZES, CHARLES B1| Name
1732 NE 25“" AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
[X]
84| City FL ]ss Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ! hergby accept the appointment as registered
agent. | am familiar with, and accept the cbiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Slgnaturs, typred or penled nama o teglstersd agant and Itia if applrable (NOTE Rsglalared Ageni pignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DP T peLeTe 11TIRE O chenge LT Addition
NAME DEMENZES, CHARLES 12 NAME
smeeraporess | 1732 NE 25TH AVE 1.3 STREET ADDRESS
CIFY-S1-2° OCALA FL 14CTY-§1-21P
TIILE T BELETE 21TILE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P ) 2 4CITY-ST- 2P
e ] oecete 31 TILE T'change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TILE T oretete 41 THLE [ change ~ [T Adaition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CiTY-SI-2IP 44 CITY- ST-2IP
TLE [T orLETE SUTIILE [J Ehange [T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CHY-ST-21P 54y ST-2P
TILE TJ DELETE 6170LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEN ADDRESS
CHY-S1-217 64 CITY-ST-2IP
14. | hereby certily that tha information suppliod with this filing does not quality for the exarnption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual regort or supplomental annual report is true and accurale and that my signature shall have the sama legal effect as if made under path; that | am an
officar or director of the corporation of the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chapegrd, anatl nt with an eddress.

s s Y888 35Rere-y 749

T s A S e gl bl e ey vt Dhosras 8 A Sd ™ 2m

CR2E034 (F0/87)



