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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

.:‘.“ _

o

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

POCUMENT # F94000002110 (4)

ALLIED MORTGAGE CAPITAL CORPORATION

AT W

Mailing Address
PO BOX 691488

Principat Place of Businoss

10601 GRANT RD #211

HOUSTON TX 7X070 HOUSTON TX 772691458
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifigd
o 04/22/1994
2. Principal Placo of Business 2a. Mailing Addross 4. FEI Number Applied For
21 ] 26] 76-0340141 Not Applicable
Suite, Apt. #, elc. L Suilo, Apt. ¥, etc N ] $8.75 Additional
—2;1 2—7—| 5. Certificate of Status Desired [ Foe Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
El - gﬂb_ Trust Fund Contribution Addad to Fees
Zip Country 21p Country 8. This corporation owes or has pald the current year Intaggible
;I ;El o E] ;l;l Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 7
CT CORPORATION SYSTEM 81| Namo
1200 §. PINE ISLAND RD 82( Stroet Address (P.0O. Box Number is Not Accaptable)
PLANTATION FL 33324
a3
84| City

FL ‘ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared
office or registered agon!, or both, in the: State of Florigda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad

agent. | arm famitiar with, and accopt the obligations of, Seclion 607.0505, Flarida Siatutes.

SIGNATURE ___

Signiure. tysad or pontid niare of fog _:ﬂé-’f_&:g:-s_-fanﬂ nic itappicabls  (NOTL Pogistared Agent signature requaired when reinstaing) DATE =
12, OFHICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e WP [Tooete 11TILE CJchange [T Adgition |2
NAME GUYMON, CHARLIE 8. 1.2 NAME <
sreeraopaess | 10801 GRANT RD., #211 1.3 STREET ADDRESS
CHTY-51-2IP HOUSTON TX 14 $ITY-§T-2IP E
L P [T DeLese 21Tk [ Change [ Andition
NAME HODGE, JAMEY 22 NAME
sweeraporess | 10801 GRANT RD #211 23 STREET ADDRESS
CITY-ST-21P HOUSTON TX o 2.40TY-ST- 2P ,
N 5 T I oEcEne 39 MILE B4 Ghange ™ [T Addition
AV TAYLOR, MICHELLE a2 ’16’ or  Michele,
seeraopaess | 10601 GRANT RD.#211 3.3 STREET ADDRESS lo@(;\L Y e.‘rw 24 ¥ 2| \ _
CTY-ST- 2 HOUSTON TX 34.CIY-ST-2P A s ﬁ
TMLE [T orete 41 T0LE T T[T Cnange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S7- ) 44 CITY-ST-2IP
me [ToeLere S1TILE ] Change T3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Emy-$1-21P 54 CITY-8T-2P
TINLE T "3 bewere 6.1 TITLE TJ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-29 e BAGITY-ST- 2P
14. | hereby cortily that tho informaton supphed with this filng doos nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicatéd on this annual roporl of supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the fecoiver or trusles empowered o exocute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan%an
SIGNATURE: _

207099 28-S0 =




