SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1047. FILED
AMOUNT DUE ON OR BEFORE 9/17/57: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997 BIVISION OF CORPORATIONS S GCI’etaI'y Of State
DOCUMENT # FO6000006828 (5)

1. Corporation Name

AMQUEST MORTGAGE CORPORATION

O

Principal Place of Business Mailing Address
4901 NW 17TH WAY. BTE. 405 4901 NW 17TH WAY, STE. 405
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified 3s. Dats of Last Report
12/27/1896
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21] 26] APRHED-FOR- U S~ 0118035 [ [Not Applicable
e, Apt. ¥, ‘ ita, ApL. ¥, etc. iti
_l Sulte. Apt. #. eto Sulto. ApL. . tc 5. Certificate of Status Desired ] $B'75 Additionat
22 ;l Fee Required
City & State City & Stato 6. Election Campaign Flnancing $5.00 Mmay Bo
;;] 28 Trust Fund Contribution Added to Fees
Zip Colinlry Zip Country 8. This corporation owas or has paid the current year Intangible
;4—] m a m Parsonal Properly Tax due June 30, [ Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARADISO, DON A ATTY. 81| Name
5874 DEERFIELD PL. 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33463
83
84l City FL ]as Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, lorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registorad mgont, or bath, in the State of Flornda_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seckon 607.0505, Flarida Statutes.

SIGNATURE e e
Signature, typod of printed name of fgnstorad agont and tille 11 applicatilo {NOTE Repislered Agent signature required when reinstating) DATE
12, OIFICERS AND DIRE CTORS j 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DCS o M DELETE 1AL S, MD F [ Crange [ Addition
HAME ~GREER-DOLIGLAS -E— 12 NAME MOAGENSTEAN DANID A
seeraooeess | 4801 NW 17TH WAY, STE. 405 sasmeraconess | A0V NwW 11TM WAy StE Hog
Crhy-57- 20 FT. LAUDERDALE FL 33309 14CITY-5T-2IP FT. Lﬂ-lbl?ﬂb4 LE . Fi 33301 :
ILE P [T oeckre 21TNLE Change [ Addition
NAME MORGENSTERN, DAVID A 22 NAME
staeet apoeess | 4901 NW I7TH WAY, STE. 405 2 STREET ADDRESS
ony-s1-2e FT. LAUDERDALE FL 33309 24§52
[ [J peLete 31TIHE 1 change [T Agdition
HAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST- 21P 34.6ITY.ST-21P
T [ orcere L1TLE [T enange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2IP 440Y-5T-2iP
TITE 3 DECETE 51 THLE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2IP 54 CITY-§1-2IP
TIE [Oonete 6.1 TILE [T change £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-SI-2IP 64 CITY-SI-2IP
14. | do hereby cortify that tho Information supplied wilh this filing does not qualily for the exemption staled in Section 119,07{3)(i}, Florida Statutes. | further certify that the

information indicated on this annuat report or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arm an officer or direcior of the corporation or the receiver of trusteo empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

OISR AT 18P m’i Y I AR ) ele laa acd 1M1 Joso

CR2E034 (4/97)



