T T

20 P ;]OS’Cz FILEH)
FiLE Noly: i-?fLmeiE_F ER MAY 15T IS $550,00 Jan 30 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000002121 (8)

1. Corporation Namo

ASSURANCE MORTGAGE CORPORATION OF AMERICA

AW

Princlpal Place of Business Mailing Address
%y BLANCHARD ROAD 20 BLANGHARD ROAD
BURLINGTON MA 01803 BURLINGTCN MA 0f6(3
DG NOT WRITE (N THIS SPACE
3. Dale Incorporaled ar Qualifiad
04/22/1987
2. Principal Place of Business L_zg. Mailing Address 4. FEI Number Applied Far
21] 26 04-3120708 Not Appiicable
Suite, Apt. #, etc. Sutte, Apt. ¥, glc, iti
P ne- o 5. Certificate of Sialus Desired O $8.75 additional
-2_2] 27' Fee Required
City & Slate | City & State 8. Elaction Campaign Financing $5.00 May Be
2 8] Trust Fund Conlribytion O Added lo Feas
Zip Gounlry __Zwp Courtry 8. This corporation owes or has paid the curtent year Inlangible
m 25 rz&ﬂ Ea Personal Property Tax dug Juna 30. (1 Yes [ZrNo
9. Name and Address of Current Reglstered Agent 1Q. Name and Address of New Reglstered Agent
ROSS-COHEN, DANA 81] Nameo
MR. C’S AUTO SALES 82| Street Address (P.O. Box Number is Nat Acceptable)
4791 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33084 83
84| Cily FL 85| Zip Codo

11, Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpase of changing its regislared_
office or registered agont, of both, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules

SIGNATURE S i —
Signature. typud of prnted namie of registered sgent and fiie il apphable (NOTE: Registered Agent signature required when reinstating) OATE

12 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e B Tt IRETIT: TTcrange L Addtin

RAME EDELSTEIN, STEVEN B 1.2 NAME

smeeravoress | 20 BLANCHARD ROAD 13 STAEET ADDRESS

CITy-St-zp BURLINGTON MA 01803 o 14CO0Y - ST-2I7

TITLE 30 ] DELETE 21TLE [Jchange [ Addition

KAME EDELSTEN, ROBERT A 27 NAME

sticer aoohess | 200 BLANCHARD ROAD 2.3 STREET ADDAFSS

CirY -§7- 2P BURLINGTON MA 01803 Z ALiTY-ST 7P .

e AN T Ol ame | [T change ™ [ Adiition |

NAME GERSHKOWITZ, PALL H 32 NAME

strectaporess | 20 BLANCHARD ROAD 23 STREET ADDRESS

GiTY-ST- 71 BURLINGTON MA 01803 24 CITY-§1- 7

TTLE Jouere 41 TILE T Change [ modition

HAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IF 44CiY-81- 7P

TITLE I I N7 61 T/ILE 1 cange — ] Addition

RAME 5.2 NAMF

STREET ADDRESS 5.3 STRECT ADDRESS

CITY. ST-ZiF B 54 CITY-51-2I

TILE - ] DELETE &1TLF 1 Change — [J Addifion

WAME 6.2 NAME

STAEET ADDRESS 6.3 SIREET ADDRESS

¢ITY-§7-2IP 6.4 CITY-§7- 2F

14. | hereby certify that the information supplied wilh this fiing does not gualify for the exemption stated in Seclion 119.07(3)(i). Flarida Statules. | further certity that Ihe information
indicated on this annual report o supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of 1he corpMation g the receiver gf tustee ompowored 10 execute this report as required by Chapter 607, Florida Slatutes; and thal my name appegars in

CRZEQ34 (10/97)

e
Block 12 or Biock 13 if cha d. or f2 arf allachmef}: with an addres,
.ol /@“r S’ /.52 I J sl ag 492 . 224 .\ AD

SISAMATIHIDE.



