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

corrommon AR e Apr 28 1998 8:00am
ANNUAL REPORT LA cretary of State
1998 X o Dlws;i;: oF CORF‘SOHATIONS Secretary Of State

DOCUMENT # F97000006089 (3)

1. Corporation Name

AMERILOAN MORTGAGE CORPORATION OF NEW YORK

UL

Principal Place of Businass Mailing Address
8306 BLUSINESS PARK DRIVE BI05 BUSINESS PARK DRIVE
POAT 8T. LUCIE FL 24952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
117181097
2. Principal Place of Businoss 2a. Maiiing Address 4, FEI Number Applied For
21 28] 13-3603942 Not Applicable
Suite. Apt. #. elc. Suite, Apl. ¥, elc.
P P 5. Certificate of Status Desired O 58'75 Addillionat
2 El Fee Required
Ciy & State City & State 8. Elaclion Campaign Financing $5.00 may Bo
23 m Trust Fund Centribution Added to Fees
Zip Country Zip Countey 8. This carporation owes or has paid the current year Intangible
m m R m Personal Property Tax due June 30. D Yes O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAMMARONE, DOMINICK F 81[ Name
m BUSNESS PARK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
B3
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutas, the above-named corporation submits this statérment for the purpose of changing its registered
office or registered agent, or both. in the Stalo of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e N
Signanra, typad o ponind name ¢l fegistered Bgont amd e i applicatle (NOTE.: Regislerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PC [T oetEwe LA TITLE T T Change L] Adaition
NAME smm, W F 1.2 NAME
seer aooness | 6308 BUSINESS PARK DRIVE 1.3 STREET ADDRESS
CIY-St-2w PORT ST. LUCIE FL 34852 14 CITY-51-21
TLE [JoeeE 21 TILE [Tchangs [ J Adgition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P 2 4 CITY-5T-7P
TLE T DELETE 31TLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-ST- 219 34. CITY-ST-2IP
TITLE [T DeLETE 41TILE T Change [T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-21p 44 CITY-ST-20P
mLE [J otLere 51TNLE [T change~ [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.2 STAEET ADDRESS
CITY-ST- 7P 54CITY-ST- 2P
e [T oecete 6.1 TITLE [ change” [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§7-7IP ” 64 CITY-ST-ZIP

14, 1 hereby certify that the information suppliod wi I .
indicated on this annual report or 5u;}plemﬂmé+t;nnual g
olficer or director of the corporatign of the rocoi rtr

qualify for the axemﬁtion slated in Section 119.07(3Xi), Florida Siatutes. | turther cerlify that the information
s accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
0 execute this reporl as required by Chapter 807, Florigel Statutes; and that my name appeaars in

sif0 empowerad
an address

Block 12 or Block 13 if changed, or on an aljathmaght /
CIGNATLIRE Pﬁj rﬁﬂw@" o SosS

CR2E034 (10/97)



