FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT A N FLORIDA DEPARTMENT OF STATE
CORPORATION Wit Sandra B. Mortham
ANNUAL REPORT \;"‘? Sacrelary of State

QIVISION OF CORPORATIONS

1998

DOCUMENT # G473§g (9)

. Corporalion Name

AMERICAN HERITAGE MORTGAGE CORPORATION

FILED

Jan 29 1998 8:00am
Secretary of State

AV AN RN

30]

5]

24 28]

Principal Place of Business Mailing Address
2170 W. STATE ROAD &34 220 W. STATE ROAD 434
SUITE 49¢ SUITE 494
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1983
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
[21] 26 £9-2303503 Not Applicablo
Sulte, Apt. #, stc. Suile, Apl. #, elc. it
P ' P 6. Cerlificate of Status Desired O $B.75 Additional
;?l ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
IE] ;8—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible

Personal Property Tax due June 30. [ Yes O no

§. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
OSWALD, KENNETH F. 8% Name
600 coum STREET. SUITE 110 82| Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32604
83
84| City FL 85| Zip Code

agent. 1 am familiar wilh, and accepl the abligatons of, Soction 607.0505, Florida Statutos

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typod of printed nanie of registered agart and tic It applcativ [NOTE : Regstered Aget signaiwio Taquied whon ronslaing) DATE I~
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE bv [T DELETE 11 1ML [ Change [ Addition g
NAME NUNZIATA, SAL ANTHONY 12 NAME §
secTaooiess | 989 INNSWOOD COURT 1.3 STREET ADDRESS g
CITY-S1-2 LONGWOOD FL 14CHTY-51-2P &
TRLE )] T nerete 21TITLE [T change  [] Audition |©
HAME NUNZIATA, ANTHONY J 2.7 NAME
staeer noress | 109 VALLEY CIRCLE 2.3 STREEY ADDRESS
Gy - S7-2IP LONGWOOD FL 2.4 0ITY- 512
TITLE [V 3 T DELETE 31 TITE [T Change [ Addition
NAME NUNZIATA, SALVATORE JR. 32 NAME
streeTaooness | 1633 ALAGUA DR, 39 STREET ABDRESS
BiTY-ST-20 LONGWOOD AL 34.0TY-ST-2P
TE LI DELETE FERE: [T change [ Aadition
NAME 4 2 NAME
STAEET ADDRESS ¥ 43 5TREET ADDRESS
Ty -$T-21P 4401y -51-2P
e [T oEceTe 51T0LE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CIY-ST-2IP
TILE ) ] peLere §11NLE T change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4 CIY-51- 1P

Block 12 or Block 13 il changed, or on an attachmenl wi

PRt rRl A NI E

14. | heraby certify thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher cerlily that the information
indicated on this annual repor or supplemontal annual raporl is true and accurale and that my signature shall have the same legal effect as i made under oath; thal | am an
officer or director of tho carporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statules; and Ihat my name appears in

‘/7 14? @n—:\ o100 S dn




