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COVERLETTER ) -

’

TO:  Amendment Section
Division of Corporations

SUBJECT: American Hearitage Mortigage Corporation .
{Mame of corporation)

DOCUMENT NUMBER:_$47329 —
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all corespondence concerning this matter to the following:

Jog Munziata

" (Naitie of contact petson)

Amarican Heritage Mortgage Corporation
) (FirnvCotnpany)

1230 Douglas Avenue, Suite 200
[Zadress)

Longwood, Florida 32779
i {City7state and zip code) - — A

For further information concerning this mater, please call:

Joe Nunziata at (407 y 869-4440

{Name of contact person} (Area code X daytime telephone number)

Enclosed is a $35.00 check made payable w0 the Department of State.

gﬂ%mt Eechan Amen'dﬂrﬁent §ection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Steet
Tallahassee, FL 32314 Tallahassee, FL 32399
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‘The sweet addre,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pusuant 1o the provisions of sections 607.0392, 617.0302, 607 1508, or 617 1508, Florida Statwres, this
statement qf change is submitted for a corporarion organized urder the lows of the State of Florida

in order to change its registered office or registered agerd, or both, in the State of Florida,
1. The name of the cotporaﬂon:Ameﬂm" Heritage Morigage Corporation

2. The principal office add . 1230 Douglas Avenue, Suite 200

3. The mailing address (if different):

4, Date of incorporation/qualification: 0770571983

Document number; 547328
Florida Department of State:

5. The vame and strect address of the current registered agent and registered office on file with the '

Kenneth F. Oswald, Esquire

600 Courlland Street, Suite 110

L
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Odando, Florida 32804

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(f changed):

Salvatore Nunzigta c/o American Heritage Mortgége Corporation
1230 Douglas Avenue, Suite 200

ey
Y8 R 15

(P.0. Box. NOT soceptable)
L.ongwood, Florida 32779

hanged wil

P rpsolution dulg' gél?red' v 15 board of directars or by an officer so
1~

notified in wnting of the change,

qg its t{c&;ﬁismred office and the street address of the business office of its reglstered agent,
1G€n .
prporation ha

Anthony J. Nunzista, Vice President
LY T fyped TATE B
by accept the appdinmment as registered ggent and agree 1o act in this capacity,
ir g oe 10 conbly with the Jrovigions Q?‘%H statutes relative to the proper and co
ar with an accgpr the obfigation of my position as regi
erely to reflect a change in the registere

lere performart
‘;‘y 2 irerzgj 2 5’3 i
; office address,
of this change.

] Salvatore Nunziata
1f signipg on behalf of

Balvatore Nunziata

ageny. Or, if this
ere 'é%iy‘grm tfza{ the

ty

{Date)

{Tvped or Printed Name)

* % % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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