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

CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # H40725 (4)

1, Corporalion Name

ADVANTAGE MORTGAGE OF SOUTH FLORIDA, INC.

H“Pnr;m}]‘a?[:m;é;of BLSINDSs Mailing Address ”IIu" Iul ||Iu I"" ul" “III ||u I'I“um ﬂl" Illu I‘I” Iu" |||l

Bandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

5257 STAMIAM! TRAIL 5257 S.TAMIAMI TRAIL
SARASOTA FL 342314259 SARASOTA FL 342X 4260
3, Dale Incorporated or Qualified | 3. Dale of Last Report |
- 01/30/1965 05/01/1896
| 2 Principai Place of Husiness | 28, Mailing Address ; 4. FEI Number Applied For
Eﬂ e o ?5_] Mm Not Applicable
Surte, Apl #, elc. Suite, ApL. #, etc. N ) $8.75 Additional
) m 5. Certificate of Status Desied L Foo Required
_ . City & State | CitydState B. Election Campaign Financing $5.00 May Be
231_%_______(___ 28] Trust Fund Contribution Added to Fess
- Zp Gountry Zip Country 8. This corporation has fiabllity for ingafigible tax under 5. 199.032,
3_41,,.. PR, ;5—1 ;9] 30 Fiorida Stalutes ves [ No
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of N egisterad Agent
GREENSBERG, M.D., STEPHEN R. 81] Name
2033 MAIN STREET, SUITE 402 82| Streel Addiess (P.0. Box Number Is Nol Acceplable)
SARASOTA FL 34237
a3
84] Cily FL L‘sl Zip Code
mf Pursuant to the prowisions of Sections B07.0609 and 607, 1508, Florida Statutes, the abova-named corporation submits this stalement for the purpase of changing ils registered

office or regislered sgent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agenl 1 am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

sonaunr ST hens A Creenbe Yr /s 2
S, SEnat e ypedd o profud name af regesiared agent and tligil appheabte, (NOTE Fogislared Agan| sipnalure required when rainstating) DATE 7
1 B ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “TPST [T oeLETe 11 TLE [T Change ™ ] Addition
HAME LANSKY, FRED 1.2 KAME
sireet anraess | 5257 S.TAMIAMI TRAIL 13 STREET ADDRESS
_gllgﬂLm_F_SARASOTA FL 14 OY-ST-2IP
TITLE DVT "L DELETE 21 TTLE [JChange™ [T Adaition
HAME LANSKY, ARLENE 22 NAME
steeer aponess | 5257 S.TAMIAMI TRAIL 23 STREET ADDRESS
crv-si-ze | SARASQTA FL 2.4 0i7Y-51-2p
L [J pELETE A1TITLE ] Change [ Aatition
Namt 3.2 NAME
STRFFT ADDRESS 3.4 STREET ADDAESS
| ovsiae | 34 CIFY-§T-21P
TILE [T DELETE 41TINE [Jchange [ Acdition
HAN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cnr-st-ze 44 CITY-ST- 21
TIFLE T DELETE 5170LE [ Change [T Addition
NAVE 5.2 NAME
STHEET ADDREGS 53 STREET ADDRESS
CiTy- S1- 7w 5.4 CITY-ST- 2P
T T DEETE £.1 TTLE [J Change [ Addition
NAME 6.2 NAME ‘
SIRFET ADDRESS 6.3 STREET ADDRESS
Ciry-§1- 71 BACITY-5T- 2P

14. 1 do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florica Statutes. I further certify that the
infarmahan indicaled on this annual report or supplement nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an officer or director of the cor r trustes empowared to execute this raport as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block ment with an
SIGNATURE: _ _ T UL Aton TV 553772

sid W PRINTED NAME CF SIBNING GFFICER OR DIRECTOR Date: Daytime Frione #
M2

ATURE AND TYPED

T ﬂpﬁéﬁh« . 3 ,-‘7’-: b ' FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : O Oam

CR2ZEQ34 (9/96)



