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

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1997

DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # H44207 (9)

1. Corporation Mame

ALTERNATIVE MORTGAGE FUNDING CORPORATION

Principia Place of Busingss Mailing Adciress ) ”llml I"I I""IIIII HI" ||H| Illl Illl""llllllllml Illll IIIIIII"

904 DOUGLAS AVEMUE 994 DOUGLAS AVENUE
SUME 100 #0
ALTAMONTE SPRING FL 3214 ALTAMONTE SPRINGS FL 32 4-2068
us us 3. Dats Incorporated or Qualified | 3a. Date of Las! Report
2. Pr Place of Busincss 2. Mailing Address 4. FET Number Applied For
E . 26] 58-2532541 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
He A - P 5. Corificate of Stetus Desved ~ []  S6-79 Additional
22 2ﬂ Foe Required
| City & State | City&Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
2ip b Country | Zp Country B. This corporation has liabifity for intangible tax under &, 199.032,
;l 725] e gggl ;El Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglistered Agent
SAMUELS, ROBERT M. 81| Name
994 DOUGLAS AVENUE B2{ Street Address (P.0). Box Number is Not Acceptable)
STE 100
ALTAMONTE SPRINGS FL 32779 83
84 City FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or toth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaointment as registerad
agent | am familar with, and accepl the oblgations of, Section 607 0505, Florida Statules.

SIGNATURE
Slgpnaniee, tyreed o pootod nacne 0 registors 4 agess and e d ppphoat's (NCTE Hoglstered Agenl signalure required when reinstating) . DATE
12, ~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PD [T oeeTe 14 THLE ' I Change ] Agdition
RAME SAMUELS, ROBERT M. 12 NAME
seeravnaess | 994 DOUGLAS AVE, STE 100 1.3 STREET ADDRESS
Cny-5-2p ALTAMONTE SPRINGS FL 14 GITY- 5T-21P
T VD [T oeLere 21 THLE [ Ghange ™ T Addition
NAME SAMUELS, DIANE R 22 NAME
strieranoeess | 994 DOUGLAS AVE, STE 100 2.3 STHEET ADDRESS
CilY -85 2P ALTAMONTE SPRINGS FL 2,4CITY-5T-2IP ‘
TLE ] DELETE 317TE i Change  [_] Addition
NAME 32 NAME
SIREED ADDRESS 34 STREET ADDRESS
City-ST- 71 o 34 CITY-ST-2P
L ' [T DEcETE 41 THLE [JThange ™ [_J Addition
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-ZIP 4.4 GiTy-31-21P
THLE 7 okcete 51 THILE [ J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
ony-S1- 2 54 CITY-5T-2P
TMLE LJ oeLere 617111 [Fcrange ] Addition
hAM: £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-§1- 7 £4 CITY- ST-2iP

14. | do nereby cerlify that the information suppelied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i), Florida Statutas. T further certify that the
inforration inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I'am an officer or direcior of the corporation or 1he receivor or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 of Bock 13 changed. or on an attachment with an address

SIGNATURE:(A 2 ROSHI ) samunes Ptes. 1/ 6(77 (doryrv.9009

SIGNATURE AND TYAELO OR PRINTEC NAME OF SIGNING OFFICER OR DIREGTOR Darz Daytimo Ponn §

Feb 04 1997 8:00am

CR2E034 (9/96)



