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

PROFIT
'CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

FILED

Apr 23,1999 8:00 am

ecretary of State

1

DIVISION OF CORPORATIONS

1999
DOCUMENT # H44207

1. Corporation Name

ALTERNATIVE MORTGAGE FUNDING CORPORATION

i — T T

;

&
04-23-1999 90075 015 ***150.00 }

b

b

Principal Place of Business Mailing Address

994 DOUGLAS AVENUE . » 994 DOUGLAS AVENUE

SUITE 100+ S #100
ALTAMONTE SPRING FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/22/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

2l AIS N. Westmonte D ) A1S N. Wesdmonte Dr. | 592532541 Not Appicabls

Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] . $8.75 Aadditional
-El L 7 i o 2—1!_ - ) 5. Certifcate of Status Desired EI. Fee Required !

City & State . City & State . " 6. Election Campaign Financing $5.00 may Be -
;;I AHGMM'FC SP(ln‘(S . ‘Fl/ RA famonte SPrV\qS ) FL— Trust Fund Contribution - Added to Fees

Zip CO“{"&Y 2Zip Country 8. This corporation owes the current year intangible
Zl 39-—) | \‘ [_z;l HSA’ E‘ 32’, ]Ll' [;l [l_éA Personal Properly Tax. Oes One

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
. SAMUELS, ROBERT M. : 82| Strest Address (P.O. Boy Number is Not Acceptabl
L - i . Teet Address {P.O, Bog Number is Not Accep .
."094 DOUGLAS AVENUE . - e al ol e
STE 100 83
ALTAMONTE SPRINGS FL 32779 : R - : :
84( City C e " (88 Zip Code - .
Aldamonie Spriags - - FL [333- 1Y

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statem®Bnt for the purpose of changing its'registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered n;;em and title if appiicable. (NGTE: Registered Agent signature requirad when reinstaling) DATE 5

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4}
TME PD I DELETE 14TME ClChange  [Addition| 2
NAME SAMUELS, ROBERT M. 12 NAME .
street anoress| 994 DOUGLAS AVE, STE 100 asmeerionress| RIS M. WESFmonie Orive %
erv-stze | ALTAMONTE SPRINGS FL 14 CITY-ST-ZP Alramonte Springc L 3971¢ g
TmE VD [ DELETE 21TME T ClChange [ Addition | €
NAME SAMUELS, DIANE R 22 NAME .
sweeraonress| 994 DOUGLAS AVE, STE 100 sl 4 S N, WeStmonte Drive ’
erv-stae | ALTAMONTE SPRINGS FL viarvstze | Aliamonte Spnnqgs FL- 33Y

e - . T DELETE arTmE . = [Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2tP 34, CITY-ST-ZIP
TME (J DELETE 4ATITLE (JcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 CITY-ST-ZIP
TME [ pELETE 5.1 TLE [JChange  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-21P
mEe [J DELETE 6.1TMLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CMY-ST-ZIP

14. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officer or director of the corporation or the reggiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chai i s, with all other like empowered.

SIGNATURE!

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #



