FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT SEIL . FLORIDA DEPARTMENT OF S1ATE
CORPORATION fﬁ; ! ‘:‘é Sandra B Mortham
ANNUAL REPORT \ ers o ;";5 Secretary of State
1996 et LIVISION OF CORPORATIONS

DOCUMENT # HB85866 (2)

1. Corporation Name

AMERICAN FIDELITY MORTGAGE CORPORATION

O

Principal Place of Busingss Maling Addross
238 N. WESTMONTE DR.. STE. 220 238 N. WESTMONTE DR.. STE. 220
ALTAMONTE SPRINGS FL 327140063 ALTAMONTE SPRINGS FL 327140663
3. Date Incorporated o Qualified 3a. Dale of Last Repart
2. Principal Place of Business T :E;.ﬂMuH:ng Address 4. FEI Numbser lAppned For
£ 261 59'2602545 lNcI Applcable
Suite, Apt. #, elc. - Suite, Apl 1, 1c. 5. Certif cate of Status Desired [ $B'75 Add.ihonal
@ o 271 o Fae Required
Crty & Siate o City & State 6. Elociion Campa‘g_n Financing 0 $5_00 May Be
E;l 281 - Trust Fund Contribubon Added to Fees
2 Country - 7 Country 8. Tnis corporation has liability for intangible tax under § 19%.032,
;\ 25 2ﬂ 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent T 10 Name and Address of Hew Registerad Agent
81] Name
COMBS. BERNME 82| Streel Address (PO Box Number is Not Acceplable)
116 FRANCES DRIVE
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11, Pursuant 10 the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation sibmnils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appontment as registerad agent lam
familar with, and accept the obligations of, Section £07.0505, Frarida Statutes

SIGNATURE ___. el . : i e e o - e e .
Shanat.we tyned o r b fane of re 3 rc age tand et d o b (NETEE Flengihaeat Bgenit sugual ¢ 2 revjer f e fo 1t atewg DATE

12. OFFICEHS ARNDY DIFLCTORS 13. AODITIONS/OrANGES TO OF FICERS AND DIRECTORS IN 12

TIILE PD T AinDE-LE_H-F"#- Exiin T [ Change [ Additon

NAME COMBS, JOHN L. 1.2 NANE

STREET ADORESS 116 FRANCES DR. 13 SIRTET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 1407 29

e STD {7 DELETE 2 1TILE [ Change  [[] Additian

NAME COMBS, BEANADETTE G. 27N

STREET ADDRESS 116 FRANCES DR. 29 SIREET ADDAESS

CIry- §1-20 ALTAMONTE SPRINGS FL § 2eorvestze

TTLE (] DeLelE 31TLE [0 Chawge [ Addition

HAMF 32 NAME

STREET ADDRESS 33 STRFET ADDRESS

CITy-51-2IP 34LY-5T-2IP

TITLE [7] OELETE R [ Change  [C] Add'tion

NAME 42 NANT

STREET ADDRESS 4 ASTREE ! ADDRESS

Cy-sT-2p 44 CITY-ST-2F

THLE [] DELETE 5 1TILE ] Change  (T] Addition

NAME 52 HAME

STREET ADDFESS 53 STREFT ACDRESS

cy-STORE | seCy-S1- AP

TILE [] DELETE E1TILE [ changs  [] Addition

NAME 67 NAME

STREET ADDRESS B3 STREET ADDRESS

CIfy-ST-2F o E4CTy-ST-7F

14. | do hereby certfy that the information supolied wih this fiing is voluntarily Tormishad and does nol gualify for the exemption stated in Section 1 19.07(3)K). Forida Statutes. | further
certify that the infarmation indicated on s annua report or supplemental annuai report s Lrue and aceurate and tha! my signalure shal have the same |egal effect as if made under
oath: that | ani an officer ar drector of Ina corporalion o thet recerver or trustes empoweraed o exaoute thes report as required by Chapler 607, Florida Statutes, and that my name
appears n Block 12 or Block 13 I changed, ar on an stiacnmen! willean address {

SIGNATURE: _

sl IYORE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR gt P 4

2 ronn elE A o

< 2W 7‘/0]% 4497/é5?3’ 020 |

ey AT Fal-3



