FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 by Sandra B. Mortham

ANNUAL REPORT Secretary of State

Lu 1996 G DIVISION OF CORPORATIONS
DOCUMENT # K64717 (7)

4. Corporation Name

ALL AMERICAN MORTGAGE & FINANCE, INC.

! MMM IR

Frincpal Place of Busingss Mailing Address
HCR 1 BOX 121E PO BOX 338
HAMPTON FL 32044 STARKE FL 32091-338
us
us 3. Dale Incorporaled or Qualdfied 3a, Date of Last Report
- 02/10/1989 05/01/1895
2. Principal Place of Business 2a. Malling Address 4, FEINumbeor Appilied For
21] 26] 59-2035446 Not Appicanis
| Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Gertitcale of Status Desired 0 $8.75 Additional
22—1 Eﬂ Fea Required
| Gity & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23—' . El Trust Fund Gontribution Added to Fees
- ap __ Counlry Zip |__ Country 8. This corporalion has lability far intangible tax under s 199.032,
24) 25) 29 30] Florida Statutes P ves CINo
__; g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| MName
BKLACKBUHN, BRYAN E 82| Street Address (P.O. Box Number is Not Acceptable)
1921 DEWEY PL
JACKSONVILLE FL 32207 83
84[ Cy FL ‘85 7 Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept 1he obigations of, Section 807.0505, Florida Statutes.

SIGNATURE | o . . [ )
Signatute, lypod or prirted narve of registered agent and tite if apicable (HOTE: Registered Agant signature reguired when rénstatngi DATE a‘*
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 %
T PTD [] DELETE 1 1TIRE O Change [ Addtion | »=
NAME JOHNS, DEBRA B. 12 A 3
staee aooness | P.Q. BOX 338 N/A 13 STREET ADDRESS &
GTY-§T-21P STARKE FL 1.4 CTY-51-21P &
s T[] DELETE 7 1TILE O] Crange [ Additen | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Ciy-s1-7p 2ACITY-5T-71P
1LE [] DELETE 31 TTLE [ Change  [[] Addition
NAME 32 RAME
STRELT ADDRESS 33, STREET ADDRESS
Cly-51-2IP 34CITY-57-21P
THLE [ DELETE S1TITLE [} Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cay-sI-2p £40TY-51-20
TILE [C] DELETE 5 1TITLE (7] Change ] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREE] ADDRESS
| cinvst-ap 54 CITY-ST-2IP
TTE [] DELETE 6 1 TITLE [ charge [ Addition
NANT 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP §4 CiTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119,07(3)k), Fiorida Statutes. | further
certify that the information: indicated on this annuat report or supplemental annual repart is True and accurate and that my signature shall have the same legal effect as if made urxler
ocath; that | am an officer ar dreclor of the corporation or the receiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment j

SIGNATURE: _... . _4/26/96  352-468-2808

819 P PR o i DIRECTOR Bats Diaytane Prone #




