FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

s y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMVISION QF CORPORATIONS

May 15 1997 8:00am
Secretary of State

1. Corpcration Namoe

DOCUMENT # K6471

(7)

ALL AMERICAN MORTGAGE & FINANCE, INC.

R R MR

Pancipal Flise of Busowess

Maikng Adglress

HCA 1 BOX 121E PO BOX 338
HAMPTON FL 32044 &mi FL 320810338
us

3a. Date of Last Report

05/01/1996

3. Data Incorporatad or Qualified

02/10/1969

|2 Prircipal Flace of Business. "1 2a. Mailing Address 4. FEI Number Applied For
_?1] e e 26 §9-2935446 Not Applicable
Suiter, Apt # ol Suite, Apl. #, olc. i
- o P 5. Certificate of Status Desired | $8.75 acditonal
2| . Foe Roquired
iy & Brato City & State 6. Election Campaign Financing $5.00 May Be
?_Z_i_l_ e ?8] Trust Fund Coeniribution Added to Fees
_Ap . County _op Country 8. This corparation: has liability for intangible tax under . 199,032,
_25] 29—| 30 Florida Statutes vos [lno
o ame and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
BKLACKBURN, BRYAN E. 81| Name
1921 DEWEY PL B2| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 303 _STATE RD 26
83
84| City 85| Zip Code
MELROSE FL | | 32666

e above-named carporation submiis this statement for the purpose of changing its regisiersd
lorsi,zed by the corparation’s board of direclors. | hareby accept the appoiniment as registered
rida Statutes.

11, Fursuant to the prov Sionaof
affice or regisleres agenl,
agent Jam tainddic willy, gf

DATE

SIGNATURE
sterecPAgent signature required whan reinstaing)

2. T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ . / T oeiETE 11 T T Changs ] Adoition
Halt JOHNS, DEBRA B. 12 NAME
STREE | ADTIRESS P.O. BOX 338 NM 1.3 STREET ADDRESS
crese | STARKEFL LACITY-S-2IP
IR TT N - [T DELETE 2.1 THLE ] Change ] addition
bl 2.2 NAME
SIME A | 23 STREET ADORESS
|-t o 2 4 CiTY-ST-2P
I [T DECETE 31 TALE Ul change T Addition
HEs: 32 NAME
ST AL 33 STRFET ADDRESS
| oo st 3.4.CITY- ST 2P
Tl [_J DELETE S1TME ) Change  [] Addition
AR 4.2 NAME
SIHETACDHESY 4.3 STREET ADDRESS
Cle-gi-ae | 44 CIYY-8T-2P
T | B 51THLE T JChange L Additien
DKL 52 NAME
SIREH | ALTHESS 53 STREET ADDRESS
Gy 8T-21p ) 54 CITY-5T- 2P
TR | MG G61TIRLE [Jtrange [ Addition
BAN: 5 £2 NAME
STRECT 2DDRE S £.3 STREET ADDRESS
A N I R . G4 CIry-ST-21P
14, | dohe tify that frie eformalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

by J b
nforralcn inchoated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under eath; that
I ar an olheer o director of the corporalion or e receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my namsa

appears 1 Block 19 of Block 134 changea, or on an attach an address.
7 35268 2808

SIGNATURE: L i s

0017850

CR2E034 (9/96)




