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

PROFIT
CORPORATION
ANNUAL REPORT

. 1998 N o
DOCUMENT # K64717 (7)

1. Corporation Name

ALL AMERICAN MORTGAGE & FINANCE, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IO TR

Principal Place of Business - 7'I.'v1ai|ing Address
HCR 1 BOX 12(E PO BOX 338
HAMPTON FL 32044 STARKE FL 32091-338
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
, e 02/10/1989
2, Principal Place of Businoss 2. Muiling Address 4. FEI Number Applied For
21 8l 59-2035446 Not Applioable
Suite. Apt. #. etc. Sulta, Apt. #, elc. 5, Certificate of Status Desired | $8.75 Additona!
E . I I : Fae Required
City & Stale _ Gy é Sate 6. Election Campaign Financing $5.00 May Be
23 |28} Trust Fund Centribution Added to Fees
Zip Courtey | am Country 8. This corporalion owes or has paid the current year Intangible
24] 25 o 20| o 130] Personal Properly Tax due June 0. M ves [ No
9, Name and Address of Current Reglstered Agent ‘ 10. Name snd Address of New Registered Agent
ERCACKBURH, BAVAN €. |5 D eaed o, TamS
L1
1821 DEWEY PL 82 wwﬁ? 53 BOSL.W is Wep )
JACKSONVILLE FL 32207
83
P i
84| City 85| Zip Code
L1P 7o/ FL || 3a0¢

11. Pursuani 1o the provisions of Seclions 607 OR0Z and 6071508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl. or batte in the Jtale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ha/gidglions of, Section 607.0505, Florida Statutes,

agont. | am familiar wityr, and accepj 1
sawmore AL L) DELLA 3. TINS YB3/
S @ Ty on prinled g, (0 esy - o] agpent ok T g o abie (NCHTE : Registerod Agent signature requitad when reinslating) ATE

12, yd OFTICERF AND DIRECIORS J13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PID [T OeLETE TATILE [ Change [ Addition

HAME JOHNS, DEBRA B. 1.2 NAME

sweeraporess | PO BOX 338 N/A 1.3 STREFT ADDRESS

CITY-51- 2IP STARKE FL, o 1A CNY-ST-2p

TITLE o [T oeLETE 21IHE [Tchange [ Addition

NAME ' 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2I o 2.4 0Y-ST- 7P

TITLE [T DELETE 3TTILE [Icharge [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE - CTOELETE 41 TITLE T change T3 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP o o 44 CITY-S1-2IP

TITLE LT DELETE 51TILE L Change I Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTv-51-21F o 5.4 Ty - 5T-2iF

i [T orere B1THTLE [T change 1] Addilion

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP o 64 CITY-S1-2Ip

$4. 1 hereby certify thal tho inlormation suppled with this fling does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicaled on this annual reporl or supplomontal annual report is lrue and acceurate and thal my signature shali have the same legal effect as if made under oath; that | am an

officer or directar of the corpurahon of thit receiver or trustes empowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 17 or Block 13 if changed, or on an altachment willag address.

T T YAV N 2 o sl B T s~ s H e fn s sy AL AP

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O dam

CR2E034 (10/97)



