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

FILED

- PRORAIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

S

May 12 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # K9206 (@)

ASSOCIATES MORTGAGE & INVESTMENT, INC.

L

agent 1 am fanvhar with, and azcept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

F‘nnci‘a.;a'. Place of Business Mailing Address
“£34 W CORNSTOCR WVENUE 4749 OORNGTOOK-RVENIE
10— HHEr—
| \ 0
us 70 MM 8. Date Incorporated or Qualified | 3a. Date of Last Report
* Y abnso 06/30/1989 06/01/1996
2_ Prncipal Place of Busiotiss 2a. Mailing Address 4, FE| Numbar Applied For
Eﬂaz_f/f’c,@; IR 0| 25/F S0 M| 592950668 Nl Appicatic
| Suile, Ay . elc Suile, Apt. #, atc. ~ 5. Corlificate of Status Desied O $8.75 Additional
iﬂ:s_’éf'/’ ¥ =l 7 . Cerlificate of Status Desire Foe Required
City & Siat / City & Staje / 8. Election Campaign Financing $5.00 may Bo
23 &/& /9"/ JZ }/ M/&/ J/V,// ; R Trugt Fund Contribution Added fo Fees
g y N Countr Fdls Courtn 8. This carporation has ligbitity jor injfingible tax under 5. 189.032,
[3;[_;{ 'ZQF rzs]ﬁé’/ﬁ Zg rm j )‘- J‘/ y @]ﬂm& Florida Statutes Yes No
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
MOBLEY, ROBERT A. ﬁ/ B1| Name
{7 /f’ ﬁfé{/ﬂ/%% ., (82| Stisel Address (P.0. Box Number 15 Nol ACGepiabie)
s 477 .
/ /f? W 4] Ty FL 86| Zip Code
11, Pursuant 1o the prowisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oll.ae or registored agent. or bath, in the State of Flonda. Such changa was authorized by the corporation’s board of directors. | heraby accapt the appoiniment as registered

tam an oMicer or director of 1ho corporation or the teceiver of trustee empowerad 10 execut
appears in Black 12 or Block 13 if changed, or on an atlachgeent withyan ad

SIGNATURE: _ S1G L Fig

‘BRANATURE AND TYAED QRPPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S e typd o pnlid nans o ragislered Sger ard lie il apphcabie [NOTE Regisiered Agent 6ignature required when reinstating) DATE
2. OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS TN 12| @
TILE PDV T DecETE 15 TIME O Change  CJ Addition &
HaMe MOBLEY, ROBERT 12 NAME §
siezer anoiss | 1337 CUMBIE AVE 13 STREET ADDRESS 8
on-size | ORLANDO FL 32804 14CITy-5T- 7P &
i [ pecere ZITIE [JGrange [ Addiion |©
hewE 2.2 NAME
STHEET ADDIRESS 2 3 STREET ADDRESS
CY-5l- B 2400Y-ST-2P
TIILF ‘] DELETE 3ATIE [T Change LI Addifion
NakE 32 NAME
STREFT ADDHE 56 3.3 STREET ADDRESS
oregtze | 3.4 CiTY-5T-2IP
Thie [T orLeTe 49TITLE [Jchange ] Addition
NAME 4 2 NAME
SIHEE T ADDRLES 4.3 STREET ADDRESS
GITY - §1-21P A4 CITY- §T- 2P
T T T T DELCETE 5 1TITLE D) Change L] Addition
NAME 5.2 NAME
STREE} ADGRESS 5 3STREET ADORESS
CIY-§1- 54 GITY- ST-2¢
T YRR IS [T oeiere 61 TNLE Lictangs LT aadiion
HAME £.2 NAME
STREFT ADDOHESS 5.3 STREET ADDRESS
il -Si- 7P 64 CITY-51-21p -
14. | do hereby cerlity that the informahon supphed with this Tling does not qualdy for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
t

repor as required by Chapter BOT, Florida Statutes; and that my nama

Daytime Plgn [

0515740




