FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ' Mar 1 O 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 S —— Secretary of State

POGUMENT # 117194 (6)
ASSURANGE MORTGAGE CORPORATION

1
Principa: Place of Business Mailing Address |ﬂ||l||| ||| HI“ tl“”"ﬂ um I‘Il I"" ||m Ill" l‘l” II'" ||'|“I|'

1500 E ROBINSON ST C/0 DAVID L. RICHMOND
ORLANDO FL 22801 1500 E. ROBINSOM 8T.
us ORLANDO FL 320012122
us 3. Date Incorporated or Qualied ] 38, Date of Last Reporl
27 Principal Place of Busmcss | 28. Maiing Address 4. FE} Number . Applied For
X1 S 26] 59-20687708 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc.
- v A e L Hie. Ap &e 5. Certilicate of Status Desired (W] $8'75 Aaditional
22| 27| Feo Required
Gy & Stale | City & Stale 6. Election Campalgn Financing $5.00 May 8o
23] 281 Trust Fund Contribution ] Added to Faes
| Zw _ Counlry | @p Coundry B. This corporation has liability for intangible tax under 5. 199.032,
24 25 29 30} Florida Statutes Oves e
__9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
RICHMOND, DAVID L.
1500 E ROBINSON STREEY B2 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| Cily FL B5| Zip Code

i Pursiant 10 the pravisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or egrstercdd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appolntment as registered
agerd. Fam familiar wiby, and accept the obligations of, Soctian 607.0505, Florida Statutes.

SIGNATURE S S
Sopaters Yopes e proced aa v ol regntered agent and et apgucable {NOTE" Repistated Agent signature required when ranstating) DATE
12 QFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 g
TILE DP [ DELETE 11TmE O Change T Acdition | &5
nAME RICHMOND, DAVID L. 12 NAME §
steetannss | 4500 E. ROBINSON ST. 1.3 STREES ADDRESS i
| crcseae | ORLANDO FL 14CITY-5T-2P &
T VS L1 perere 21 TITLE [Jchange [T Additior [O
NaME RICHMOND, LINDA 22 NAME
steer anoaess | 1500 E. ROBINSON ST. 2.3 SIREET ADDRESS
EHY- S 7 ORLANDO FL 2.40MY-51-2P
L [ [T oeeTe 31THLE [ Crange [ Asdilion
NAME SPEK, JOAN L. 32 HAME
simeer aboress | 1500 E. ROBINSON STREET 43 SIREET ADDRESS
Civy -5 20 ORLANDO FL 34 CITY-ST-2IP .
T 3 DECETE 41TLE [Tchange [ Addition
Nast 4, 2 HAME
STREET AGORESS 4.3 STREET ADDRESS
CITY-S1- 20 o 44 LTY-ST-2P
e [T DELETE 5.1 11LE [T change [ Addition
HAME 52 NAME
SIKELF ADOHESS 5.3 STREET ACDRESS
IR AREEEL S N 54 CAY-ST-2P
TTLE [ ] beLETe 6.1 TILE [T Change 1] Addition
NAME 6.2 NAME
SIREE [ ADDRE S5 5.3 STREET ADDRESS
CHY-81-2iF 5.4 CITY-S1-2IP
14, | do hereby certily that the information supphed with this filing does not qualify for the exemption stated in Saction 119.07(3K1), Florida Statutes. | further certify that the

information ind-cated on thes annuat repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 16 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 1311 changed. or on an attachment with an address.

SIGNATUR me%igﬂwﬁm?/@k@i@—

BIGNATURE AND TYPED OR PRINTED




