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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

" Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |_49793 (6)

1. Corporation Name

AMERICAN MORTGAGE CO. & ASSOCIATES INC.

AR

IR BAT

Principal Place of Business Mailing Atidress
% PATSY J. BRYANT % PATSY J. BRYANT
238 N WESTMONTE DR.. SUE 265 238 N WESTMONTE DR. SUITE 265
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
W , _02/07/1990
2. Principal Piace of Busigass _2a. Malling Address 4, FEI Number Applied For
il /8SS W, CK 43 wl S Ame 500905242 Not Apphoai
Suite, Apt. #, atc. Suile, Apl. #, elc. it
e, 7P sc e e “e 6. Certificate of Status Desired O $B'75 Additional
EI &’7 E Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
aal | L NG Woe @ FL. ;a] Trust Fund Confribution (] Added to Fess
Zip { Cauntry | 7ip Country 8. This corporation owes or has paid the current year Intangible
;l 3;‘-750 ;El &m:m b Zj[ EI Personal Property Tax due June 30. [Z‘Ves I o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ABRANS, MARTHA 1] ame
¥
238 N. WESTMONTE DR. 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 265
ALTAMONTE SPRINGS FL 327143364 B2
B4| City FL 88| Zip Code

11, Pursuant ta the provisions of Sections 607.050? and 607 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regislered agent. or hioth, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. t am famitiar with, and accep! the chligations of, Secton 607 0505, Florida Slalules.

SIGNATURE e e

Signature. ty[od o Pnted Aame of tegeeterod agont and Mo d appac st (NO11 - Registered Agon signature sequirad when reinstaing) DATE,
12 TOTHIGERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ TJocee  f i Hnange L] Addition
HAME ABRAMS, MARTHA 12 NAME Addd.
sweeraooness | 238 N. WESTMONTE DR #2865 ISTAEET ADORESS | g o AR .Q‘ Yy #2773
CATY-ST-2IP ALTAMONTE SPRG AL 14 CITY-51-2P Lone wos @ ¥(. 22750
e TS [J DELETE 2110ME { [JChange L] Addition
NAME WILLIAMSON, TINA 2.2 NAME
sreen appress | 840 TIMBER CT. 23 STREC? ADDRESS
OTY-§1- 2P APOPKA FL 2.4 G- 5T 2P .
TMLE [T veLere 31TILE o {TChange & Rddition
HAME 32 NAME ?A-‘qul J. ﬁpl,\.u‘\'
STREEY ADDRESS 33 STREET ADDRESS /5 OAaKgiew Qi
CITY-§1-21P 34.CITY-§T-2 L Mvr, PO Sa e
TITE T3 DeLETE A1 TILE b [T Change — 11 Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44€1y-81- 2P
THLE ] DELeTe 51THILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 LY §T-2P
TILE T DELETE B1THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREFT ADDRESS
or-gze | B4 CIY-§t-200
4. | hereby certify that the informalion suppliod wilh: this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify ihat the informalion

Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporatiop-nr tho receiver or tuslen empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed g an auachm%"'han address.
JZL_; 0 a7 </ 1z9¢ A YR

SBIARAII A TIIFNE,.

PROFEIT : J f LORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O dm

CR2E034 (10/97)



