~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT 5 st

CORPORATION
ANNUAL REPORT

1996 ' _ D!wsérzctr)?i;g:gé;:noms
DOCUMENT #  L60590 (1)

1. Corporation Name

ADVANTAGE MORTGAGE COMPANY

S, FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

R

Principal Place of Business Mailing Address
820 EAST 415T STREET SUITE 209 820 EAST 418T STREET SUITE 203
HIALEAH FL 33013 HIALEAH FL 33013
' 3. Dats Incorporated or Qualified | 3a. Date of Last Report
03/23/1990 05/01/1995
2. Principal Place of Businass 2g. Mailng Address 4, FEt Number Apphed For
21 26] 650186483 Not Appicatle
Suite, Apt. #, elc. Suite. Apt. #, etc. E. Cerlificate of Status Desired 0O $B""5 Adqitional
rzﬂ E‘ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?:;l 28 Trust Fund Cortribution D Added to Feas
2 Country Zip Gountry 8. This corporation has liability for intangible tax uner s 193.032,
|24] |25] 28] 30 Fiorida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUBIO, JOSE J 82/ Strect Address (P.O. Box Number is Not Acceptablej
12031 SW 78 TER
MIAMI FL 33183 8
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i . . o .
Sigiatare, typed of printed name of registered agant and tite if 2pplicable INOTE: Ragisteren Agant sigrature required when reinstating) DATE ’u'.;‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TINE PS [ DeLETE 11TINLE [ Change  [] Addition -
NAME RUBIO, JOSE J 12 NAME 3
STREET ADORESS 12031 SW 78 TER 13 STRELT ADDRESS o
CITY-$1-2IF MIAMI FL 14CTY-8T-21p E:“
TIILE 7] DELETE 2.1TIMLE {71 Change  [] Addition | ©
NAME 22 NAME
SIREE] ACDRESS 2 3STREET ADDRESS
CITY-$1-2IP 24 CITY-§7-21P
TITLE ["7 DELETE 3.+ TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-21P 340TY-§1-2P
HILE [ DELETE 4.1TME [0 Change [ Addilion
NaME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IP 44 CIY-ST-7F
THLE [] DELETE 5 1TITLE {3 Change [ Addition
NAME 52 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CINY- §T-2IP 54 CITY-ST-2IP
N3 [ CELETE 6 1TITLE [ Cnange [ Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET AUDRESS
CITy-SI-21p 64 CiTY-51-2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and dogs not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or direclor of the corporation or iverr trustee empowerst 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my narme

appears in Block 12 or Black 13 if changed, or on an at an agdress.

SIGNATURE: SIGHATURY aND m:oknk > NTED'AME OF BIGNING OFFICER OR DIRECTOR L}J/}Ss&‘é_g lagiz% M_“




