e, B

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

PROFIT Ft ORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1 99 8 DIVISION OF CORPORATIONS

POGUMENT #  L62284 (©)
ATLANTIC MORTGAGE SERVICES, INC.

I IR

TR

ll Princr;ﬁl Place of Business Mailing Address
HWY A-1-A % DANIEL ELLISON OVERSTREET
10 124 JUPITER CT
SATELLITE BCH FL 32607 INDIALANTIC FL 32909 DO NOT WRITE IN THIS SPAGE
us s 3. Date Incorporated or Qualified

2. Principal Place of Busingss . Mmhnq Addres:. H\h 4. FEI Number Applied For

5. Certificate of Status Desired

L
21] B 7 W Y A | Hg‘ _ 59-3000922 Not Applicabia
Suite, Apt #, elc @u pt #. olc

| $8.75 additional
22

Fee Required
Cily & Stato City & q it ¥ I 8. Election Campaign Financing $5.00 May Be
rz':;l L 25] % J\ C, uﬁ 'F(‘l Trust Fund Contribution D Added to Fees

Zip F Caountry 2y g C l 8. This corporation owes or has paid the current year Intangible
E 25] 21_)17 R ’\') B,_ ;5'] E U Personal Property Tax due June 30. Oves TIne
9. Name and Address ot Curront Raglslered Agent 10. Name and Addrass of Naw Raglatared Agent
1
OVERSTREET, DAMIEL ELLISON 81j Namo
124 NHTER CT 82| Street Address (P.O. Box Numbar is Not Acceptable)
NDIALANTIC FL 32903
a3
85| Zip Code

84| City FL

11. Pursuant to the prowsions of Soctions 607.0502 and 6071508, Florida Sialutes, the above-named corporalion submils this stalement for the purpose of changing its registared
othice or registerod agent, or bath an b State of Flotida Such ¢ hcmgo was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famdiar with, and aceept the obhgabons ol, Section 607 , Floridda Statutes,

SIGNATURE _ ___ e e
Signat. o fy{n o p’mlm! [ 3 st ey (NOYTE Registered Agent signature required when reinstaring} DATE
12. T ORNICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP [T otcere IREITS [T Change ] Addition
NAME OVERSTREEY, DANIEL E. 1.2 NAME
sreeraopitss | 124 JUPITER COURT 1.3 $TREE] ADDRESS
oIy-51-IP INDIALANTIC FL 14CITY-ST- 2P
TITLE "3 [J peLETE 21T [Tchange L] Addition
NAME OVERSTREET, DEBRA 2.2 NAME
seeraooatss | 1790 HWY. A1A, SUITE 104 23 SIREET ADDRESS
city-S1-2IP SATELLTEBEACHFL 2 4CITY-ST- 2P
e VP L7 oeeete 31 TLE [T change £ Adgition
NAME BRAY, SCOTT 32 NAME
staeetapoaess | 1780 HWY. A1A, SUITE 101 3.3 SIREET ADDRESS
CTY-ST-2P SATELLITE BEACH FL. - - , 34.CITY-5T-2IP
TIIE T T ™onee 41 T0LE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P e 44CITY-ST-21P
TITLE [Jorvere 5 THLE [T change ] Aadition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oiry- -2 e 54CIY-5T-2P
TTLE [T oecete 61 TILE [T change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-St-2p o BACIY-ST-2P
14. | hereby certify that the information suppliecd with this filng does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicatod ar this annual repart or supplemontad annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or direclor of the corpagghon of the recever of ustoo empowaered § axecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if chan t ﬂl(ndnm@wth ah

SIGNATURE:

Davtiime Prnaors # rer.rTry

CR2E034 (10/97)



