SR

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT Sacretary of State

1 996 _ DIVISION OF CORPQORATIONS
DOCUMENT # M22545 (1)

1. Corporation Name

A & S MORTGAGE CORPORATION

Fi.
AN FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

O

Principal Place of Business Mailing Address
16100 COLLINS AVENUE SUITE #113 16100 COLLINS AVENUE SWNTE #113
MIAMI BEACH FL 33t&) MIAMI BEACH FL 33160
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1985 02/03/1995
2. Principal Place of Business 2a. Maiing Address 4. FEf Number Applied For
21] 2 59-2605359 Not Appicabie
- Sufte. Apt. #, etc. Suite, Apt. #, etc. 8. Certificate of Status Desirad (] 38'75 Add.ilional
22_| ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5'00 May Be
El ?8] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabikty for intangible tax under s 199.032,
Eﬂ EEI 2_9| :To] Florida Statutes B Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
KOSLOVSKY, SlD‘NEY L] 82| Street Address (P.O. Box Number is Mot Acceptable)
16100 COLLINS AVE., STE. 114
N. MIAMI BEACH FL 33160 83
B4| City FL as' Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this slatement for the purpose of changing its registerad office
or registerod agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registerad agant. | am
familiar with, and accept the cbiigations of, Section B07.0505, Florida Statutes.

SIGNATURE ____ | — - -

Synare. yped o privead rame of regetered Bosnl end (e T aprcatie INOTE  Ragislerad Agent srguature requred when ranstating! DATE ™
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?Q)
THLE (0] [ DELETE 1.110MLE [ change [ Addition ol
N KOSLOVSKY, SID 12N 2
seeranoress | 16100 COLLINS AVE. 1 STREET ADDRESS g
CITY -ST- 2P N. MIAMI BEACH FL 14 CAY-ST-21p &
TILE 7] OELETE 2.17MLE [ Change [ Additon | ©
MNAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADDRESS
CITY-5T-21p 240Y-81-21P
TILE [ DELETE 3VTILE [ Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
LY -ST-2IP 34 CITY-ST-2IP
TTLE [ OELETE 4 1TITLE {3 Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cliy-ST-21p 4.4 CITy-5T1- 21
TITLE [] DELETE 5 1TME [J Change [ Add:tion
hANE 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
GITY-§1-2P S4CITY-ST-2P
TITLE ] DELETE 8 1TiTLE : [J Change [ Additien
NAML 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64 CiTY-ST-2P

14. | do hereby certify that the information supplied with this filind) is voluntarity furnishad and does not quality for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | further
certify that the information indicgted on thimannga ot of pupplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or direbthr of the or thfreceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 1] } changed) or ttacpfnent with an address.

SIGNATURE: X Qmm_\’-__bdgy;kyw '4/23/4(, (305) $¥5-000d

SIGNATURE AFP TYPED OR FRINTHO NAME OF GIGNING OFFICER OR DIRECTOR Derine Frane ¥




