FILE NOW: FIL

00 FILED

PROFIT s
CORPORATION
ANNUAL REPORT

| 1997

Siaz,

NG FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOGUMENT #

1. Corporaton Hame

A & S MORTGAGE CORPORATION

(1)

Fr al Pl

ot <1.f"[-it :

16100 COLLINS AVENUE SUITE #1143
MIAMI BEACH FL 33160

Ma:hng Address

MIAMI BEACH FL 331604500

16100 COLLINS AVENUE SUITE #113

LT D

8a. Date of Lasl Report

04/30/1996

. Dale Incorporated or Qualitied

10/28/1985

2. fanc ;ﬁ?’iﬁ’:"i;ﬂ;[? of Busiess

21|

(22|

iy BT
23]

| 28 Maiing Address 4. FEI Numbar Apphed For
28] 50-2605350 Not Apolicanie
Suite, Apl #, elc. -
i?] i 5. Certificate of Status Desired I $3F.97ef:q:§;:t::’nal
__ Ciy & State &. Election Campaign Financing $5.00 May 8o
28—1 Trust Fund Contribution Added 10 Fees

A .,, Country il Country 8. This corporation has liability for intangible ax under s. 199.032,
E“il - ?5! 29] 30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegisiered Agent
KOSLOVSKY, SIDNEY § 81 Nams
18100 COLLINS AVE., STE. 114 82| Sueol Addrass (PO, Box Mumber s Not Acceplable)
N. MIAMI BEACH FL 33160 s
84| City 85| Zip Code

FL

(731 Parsiant 16 he, provisons of Sections 607.0603 and 607 1508, Fianda Sialutes, the a

SIGNATURE

affice: ar regislered agonl, o bath in the State of Florida, Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered
agent. Larr farmilar wath, and accept 1he obligations of, Section 607 0505, Flonda Statutes.

bove-named corporalion sutmits this statement for the purpose of changing its registered

B T O I TP MR ST BT {MOTE Hogslered Agenl sgralure requirsd when rainstaling} OATE —
(2. T U GHICERS AND DIRECTORS 19, ABDITIONS/CHANGES TO FFICERS AND DIRECTORS N 12___| @
i oP 1 pecere 11 THILE TTJchange L] Addition &
1irsg: KOSLOVSKY, SID 1.2 KAME §
ciretanna-s | 18100 COLLINS AVE. 1.3 STREET ADDRESS o
crest ae | N MEAMI BEACH FL 14 CiTY-5T-7¢ &
me [ eiETe 21TIILE [Jchange ] Addilion {©
WAk 22 NAME
SIHEET ADEE 5 23 STREET ADDAESS
LSRN T ZACHY-ST-2P
e [T oeien 31TINE [T crhange T Additian
N Eb: 3.2 NAME
STHIET DG -5 33 STREET ADDRESS
" e 34 CITY-ST- 2P
[T DiLETE A1 TITLE e [J Adaition
M 4 2 NAME
SUHET AL S 4.3 STREET ADDRESS
L.E‘D’.;:‘?l aw " 44 CITY-ST- 2P
ik T DeLeTE 51 THLE [ crange [ Addition
HaME 5.2 NAME
SIEED ALHIESS 5.3 STREET ADDRESS
oyl an 54 CTY-ST-29
L [T oLete 6.1 TIRLE [ crange [ addilion
Nk 6.7 NAME
IR AL S 619 STREET ADDRESS
) N L 64 LY-S1-21p :

ﬁ'-'ilif‘."«.:tfy}"lw 't"\ly bzt tac anformghon: sup);

14, 1¢
irhar ity i sated on this anngal feport
Larrcan ollicer or draslor of the dorpaalof orhg:
appears n Baock 12 o Hlock 13 )‘: e, o

this filing

-eiver of
nt with an address.

h

*

s not qualify for the exemplion stated in Section 119.07¢3)(1), Florida Statutes. | further cortify that the
wental anfiual report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that
i truslee empowered to execute this report as reduired by Chapler 607, Fiorida Statutes; and thal my name

30
. 49-97 . gws-0000

SIGNATURE: x

Crate: Dayime Frore #



