_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2R FLORIDA DEPARTMENT OF STATE
CORPORATION }; Sandra 8. Mortharn

ANNUAL REPORT S Sew
1996 &2
DOCUMENT # M26719

1. Corparation Name

AFFILIATED MORTGAGE SERVICES, INC.

Secretary of State
DIVISION OF CORPORATIONS

(8)

RV NGB

Frincipal Place of Business Mailing Address

4400 PGA BLVD 4400 PGA BLVD
700 00
Bngl BEACH GARDENS FL 30410 sgl.“ BEACH GARDENS FL 33410 3. Date Incorporated or Qualified | 3a. Date of Last Report

01/31/1986 08/15/1995

(2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Appiied For
21 28] 59-2630752 Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, atc. $8.75 Additional

5. Certificate of Status Desired
El -"FI L Fea Required
City & State City & State 6. Election Campaign F?nanoing 0 $5.00 May Be
—'.51 El Trust Fund Contribution Added to Fees
o0 Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

rs—ol Bd Yes [No

24 [25] |29] Florida Statutas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
&1] Name
BROOKS, DONALD L E. 82| Street Address {P.O. Box Number is Not Acceptable)
1201 US HWY. 1
STE. 415 83
N. PALM BEACH FL 33408 84| Ty FL 85] i Codo

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing fts. registered office
or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . ) e e . .
Signature tyoed or pinled name of registered agent snd Litle if appiicable INOTE. Registerad Apent sigraturd required wher) rainstating’ DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRLCIORS IN 12 Oaﬁ

TITLE PSD ) DELETE 1.1 TLE [J Change [ Addition | =

NAME KIRSCH, MAXINE 12 NAME 3

sieeranoress | 10281 ALLAMANDA CIRCLE 1.3 STREET ADDRESS i

IY-51-21P P. BEACH GARDENS FL 14CITY-5T-2IP &

mLE D [] DELETE 2 1TILE [ Change [ Acdition |

NAME KIRSCH, ETHEL 22 HAME

steeet anoress | WELLINGTON E 203 23 STAEET AODAESS

CITY-S1-2P WEST PALM BEACH FL 2407¥-S1-2P

TILE VT [ DELETE 2 1TILE [ Change ] Addition

NAKE LANG, MARK R. 32 NawE

seetanoness | 10261 ALLAMANDA CIRCLE 33 STREET ADDRESS

OTY-§1-20 P. BEACH GARDENS FL 250~ ST21P

TiILE ] DELETE 4 1IMLE [J Change [ Additicn

RAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 4ACITV-81-2P

THLE [ DELETE § 1 TITLE [ Change  [J Addilion

NAME 5.2 NAME

SIREFT ADDAESS 5.3 STREET ADDRESS

CiTY-§T 20 5.4 CiTY-5T-2iP

TILF {TJ DELETE 8 1TITLE [] Change [ Addition

hAME 6.2 NAME

STREE] ADDRESS % STREET ADORESS

oIy -1 2P B4 CITY-§1-2P

/Nar

e 2. th\?

14. } do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empaowered to execute this repart as required by Chapter
appeoars in Block 12 or Block 13 if changed, or on an attachment with an address.

607, Florida Statutes; and that my name

t—{/;s;/% 4o2-GIY- 1YY

1GNING @FFICER OR DIRECTOR

SIGNATURE: ﬁ M 7,

Data

Daytine Phors #




