“@QF!LE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT -~ ** -
CORPORATION .
ANNUAL REPORT

\& ) 199

Car-—

FLORIDA DEPAT"T-’J:NT OF STATE T

Sandra B. L:rtham
Secretary of State _ * . E 5 g § D

DIVISION GF CORPORATIONS

BOCUNMENT # = 129640 T B HOV -5 AMIj: 56
1. Corporation Name
AMERICAN FAMILY MORTGAGE COMPANY ECRETARY OF STATE
BME. - TALLAHA SSEE. FLORIDA
""Pn'nclip Place of Business > Mailing Address =~ =
.4100. N. Miami Avenue Suite 104 o 4

- lffiami, “Florida 33127

. 7 . I 3. Da&é’m:/xépgrﬁeg g Cualified .;33. Date’af Last Reporl

2. Principal Place of Business . ° : 2a. Mailing Address | 4. FEI Number

-t

: o Applied For
121 4100 N. Mlaml Ave. 6] 4100 N. Mlami Ave. 9—2651920 " I TNot Applicabie
" Suite, Apt, # ete. . o Suile, Apt. #, elc. - T B j - - $8.75 additional
- . 5. Certificate of Status Dasired 0 A "
-2;1 Snite’ 104 2_1 Suite _1_04 - : Fee Required
Cityd:Sate . . PR Cily & Slate L 6. Eiection Campalgn Finanging h $5.00 May Be
. EI Mizmi. Plorid=a ' E M1 am ] 1:-1 arida Trust Fund Contribution ) . Added to Fees |
s Zip v Couritry Zip Country. 8. This corporation has liability for intangible tax under s. 199,032,
2_4| 33127 Es—l USA El 33127 :Ti Usa Florida Statutes o Clves Elno ™
' . " 8. Name and Address of Current Reglstered Agent — R 10._Name and_Addlzess of New Registered Agent _ -
Jon C. Hall .. T || Name R e -
4100 N. Miami Ave. Suite 103. 82! Streel Address (P.O, Box Number is Nol Acceptable) . .
Miami, Florida 33127 . M _
L I} . ’
' 84| Cily § - FL 85| Zip Cods

office or reg}stered agent, or both, e State 4f Florida, Such change was authorized by the corporation’s beardof directors. 1 hereby accept ihe appaintment as registered

agent,’! fliar with, and ace Section 807.0505, Florida Statutes.

.

11. Pursuant to the provisions af Sectyi' 0502 And 807.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

SIGNATURE i . _
| o, of ragisle =Qantnndmle)(anphcable (N(ﬁﬂegsmredl\gem signature required when rainstating) - . DATE T
@2 - ) / OFFICERS AND DIFIE,CTORS I XE . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
. mE T PD V - LI Detete _ - _f ramme . =TT Change L Additian
bt Nmf c . 12NAME LI s e
: 2rry P migaug | SO R RR
 STREETADORESS T dror YN M{am i Ave Ste 104 1.3 STREET ADDRESS 10T
, : ko Mf:.I 2' Skl 1, 205
. Gy~ 517 Ml ami, F1 33127 _ R aom-sr-zp 51,25
- PIRTE e T ' = [ DELETE JziTme - TR L ] change [T Aodiion
o | v Sec/Treas atl 22 NAME
- . e .
s | SR N P BN Kve., Ste 103 | wswemoms
o0 | eavisrea Miami, F1_ 331 27 2.4 CIY-5T-2IP _ _
L TME T R 31TITLE ) i - [IChange LI Addition
e - 22 NAME i
_ STREETADDRESS | .. o ' 33 STREEL ADDRESS
oy-st-ap-| - 3.4, CTY- §T-2P . ~
TME =~ — . - [ oeLere 4.1 TITLE o LT Change LI Additicn
NAME T 4. 2 NAME
 STREET ADDRESS 43 STREET ADDRESS
‘|- oIy -ST-ZIP B aacmr-sr-zip .
e T — o . Homee _ _§simme - ~ % [ chenge I Addition
BT S B S2NAME .
] -»STREETADDRE,SS 5.3 STREET ADDRESS
- L GTYSSTE llP = 5.4 CITY-ST-7IP . i
el lmmETs L o NS R ] Change [ Addition.
a7 NAME - 6.2 NAME O{ ?
S fs*fnzrfwnnass ) : o 3 STREET ADDRESS =
o CITY-ST-gip - 54 OITY-5T-2IP s
" 4. ! do hereby certify thal the Information supplied with this filing doas_nat qualify for the exemption Stated in Sectign 119.07(3)(), Floridz Statutes. | firiher cerlily thal the

inforrnation indicatgd on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effct as if made under oath; that
t.am an afficer gr direclor of the’ corﬁorauon or 1hy receiver or rustee empowered to execuig, this report as required by Chapler 607, Flarida Slatu:e.s and that my name ;|
appears |n Block 12 o Block 13 if.cl agraljzchment with an address, R .

- | SIGNATURE: -

(305)573—0075

T T K Da—.u"’_’ - Dayime Phas X

©R PAINTED NARE GF SIGNING OEFICER. DA DIRECTOR

CR2E034 (9/36)




