'FILE NOW: FILING FEE AFTER MAY 113 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REFORT Secrelary of State

L 1997 DIVISION OF CORPORATIONS S c Cret al‘y Of St ate
DOCUMENT # M63922 (2)

. Carparabon Name:

AMERICAN IDEAL MORTGAGE, CO.

R A O

Principal (ilul Huamr 54 Mailing Address
4600 SW. 72 AVE. 4659 S.W, 72 AVE.
MIAMI FL 33155 MIAMI FL 331554540
3 Dﬂ}e2 1nc06;§:-rated or Qualifisd 3a. Date of Lasi Report
_::é_‘-p;,-i'r'\bi-i_{;‘:r Prace of Business ) 2. Mailing Address 4. FEI Nomber Appiiad For
ﬂvﬁ e e 26| . M19431 Not Applicable
Sule. ApL #. el Suite Apt. #, etc. iti
e ¢ e P " 5. Certificate of Stajus Desired ] $8'75 Addtional
25[ . e 27| . Fee Required
 Gity 8 Suale | City & Siate 8. Election Campaign Financing $5.00 May Be
ﬁl e 28| Trust Fund Contribution | Added to Fees
s __ Country A Country 8. This corporation has kabillity for intangible tay under s 199.032,
_2_4] . 25 23] ;ﬂ Florida Statutes 1 ves No
"5, Name and Addrass ot Curranl Reglstered Agent 10. Name and Addross of New Raglstered Agent
SUSSMAN, LEONARD, P.A. 81] Name
4699 S.W. 72 AVE. 82| Streel Address (P.O. Bex Number is Not Acceptable)
MIAMI FL 33156
a3
a4 Ciy FL 85| Zp Code

9%, Pursunnt to the provisions of Seclions 607 0607 and 6071508, Flarida Stalules, the above-named corporatian submits this statement lor the purpose of changing Hs registered
office ar regisleed agenl, or both, in the State of Florida, Such chdnge was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. Lam Lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

St s ypprse suu(:;_j e @ e e -a-;-."- l'anu'hm-‘if'é'fn;l\---f.;'t'i'n}‘ {NOTE Rogstered Agenl signalure reéguired when reinstating} DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
T N ' [ oevers 1.1 TILE M| Change 1 Addition
Y SUSSMAN, LEONARD 1.2 NAME
s woneiss | 4688 SW. 72 AVE. 1.3 STREET ADDRESS
L5 7ip MIAMI FL - 1.4 CITY-ST- 7P
THIE [T ocere 21711LE [T change [ Addition
hAMS 2.2 NAME
STREE I ADLIR:SS 23 STREET ADDRESS
Ly-81- 21 ] 2 4CHTY-5T-2P -
i T oueTe 2 HILE [T change L] Addilion
NAAE 32 RAME
STREFT ADERES: 3 STREFT ADDRESS
GIly -5 2 o 34.CITY-ST-ZP
_II'L[_“_ B ]:l DELETE 4.9 TILE D Change D Addilion
RAME 4,2 NAME
STREET ALDAESS 4.3 STREET ADDRESS
Ll -5 71 o 44 C{TY-§1-2)P
KT [T oeLeTe 51TITLE L3 Crange T Acdition
Nt 5.2 NAME
SIREET ATDHESS 5.3 STREET ADDRESS
Cy- 51 A 54 CITY-SF-2IP
MG o T CrLETE 61TIMLE [Jchange [ Aadition
MARE 5.2 NAME
SIREE D ADRESS 6.3 STREET ADDRESS
CIy-§I-F 6.4 CITY -51-ZIP

14. 1 dic he-chy cerlily hal tho mlnrmaur-n supphed with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Flonda Slatutes. 1 further certify that the
irformahen nchented on this annaal reporl or supplemental aonual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an ofl-cer ar director of theeGRrporation or 1he regaiver or trustee ernpowered 10 execute this report as raquirad by Chapter 807, Florida Statutes, and that my name

ppears i Block 12 g I changed, or an 11ld(,hmen1 with an address.

SIGNATUNE st caiismur.  LEONARD i SUSSM AN &/3/?7 (36662 Tov

T sanaTyRe anoTrrE®R F'RINI'ED HAME OF SKINING OFFIGER DR DIRECTOR T Dastinie Phone #

—— e

" e b Morheen Mar 06 1997 8:00am

CR2ZE034 (9/96)



