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Flﬁz GowW: FILING

A

Al D
EE AFTER MAY 18T IS $550 00

FILED

FROFIT
CORPORATION

STATE

TLORIDA DEFARTMENY OF 8
Sandra B. Mortham

Feb 02 1998 8:00am

ANNUAL REPORT Gespelany of Stata
1998 DIVISION OF GORPORATIONS S C Creta[ 3] Of State
DOCUMENT #
his
1. ‘orparahan Mame M63922 (2)
AMERICAN IDEAL MORTGAGE, CO.
4
! Frincipal Plage uf Husiess Mailing Address T ?
| 4699 SW. 72 AVE. 4699 SW. 72 AVE. !
MIAMI FL 33155 MIAMI FL 33155 |
J 310 NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualfied -
. . . , o 12/22/1987 )
2. Principal Piacse ot Busine 28, Maling Address 4, FEI Numbet | _ [Appted For ﬁ&
21] . 28] i 650019431 |Not Appiicahle
Sidite, Apt. #, sic sutite, Apt. #. et . ~
------ ‘ pL R [ s §. Certificate ot Statiis Desired it $8 75 Additional
a2/ o _ 27| B Fes Reauired
. ity & State | (hy & State 8. Elechon Campaign Firancing $5.00 May Be
23| 2q] . . Trusr Fund Gontrisunon Added to Fees
_ e i 8. This corporation awes ' has pad the current year Int2ngible
i24] 25! zef Earsonal Property Tax due .lune 30. vas  [[1HNa
] 9, Name and Address of Gurrent Rogistered ‘Agent _ 10. Name and Address of New Heqistered Agent
SUSSMAN, LEONARD. P.A. 81| name
4699 S.W. 72 AVE. Tgz] Street Address (P.0. Hox NUMBaT s Mot Aereptanle M
MIAMI FL 33188 -
B3
Ta] iy N 85| 7ip Code
, FL
1. Pursuant 1o the movisions of Sechons B 08302 and 6071508, Hinridia Sialtas the above-tigmed corporauon ‘sibmifs this staternent tor the purpose s of chanqan its n-q;sterpd
mifne vt redustered agent, or bath, 1n the State of Hlorida, Such change was Autharized by the corporation’s boaid of diractors. [hereby accapt the nppointment as registerad
dru-mt | arn famibar with, aivd sccept the obligatons of, Secton 637.0605, Fiarida Statutes.
SIGNATLRE — — e — e
RERARLR. bk S AN E hemslprs_m Agent sinature raquired whap reinstalaal [
12, o - 13. SDDITIONS/CHANGES TO OFHCERS AND DIREGTORS IN 12
iTLE FD 1 0mE iJ change [ ] Addition
NAME SUSSMAN, LEONARD 17 NAME
sinkei appress | 4699 SW. 72 AVE. 1 STHEFT ANDRESS
Gty -5 2iF MIAMIEL B 4uMYes - av .
Ve {1 DELEIE =1 TIE 1] Change |__J Addition
HAME 22 NAME
STAFFT AODAES > £ 2 9TRER| ANDRESS
LATyesi- Al o o Jagmy-si-gp |
TilLe {1 DELETE <1 THLE [Jthanas [T Adadion
MAME 37 NAME
£l 43 SIREE) ADDRESY
[SlAd . L { 34 UITY-ST-ZP . .
Lk L IDeLEIE L1TITLE [ dthange [ Addition
NAMIE 4.2 NAME
STRFFT ADDRESS | 4.3 »THEL | ADURESS |
GITY-5i- - e ———— _ LL] l}ITY-;Si-ZiF; — N
TITLE {1 DFLETE 1Tk [“dchange i_] Adaiban
HAME i 5.2 NAME
STREET ADUIRFSS 5.4 9iFEE1 ADDRESS |
G- e SaCTY-Ri- i) ~ R
I i (I DELETE a1 TmLE I"Yhange 1] Addition
| NAME 6.2 NAME
SIHEE] ADIRESS 63 STRERE ALDRESS
LY-gi-7iP 64 CTY-51-ap
T4, Thereby v hiy that e rlormation supplied with this fiitng does riet qualify for i
inchieated on thes annual feper or supplemental annual repart is rue and aceurate and that ey smnature hnali have: the same ieadl elfprr 2% 1t Macle vcter oath; lha.t | am an
afficer ar director of the cor he recerver i frlistes cinpowered to execute this rpport as ruqulred by, (;@apt@r 7. Florida Statites: and that my name appeats in
Hinck 12 ar Rieck 13f chg ith an addrass. PR TS B
L ] ;
= o A gl e .
SIGNATURE: ey (o) 662 . so00
i iy E N -

CR2EC34 (105971



