i PROFIT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # M64996

1. Corporation Name

A MORTGAGE FINANCIAL, INC.

Principal Place of Business

Maiiny Address

90000 SHERIDAN S1.

9000 SHERIDAN ST.

STE 107 STE.
PEMBROKE PINES FL 33024

us us

(5)

107

PEMBROKE PINES FL 33024

R AMGIRRAR IR B

| 3. Date Incamporated or Quaitied

01/15/1988

3a. Da'e of Last Report

04/27/1995

2. Principal Place of Business -__éht_-IUI:|i\Hgﬁfi\'r]ﬂféé;w”iw o 4. FE! Number Applied For
21 B 26 _ B 1650043156 Not Applicable
Suile, Agt. k. etc. | Sute ApL g, elc 5. Corlficale of Status Desired 0O $8.75 additional
E‘z‘l 27 Fee Required
Cily & State City & Stater 6. Election Carnpa\gn Financing Ol $5_00 May Be
E‘ Trust Fund Contribuation Added to Fees
Zip Country __ Country 8. This cormaraton has kanility for intangble tax under s 199 032,
E E‘ 30—| flonda Statutes [ ves [ONo
5 Name and Address of Current Registere T T 7o, Name and Address of New Registered Agent |
81| Name
HADSON, GERALD F. 82| Strget Address {P.O. Boax heris ot Accep% .
9000 SHERIDAN § G500 S el S Sty 113
STE. to7— \ I
PEWROKE PINES FL 33024 84| Cily FL 85| Zip Coda

11, Pursuant o he pravisi

nt for the: purpose of changing s registered offica
or registerad agent, O

haardh of deectors. | hereby accent the appaintment as registered agent. I am

o A - T A

ans of Sections 607 0507 and BO7 1508, Florida Stalutes, the above-named corparation subronits this staterne
woh change was authonzed by he corporation’s
17 0505, Florda Statutes

SIGNATURE _ y - . :

Sy e e o et gt e g b ORI ey e A s a0 gt W Tl DATE &
12. -~ CF FICERS AND DIRLCTONS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TTLE P [ DELFTE 1UTLE ' &) Cnangz 3 Additon g
NAME RADSON, GERALD F. 12 HaMi S‘ﬁﬂ - + s
SIRELT ADDRESS 0000 SHERIDAN ST., to7— () S 1 1STREFT ADDRESS % ooV JLQL.-—@( S‘b\i"' (1> ]
CITY-ST 2F PEMBROKE PINES FL L4 LITY-S1- 2F &
T VP WD Z 1 UTE : [ Chaoge [T Addion O
MAME ELIZABETH RADSON 27 NAME %ﬁ g:,t ,
sweraoress | 9000 SHERIDAN ST.#407- \1D 23 GTHEE] ADDRESS @ OO bl S"-" e l73
CITY-ST 2P PEMBROKEPINES FL 33024 ~~~ Roasouysior | L _ )
TLE 7] DELETE 3 NNF [ Crange [ Additien
NAME 37 NAME
STREET ADDRESS 33 STREET ANDRFSS
CITY-S1- 7P 34CHY-51- 29 ) ]
e [C] DRLETE 3 1TILE [ Cnaage  [[] Adddtion
KAME 42
STREET ADDRESS 43STREE | ADDRESS
CTY-51- 7P 44CaT-5T-21P
TILE ) DELETE 5 {TIE [ Change [ Additian
NAME 52 At
SIREFT ADDRESS £ STHEE | ADDRESS
Ty -§7- TP ) ] o BACITY SE-27 B
TnE [C1DELETE B 1TMLF [] Change [ Addition
NANE 62 Namt
STREET ADDRESS €3 STREL1 ADDEESS
Ol -51-2P E40TY-51 2F

14. | do heraty cedity that the informaton supplied wib ths fing s valuntarily furmished and doss not qualify for the exenspl-on stated in Section 1190731k, Florida Statutes. | further
certify that the: information indicated on this annua’ report or 5 semental annual repon is true and accurate and that my signalurg shal have the same lega: effect as if made under
path; that | am an officer or dirgctor of e corparation o the recaver ar trustes ermmpowered 10 exccute ths repond as requ red by Ghagter 607, Flarida Statutes, and that my name
appeas in Block 12 or Block 13 if changed, o.M a at “hment vt

-
&t
L

S-?¢C

Lzt rue

SIGNATURE:

L

Brione #

|




