FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000000267 04-06-2005 90100 031 ***158.75
1. Entity Name
AMERICAN REVERSE MORTGAGE CORPQRATION
Principal Place of Business ) Mailing Address
605 SW FIRST AVENUE POST QFFICE BOX 4527
OCALA, FL 34474 OCALA, FL 34478
e R REA AT
‘ Suite, Apt. #, elc. Suite, Apt. 4, elc. 04012005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3684141 Not Applicable
348 74-4282 Couniry $P478-4527 | & 5. Certficate of Status Desired [ geae;’g: Sadisonal
B. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADEL, GARRY D ESQ.

4 SOUTHEAST BROADWAY Street Address (P.O. Box Number is Mot Acceptable)

OCALA, FL 34471
4 SE Broadway Street

City FL ] $REFT-2132

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t arm familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signature, typed or printed name of regstered agent and Wis f applicabie. (NDTE: Ragisterad Agent signalure requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [J pelete TITLE {J change [ Addition
NAME PULSIPHER, W.L. NAME
STREET ADDRESS | P. Q. BOX 4527 STREET ADDRESS
CITy-st-21p OCALA, FL 344784527 CITY-ST-21P
TILE VPD ] Detete ULE & Change [ Addition
HAME PARKER, S.L. NAME )
STREET ADDRESS | PO BOX 819 STREET ADDRESS PO Box 6840
oY-st2P | SILVER SPRINGS, FL 344590819 CITY-S5T-2IP Ocala FL 34478-6840
TILE [ Delete Tme Secretary/Treasurer/Directof chags 2] Addiion
RAME HAME Earry D Adel
STREET ADDRESS STREET ADORESS SE” Broadway St
CITY-ST-2IP CTy-§T- 2 Ocala FL 34471-2132
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZiP CIFY-S1-21P
TME 3 Delete TITLE - [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-sT-2P
TMLE 3 oelete TIRE [ Change [ Addition
HAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee em ad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad other like empowered.

SIGNATURE: W.L. /?-/LS//OHEK 1/14/05 352-867-1111

SIGNATUR; wn NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona ¥




