FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLomE:n[f:A:Tnitﬂhf; STATE J an 2 7 1 9 9 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S 6 Cl‘etal'y Of State

DOCUMENT # P3327i (8)

1. Corporation Narre

AMBASSADOR MORTGAGE INCORPORATED OF INDIANA

AN ARG

Principal Place of Business Ma:ing Address
2801 FORTUNE CIR. E. DR, 2601 FORTUNE CIR. E. DR.
SUME 205 B SUITE 205 B
INDIANAPOUIS IN 46241 INDIANAPOLIS IN 46241
3. Date Incorparated or Qualified | 3a, Date of Last Report
03/22/1991 06/17/1896
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21| 5420 Southern Ave, - - |26] 5420 Southern Ave, 35-1818189 Not Applicable
Sute Apt w. ole Sute. ApL 8. etc. 6. Centificate of Status Desired O $8.75 Addiional
_Suite 303 27] suite 303 Fee Required
Cily & State | Cily8Sute &. Elestion Campaign Financing $5.00 May Be
. apolis, IN. 28 dianapolipy Trust Fund Contribution | Added to Fess
Zip | Country . P Country B. This cotporation has liabitity for intangible lax under s. 189.032,
24| 46241 25 USA 29| 46241 30] ©USA Florida Statutes Dlves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
CT CORPORATION 81} Name
CIOCT. CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANATATION FL 33325 8
B4 City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607 0502 and 807.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fami'.ar with, and accepl the sbil-gations of, Section 8070505, Florida Statutes,

SIGNATURE, ___ e e
Signatiee typad o ponited naree O tugestered agent and W it apphcable (NOTE: Regislered Agent sighalure requited wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
L P [T oeLeTe $1TILE Ll Change L] Addilion
HAME ELAMON, JAMES E. 12 NAME
sthect ancress | B0TO TIMBER BEND 13 STREET ADDRESS
orv-si.ze | PLAINFIELD IN 1ACITY-ST-ZIP
TILF 5 M oeLene 21 TLE [J Change [ Acdition
NAME ELAMON, G. J 22 NAME
swaeer anoress | 6070 TIMBER BEND 2.3 STHEET ADDRESS
aw-sr.ze | PLANFIELD IN ) 2.4 CITY-S1- 2P
TILE L] DELETE 31 TME O crange  [CJ Addition
KM 22 NAME
STREEF ADDAE 55 33 STREET ADDRESS
CiTY-§1-2F ) B 34, CITV-ST- 7P
T LI DELETE FERLT: [JChange ] Addition
NAME 4 ZNAME
SIREET ADDRLES 43STREET ADORESS
oegze 44 QITY-5T-71P
TIrE | CJ DELETE 51TLE [Tthage ] Addtion
NAME 5.2 NAME
STHEET BDOFESS 5.2 STREET ADDRESS
gy -1 7 5.4 CITY-$7- 71
THLE [T ceLete 83 TIE {JChenge  [_] Addition
histe B.2 NAME
STREET ACDRESS ' 6.3 STREET ADDRESS
G- §1-71P 64 CTY-§T-2P

14, | do herehy certily that tha imformalion supplied with this filing does not qualfy for the examption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
infarmation ind cated on th-s annual report or supplemental annual report 1s true and accurate and that my signature shall have the same lagal etiect as i made under oath, that
| arm an officer or direclor ol the corporalippacthe receiver or trustee empowered to execute this repon as required by Chaplet 607, Florida Statutes; and that my name

CR2E034 {9/96)

appears in Block 12 or Br{;-ﬂra‘if-( ey o qient with an address
e e 2y R R L AR I I L A R
SIGNATURE: _ 4"‘"*« sl D CHHEED ,/, ¢ /‘77.3 7. 9[:3:”% 059

pAINTED NAME OF SIGHING OFFICER OR DIRECTOR
Q827695




