FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHP;%&F}I\LON ‘ A"E{h FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 W uson o comonamons Secretary of State
DOCUMENT # P33271 (8)

1. Corporation Name

AMBASSADOR MORTGAGE INCORPORATED OF INDIANA

’ AT O

Principal Piace of Businoss Mailing Address »
5420 SOUTHERN VE. 5420 SOUTHERN AVE.
SUITE 33 SUITE 309
NDIANAPOLIS IN 46241 INDIANAPOLIS N 46241 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/22/1991
2. Principa? Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 2|Po. Boy HLISYD 351818199 Not Applicable
Suite, Apt #. etc Suite, Apt #, etc. N . $8.75 Additional
;3—1 27 B. Cerlificate of Status Desired O Fee Required
City & State Cry & Stale ) 8. Eleclion Campaign Financing $5.00 May Be
23 28| Indipnafolis T Trust Fund Contribution ] Added 1o Feas
Zp Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 Evs] 20] Hizyz ~3;' us Personal Property Tax due June 30.  [Jves [ Mo
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION 81] Name
CloCT. CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANATATION FL 33325 83
84| City FL JasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the ahove-named corporation submits this staterment for the purpose of changing its registered
olhice or registerad agoni, or both, in Ihe State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accepl the eppointment as registerad
ageni | am lamilar wilh, and accapt the abligations of. Section 607.0505. Florida Statutes ’

CR2£034 (10/97)

SIGNATURE
Signatire, typad o printed mimie of togatornd agost and Bk applicatio {NCTE Registered Agent signature requirad when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oetete 13 THLE [dchange ] Addition
NAE ELAMON, JAMES E. 1.2 NAME
swee1 aooress | 8070 TIMBER BEND 1.3 STREET ADDRESS
CITY-51-2IP PLAINFIELD IN 1.4 CITY - ST- 2P
TIE T DeLETE 2ATIHE TJ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-st. e 2 4CITY-S1-2P - i
THILE L] pErETE 34 TILE I change — [_J Adaition
HAME ' 32 NAMK
STREET ADIDRESS 3.3 STAEET ADDRESS
OITY-SF- 2P 34 CITY- 5T-2WP
L [T DELETE A1TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-7IF 44 CITY-ST- 2P
e I DELETE S1TNLE [ Change LY Addition
HAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
TilY-SI1- 2P 54 CIfy-ST- 2P
L [ DELETE 61TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-SI-2ip 64 CITY-5T- 2P

4. i hereby cerlily thal the information supphed with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual ropor or supplomental annual report is frue and accurate and tﬁal my signature shall have the same lagal effact as if made under oath; that | am an
officar or director of tho corporatign or the o o8 empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13, gn address

SIGNATURE: e ' Ll"llqg DI M\ - 0550




