FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT BURLY FLORIDA DEPARTMENT OF STATE
CORPORATION Yy ] Sandra B. Mortham
ANNUAL REPORT NG Sacretary of State
1997 %ﬁa/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P38489 (1)

AFl MORTGAGE CORP.

Principal Place of Busingss

5425 MARTINDALE
SHAWNEE KS 66216

us

Mailing Address
PO BOX 3217

us

SHAWNEE KS 662030217

FILED
Feb 04 1997 8:00am
Secretary of State

RN ERLR AR

3. Date Incorporated or Qualitied

04/24/1992

3a. Date ol Last Report

03/25/1

2. Principal Piace of Business 2a. Maling Address 4. FE!| Number Applied For
7 26 470643940 _|Not Applicable
Suite, Apt. #, elc Suite, Apt. #. etc. - $B.75 Additional
E;' ;ﬂ E. Cerlificate of Status Desired ] Fee Required
City & State | City8 Stale 6. Election Campaign Financing $5.00 May 8o
?:;I 25[ Trust Fund Contribution Added to Fees
op | . Country L r Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 Eﬂ Florida Statnles Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Heglstered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE BMND ROAD 82| Sireet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant fo The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pmposﬂ_o'i changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ) hersby accept the appointment as registered

agent. | an familiar wath, and accept the cbligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE _____ e ——
Stgnatare, typed or proted rame of registecad sgent and tite it apphicable INQTE: Registored Agent signature Tequiret when neinglLating) DATE
2. OITICERS AND DIFECTORS i3, - ADDITIONS/CHANGES TO OFFICERS AND, DIREGTORS IN 12
T1IE T'vb (] DELETE Lamme 1y 7 X change ~ LT Addllion
NAwE PETERASON, STEVEN J. 12 HAME Peterson, Steven R
sineer anress | 9109 LICHENAUER, 294 1asmeeraooress G109 Lichenauver, 294
orv-stoe | LENEXA KS _ taov-sze [ hendra K S .
1L DS PR OELETE 21 THLE CFO ' [T Change X Addiion
NAME PETERSON, MARK J. 22 NAME Towery, Debbie K.
smreet aooness | 5103 IZARD 2asmeeraooeess | 1383 Y Bond
cav-seae | OMAHA NE saonv-siae | Overiand Fack KS
e P W DELEE 3TLE P, D [T Change 15 Addition
NAME BELL, RAY W 2.7 NAME Moot W f“'l'“ttm E,
sircer acoress | 5425 MARTINDALE sasmeetaoniess | 22T Teak wood
ClY- 7.2 SHAWNEE KS . sa.cn-st-2p | MCssion Vieo
Tme VD &DELET{ 4TTILE A N v . Change XAddmon
NAME HUEY, BRUCE 4. 2HAME eharch ; Themas
staper annress | 7808 WOODSTONE 43STREETADDRESS | B 1O Seont Street
crv-st-ze | LENEXA KS asony-St2f | bjw o eein NE
e v (T oLeTe S1TME D [T Chenge ] Acdition
NAME MORRIS, WILLIAM 6.2 NAME Storeoz ewsk i, Dan ied
staect apoiess | 6362 HILLTIP SISREETADORESS | Q. Brke S
crv-sr-ae | SHAWNEE K8 saonv-s12 | o/ nton  Salem . NC
TILE I DRLETE 61TME [Jchange [ Addition
RAME 62 NAME
STREET ADIRE 55 3 STREET ADDRESS
QY- St- 2P 64 CATY-5T-2P

4. | do horeby cerlfy that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the

informahan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepgal efiect ms if made under oath; that
the corparation or the raceiver or lrusteehempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with ag adaress.

I am an officer or director
appears in Block 12 or B

SIGNATURE:

13 if phanged, or or an atiga

i3 -HHl-leo « DO7a

MRATURE AND TYPED

INTEIPNAME OF SIGRING OFFICER OH DIR

ECTOR ( l

Drae

Craylime Phone ¥

CR2E034 (9/96)



