FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000000630

1. Corporation Name

(3)

AMERITRUST MORTGAGE FUNDING, INC.

Principal Piace of Business

6915 RED ROAD
CORAL GABLES FL 33143

Mailing Address

€915 RED ROAD
CORAL GABLES FL 33143

0 A

3, Date Incorporated or Qualties | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ll ?‘:1 65 0390189 Not Applicable
i . #, etc. ite, Apt. #, etc. . . i

Suite, Apl. #, et Suite, Apt. #, et 5. Certficate of Status Desied [ $8.75 Addiional
22 ?ﬂ Fee Required

City & State City & State 8. Eiection Campalgn Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution ,  Adder to Fees

Zp Country Zip Country 8. This corporation has liability for intangfle tax under 5 198.032,

24] j25]

2] [30]

Florida Statutes

0 Yes No

g. Name end Address of Current Registered Agent

10. Name enc Address of New Rejistered Agent

SILBERMAN, CECILY

£915 RED ROAD, #202
CORAL GABLES FL 33143

81! Name

82| Street Address [P.C. Box Number is Not Acceptaiie}

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0
or regislered agent, or both, in the State of Fiorida. Such chan

familiar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

502 and 6071608, Florida Statutes, the atbxove-named corporation submits this staternent for the purpose of changing #is registered office
& was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE ____ e .
Signacurg, typed or printad nae of regsterad agorl and t ik if applcatio (NOTE: Fogistered Agent signaruré reined when rainstating! DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(13 DPST [J DELETE 1.1 7ITLE [] Change  [7] Addition
Nk SILBERMAN, CECILY 120
sinerr aooress | 6915 RED ROAD 1.3 8 TREET ADDRESS
Civ-§1-2 CORAL GABLES FL 33143 140TY-§T- 7P
TITLE ] DELETE 2 VTILE [ Change (7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| cny-s1-2Ip 24 CITY-ST-21P
Tt [] DELETE 3 1TITLE {3 Change  [) Addition
KAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2° 34 C(TY-ST-2IP
THLE [] DELETE 4.1TMLE [] Change [ Addition
NAME 42 HAME
STHEFT ADDRESS 43 STREET ADDRESS
CITY-SF-2IF 44 CITY-ST- 2P
TILE [] DELETE 5 4 THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 7P 54 CITY-ST-21P
g [ DELETE B 1TITLE [ Change  [] Addition
NAM: 6.2 HAME
STREFT AIDRESS 6 3 STREET ADDRESS
CiTY-ST-2F 6.4 LITY-ST-2P

{1a. 1 do hereby cerily that the information supplied with this filing is voluntarily furnished and does nol qu
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and

appears in Block 12 or Block A3 if changed, gy on an

s.aélémﬁﬁ%m

SIGNATURE: /

techment with an address.

alify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

that my signatura shall have the same legal effect as if made under
oath: that | am an officer or drectar of the corporatian or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

S alles

/30 §-667 921G

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

“faytrne Phone #

CR2E034 (12/95)




