FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

ol

i

POCUMENT # Pg2000000630 (3)

AMERITRUST MORTGAGE FUNDING, INC.

Feb 11 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address

23

€915 RED ROAD 6915 RED ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 65-0390189 Not Applicabio
Sulte, Apt. ¥, efc. Suite, Apt. #, stc, it
! P -1 ulte. Ap 6. Certificate of Stalus Desired O 53'75 Adgitional
—_ 27 - Fee Raquired
City & State City & State 6. Eisction Carnpaign Financing $5.00 may Be
28] Trust Fund Cantribution Added 1o Fos
Zip Country Zip Country B. This corporation owes or has paid the current vear Intghgible
25 -2?‘ E} Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
SILBERMAN, CECILY 81| Narme
6915 RED ROAD, #202 82| Strest Addross [P.C. Box Number (s NGl Accepiable)
CORAL GABLES FL 33143 g
3
B4| City FL 85| Zip Cade

agent, i am familiar with, and accepl tho obhgations of, Section 607.0505, Floriga Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered

Signature. typad ot printed narma of togistared agent and plle if anphE;I:lo

[NOTE: Regstored Agent signaturs raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPST [T DeLeTe 11T O cange [T Adilon |2
7| e SILBERMAN, CECILY 12 NAME 3
: | swerraooness | 6915 RED ROAD 1.3 STREET ADDRESS 3
- | env-sT.2p CORAL GABLES FL 33143 14 CITY-81- 2P &
TILE CToiLere 21TILE [Tchange [ Addition |2
NAME 27 NAME
STREET ADDRESS 2. STREET ADDRESS
CiTY- 5T 2P 2.4CITY- ST 2P
L 3 DELETE TME TJ Change” " [J Addition
4 name 32 NAME
¢ | staeer apoRESS 33 STAEET ADDRESS
CiTY-S1-2P Jﬂ 34.ClIY-51- 2P
'Y WTLE T DELETE A1TITLE [ change L] Addition
| NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P &4 CiTY-§1-2P
NET TJ becene 5110LE [ Changs L] Addition
1 oname 5.2 NAME
© | stheer apoRess 5.3 STREE ADCRESS
T iny-gTeze 54 CITY -5T-20P
o | THLE [ DeLETE 617LE [ Crange  [] Addition
*] e 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ITY-51-2IP 6.4 CITY-57- 2P

Block 12 or Block 13 il changed™or on an afjachment with an addres(s.

Y 2 / r/,_-—..__......—-’

SISl A I IMrS™_

14. | heraby certify that the information supplied with this filing docs not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furiher cartify 1hat the information
indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execuls this repaort as required by Chapter 607, Flotida Statutes; and that my name appeats in

oy

NAC At i



