FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

o
S

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # P93000037846 (1)

ANID MORTGAGE TRUST CORP.

Principal Place of Business

1645 PALM BEACH LAKES BLYD.. SUITE €00
WEST PALM BEACH FL 33401

Mailing Address

1845 PALM BEACH LAKES BLVD.. SUITE 600
WEST PALM BEACH FL 33401-2216

O

Ju. Date of Last Report

04/19/1996

3. Date Incorporated or Qualified

05/25/1993

agent. | arm familiar with, and accept the obiigalions of, Seclion 607.0505, Florida Statules.

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2401 PGA Blvd. 6] PO Box 31358 i Not Applicable
Suite, Apt. #, alc, Sude, Apt. #, elc. i
e . P o Hie. APL 7, £t 5. Ceniificate of Status Desired O $8-75 Additional
22| Suite 272 T ‘ Foe Required
Ciy & Slale | Ciy & State 8. Election Campaign Financing $5.00 may Be
{231 Palm Beach Gardens, FU2| Palm Beach F{L,.. Trust Fund Contribution Added lo Fees
p _ Country | dp Country . This corporation has liabwity for intangibie tax under 5. 192032,
24] 33410 25| USA 29| 33420 30] USA Florida Statutes Yes [ No
8. Name and Address of Current Registerad Agent 10. Name and Addrasa of New Registered Agent
SHAPIRO, ROBERT L 81 Name
1645 PALM BEACH LAKES BLVD. B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 800 2401 PGA Blvd-
WEST PALM BEACH FL 33401 83 L
Suite 272
B4 City 85{ Zip Code
e Pal FL |1 33410
11, Pursuant to the provisions of Sections 607 0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in ihe State ol Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appoiniment as regislered

SIGNATURE o

Shgrabiee, bapeed or P bt e st e teved anent and otk appicable (NOTE: Registered Agent signature requitad when re nistating) DATE
12, OFFICERS AND DIRECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P T oECETe 11 TTLE l;] Change ] Addtion | g5
HAME PALMIERI, LISA 1.2 NAME §
sineer apomess | 1645 PALM BEACH LAKE BLVD. 13SIRETADDRESS | 9401 PGA Blvd g 272 o

vd., Suite 27

CTY-S1- 7P WEST PALM BEACH FL 14 CITY-ST-7IP P - E
THILE D LI ecise 21 TL - r—1 L. E I%haI ”1082 [ Adsaion | O
NAME HEYWORTH, EMERSON O 22 NAME _
sreeer aoorss | 1645 PALM BEACH LAKES BLVD., SUITE 600 zasteeraonaess | 2401 PGA Blvd, - Suite 272
CNY-S1- 70 WEST PALM BEACH FL 33401 oy 2avmv-s-zp | Palm Beach Gardens, FL 33410
WTLE D [ oeLere 31TITLE : [T change ~ ] Addition
NAME MARSHALL, MARGARET 32 NAME
sraeer acoaess | 1645 PALM BEACH LAKES BLVD., SUITE 800 33 STAEET ADDRESS
Gy -1 7 WEST PALM BEACH FL 33401 34.07v-5T-2P
TITLE ] peceTe 41 TIRE [ change ] Adoiion
MAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2 - 44LY-S1-2P
THILE [ pecere 59 TILE [J Cnange T Acdition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy-st-aw 54 CHY-51-21p
TInE [T DeLETe 61THLE [J cnange LT Acdition
NAME 62 NAME
STREET AUDRESS &2 STREET ADDRESS
CITY-51. 7P ~ 54 CITY-51-21P

informatian indicated onfthis annual report or

nanged, orgn any atfachment wih an address.

SIGNATURE:

14. | do hereby certfy thal te Information suppiied with this tiing does not quabify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify 1hat the
Iemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
gl Or Trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Deyure FPhone »



