SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT  SEy FLORIDA DEPARTMENT OF STATE
CORPORATION fip-2) Sancra B. Mortham
ANNUAL REPORT : Secratary of State
1996 T ‘g,"' DIVISION GF CORPORATIONS

Corporation Name:

AMERICAN LENDERS MORTGAGE SERVICES CORP.

P — (LT

DOCUMENT # P93000039262 (9)

3438 COLWELL AVE 3438 COLWELL AVE
~UFE-Sre ~SUt X
I'gml FL 33614 LASMPA FL 3314 3. Date Incorporated or Qualfied 3a. Date of Last Report 1
06/02/1993 | 08/04/1995
2. Principai Place of Business 2a. Maling Address 4. FE{ Number A -
03035 Cobwell Qe b 3¢38 (ol oM an? | 5o318562 Nl Aspene.
| Sule, ApL # o | Suite, Apt #.ctc 5. Cortificate of Status Desiced ] $8.75 Additional
2;1 27“1 . Fee chulrerxrjw ]
City & State ' City & State , I , 6. Electian Campaign Financing $5.00 MayBe
23 z C';-—Loeﬂ‘, qf O ;El W‘, ~ _L Trust Fund Contributian (] Added 1o Fees
= [ —

Zip Country Zip Country

4 . b A - . 8. This corporabion has hahtily for intangiole tax under s 193 032 o
2] 33 i ‘/’ 2| (| 0] 236C I‘f 30| a.,ﬂm,ql, Florida Statutes [ ves [] no _
H U

9. Name and Address of Curréht Registered Agent 10. Name and Address of New Registered Agent -

PAGAN, PATRICIA 81| Mame
8213 SPR'NG OAK CT B82] Strect Address (PO Box NMumber is Kot Acceptable) )
TAMPA FL 33625 3 ]

84| City g5 | Zip Code
FL ||

11. Pursuant to the pravisions af Sections 607 0507 and 607 1508, Florida Slatules, the above -namad corporation submits this statement for the purpose of changing iI1s reg:stered
affice or registered agent. or bath, in the State ‘of Fianida. Such change was aulionzed by the corporanon’s hoard of droptors | nereby accept the appoinlment as regrstered
iliar with and accepl the obhgations gf. Section 607.0605, Elorida Slatu‘t\js

" € () wtrl C.'j,& {

SIGNATURE ve- wo, §*7 - CHERN . 7-3/-906.

Tepndtore tpoel o Pt 0 of iff e agert and titke £ apgin b (1a0aTg, Rogeterodd Agert s whien fearislabn)] AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e
WLE D ] oreere 13 ITLE [T crage L] Adtoern |
NAME PAGAN, PATRICIA 12 NAME b
seet sopkess | 6213 SPRING QAKX CT 13 STREE [ ADDRESS &
CiTY-SI-7IP TAMPA FL 33825 14CaY-51- 2P ks
e [T oeuete 21 TVILE 1 Crange L] Agoten |
NAME 22 NAME
STREE] RDDRESS 2 3 STREET ADORESS
CiTY-ST-2P 2 400y -ST- 2P ]
TITLE [] DeLete 3T [T Grange ]~ Aadition |
NAME 32 NANE
STREET ADDRESS 33SIAEET ANDAESS
CITY - S1-21p 34 CITY-ST-2P N
TITLE ‘ 1] oeete 41TIILE [T craegz 1 pgawon
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44017 51 7P
LE [_1 Decele 51 TIME [1 tnange [ adduor
NAME 52 NAME
SIREET ADURESS § 3 STHELT ADDRESS
GilY-ST-7P S40ITY-S1-21P
THLE [ oeeete 61TIMLE U7 Crange [ Adetien
NAME £ ZNAMI
STREET ADDRESS 6 3SIREET ADDRESS
CAY-Si-2P £40ITr-S1-ZF

34. | do hereby cerlfy that the information supplied with tis fhng is volunlarity Turnished and does not qualdy for the exemption stated in Section 119.07(3)(k}, Florida Statutes |
turthes cerlily that the information indicated on this annual report or supplemental annual reporlis true and accurate and that my sigrialare shall have the samie lega’ effect asif
made under oath, that | am an ofticer or directar of the carporation or e recewer of trustee empiowered to execule tins report as required by Chapter 617, Flonda Statules, and

that my name appears in Block 12 or Block 13 it chay or on an atlachmienl with an address
SIGNATURE: WO e NIy oeled  T-3-9€ 13- 930 -70¥C
TURE AMD TYPED OR P BIGHI FICER O Lixe D rre brore ®
PNV R K’AAW B l

(o5 [ s -7 NS




