PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretaty of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000053619 (1)
AMERICAN INTERNATIONAL MORTGAGES, INC.

Principal Place of Busingss Meti

481 W OAKLAND PARK BLVD
SUITE 304
LAUDERHILL FL 33318

7481 W OAKLAND PARK BLVD
SUITE 304
LAUDERHILL FL 33319

Tng Addiess

LR

. Date Incorporated or Quahfied

07/27/1998

Ja. Dale of Last Reoport

05/01/1995

CAMPBELL, DEBON L
5000 NW 15 COURT
LAUDERHILL. FL 33313

11, Pursuant 1o he provisions of Section:
o registered agent, or both, in the
farrliar with, and accept the obiigahong of, Socton 607

o

___8._Name and Address of Current Registered Agent

CBO7 0507 and 607

2. Prinapal Place of Business - ) 2a. Mailng Address ' | 4 FETNumber | apphed For
Sute. ApL. 1, ete. - Suiler At ¥, ete 5. Certificate of Status Desired O $8.75 Adaitional
;;l Z?I Fee Requirad
City & Stale | Gy & State 6. Elachion Campaign Financing 0 $500 May Be
E 28I - o Trust Fund Contribution Added to Fees
2ip _ Gourtry B 2y __ Country 8. This corporation has liability for intangible tax under s 199.037,
l24] 25| 29| 30| | Flonda Stanutes O ves [CINo

10, Name nnd Address of New Registered Agent

Street Address PO Box Numiber is Not Acceptatle)

81 Name
az

ot

8a| Gy

B5| Zip Code

FL

1508, Fioricta Stalt

the above named corporation submits this statement for the purpose of chan
te of Flondds Susn change was anthor.zed by the corporation’s board of directars | heretyy accept the appointment as registered agent | am
0L, Flonca Statutes

ing its reqistarad office

oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if ¢hg

SIGNATURE/< =

I O

an an at:adiy;
Py
(_/....—-—-—‘"

14. | do hereby certfy that the inforrmaton 53:i‘;.'.';:l]€:cll\}xwti‘ :i:}slffhﬁcj |s‘~}“:'u'|i—ar'i\; turmished ana dogs not qu:ﬂ'i"fy:"far"fh_c exermption stated In Sechon 119.07(20(k), Flonda Statutes. { further
certify that the information indicated an this anryal repon o supplesmental annua! report is true and accurate and that my signature: shali have the samne lagal effect ag if made undar
ar trustee erpowerad Lo execute this report as required by Chaptar 607, Flonda Statides, and that my name

thie reie

&
r address

\ i}

SIGNING OFFICER DA DIRECTOR

SIGNATURE
Sl attotre Tyimed 0 L pibetd 1 BT Eagireead fopu 1 aayal, W TCTRITINA Dete

12. s T A3 T T T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN'12
N3 P [CJDEIETE 1 1T1ILE [ Change [ Additor
NAME CAMPBELL, EBON L 1.2 NAME
SIRET ADDRESS 5000 NW 15TH CT 1 3 STREET ADDHESS
i s1-2p LAUDERHILL FL 33313 L TGS 2 . o
TILE ST ([ DELETE 1T [l Crange [ Aadition
NAME CAMPBELL, JENNFER A 22NAME

“sreseranoness | 5000 NW 15TH CT 23 STRFED ADDRESS
onosize | LAUDERHILL FL 33313 o N
T [ DELETE a1 TILE [] Charge [ Additon
HAME 17 NAME
STREET ADDRTSS 37 SIMFEN ADCRESS
CITY-5T-7i7 B . e = .
THLE [ DELETE [ Criznge [} Additior.
NAME 47 NAME
STRELT ADDRESS 4 ISTAELT ADDAESS
ClTy-S-2ir : M pronysTo2p
TOLE [ DELETE 5 1 TILE [ Cnange [ Addition
NANE 52 HAME
STHEE] ADDRESS 53 STREET ADORESS
CITY-S1- 2P 54 CITY-ST-2IP o i e
THLE [ ] DELETE €1 TIfLE nange ] Addilion
NAME €2 NAME
STREET ADDRESS 63 SIEE] ADDRESS
CiTy-§r-aip GaLTy-sTar |

O Phome B

() 75t 7m0

CR2E034 (12/95)




