SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000053619 (1)

AMERICAN INTERNATIONAL MORTGAGES, INC.

“Principal Place of Business
1481 W OAKLAND PARK BLVD

Mailing Address
7481 W OAKLAND PARK BLVD

FILED
Sep 19 1997 8:00am
Secretary of State

O A

JBUITE 34 SURTE 34
UDERHILL FL 33319 LAUDERHILL FL 33319 DO NOT WRITE IN THIS SPACE
4. Dais Incorporated or Qualified | 3a. Date of Last Report
07/27/1993 07/03/1996
2. Principal Place of Businoss 2a, Mailing Address . 4. FEI Number Applied For

SN
Suite, Apl. #, etc.

2]

gL@!TJ&E_EL?é»MMKE@QZZé&_smza191

| Suite, Apt. #, eto,
27

Not Applicable

8. Ceortificate of Status Desired

$8.75 additional
Fee Required

City & Stats .

Cily & Slale

23

£, F/

|'{a] S AisE, A/ >

Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

Zip Couniry Zip Lountry 8. This corperation owes of has paid the curreni year Intangible
24 33 2% ag@w, m 33322 ?ﬂgﬂ&%’ﬂ/@ Personal Property Tax duc June 30. Yes | ]No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CAMPBELL, DEBON L 81| Name

5000 NW 15 COURT 82| Streel Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33313
83
B4; City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing ils registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registeed

agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatire, typed o printed nani: of egsiorod Bent and il f appicabie.

(NOTE: ﬁl‘:ﬂnslu'ed Agent swgnam'a.r_e_{iulrad when reinslating)

DAlE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [~
TILE P o Ootere 1A TLE [T Change  J Acdilion %
NAME CAMPBELL, DEBON L 12 NAME é
streeTaponess | 5000 NW 15TH CT 1.3 STREET ADDRESS g
GOY-$1-29 LAUDERHILL FL 33313 14 CTY-ST-2IP - o
e ST [T DELETE 21TILE [T Thange [ Addiion |
NAME CAMPBELL, JENNIFER A 22 NAME

staeer aopress | 5000 NW 15TH CT 23 SIREET ADDRESS

CHTY-ST-2p LAUDERHILL FL 33313 2.4 GiTY - S1-2IP

TITLE [T orere 11TME [ Change ] Addition
NAME 32 NAE

STREET ADDRESS 33 STREET ADDRESS

Y- 5T- 2P 34.LTY-51-2P

TLE I DeLeTe A1 TILE [J Change ~ [J Addttien
NAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P i 44CTY-ST-2P

TITLE [T beLeTe 61 TITLE T Crange  TJ Addition
HAME 5.2 NAME

, STREET ADDRESS 5.3 STREET ATIRESS

QITY- §1-21P 5.4 CITY-ST-2P
CTILE [T oeLetk 61 TILE [ change [T Adiition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-51-2P 6.4 CITY-§T- 2P

14, | do hereby certify that the information supplied wilh this filing does nol qually for the exernption stated in Section 119.07(3)), Florida Stalutes. I furthar certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that

| am an afficar or dirscior of 1h

) arporation or the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appsears in Block 12 or B if changed, or an an aitachment with an address.

S D et Ofotom @:'?rg JLTIAN

e m ss B A B MR B b

A/ﬂ‘.//_.-ﬂ' & /L#Aﬂ_ ri




