FILE NOW: FILING FEEAFTER MAY 118 $225.00

) = PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 .
DOCUMENT # P93000077008 9)

G

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

ACTION MORTGAGE, INC.

Principal Place of Business Maling Addrass
382 W. STATE RD 434 382 W. STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
Us us

3. Da'e inconorated of Quaiied | 3a. Date of Lasl Report

) - 11/05/1993 06/01/1995

Maitng Acldress 4. FE Number Applied For

) 59'32%8% Not Appilicable

suite. Ant & elo T ' -
Sulte, Agy o 5. Certficate of Status Desired (] $875 Add'monal
Fea RAequired

2. Pringipal Place of Business
21

Suite, Apl. #, elc
22]

City & State City & State T 6. Eieclion Campaign Financing . $5.00 May Ba
23 Trust Fund Gontnbution Added to Fees

Jip __ Country Zip L. Country 8. This corporation has labilty for intangibie tax under s 199.032,
E}] 25—1 o . ;iq] o ] 7ﬂgrida Stlatutes s ,,,g,,Y‘JE’ Ono

9. Name and Address of Cur 10. Name and Address of New Registered Agent

. NG 81[ Name B @yr., Z. (-’rn S

82| Strect Address (F.O. Box Numbg/& Not A
3732 NW 16TH ST T G W Sl fe Kol YT
FT LAUDERDALE FL 33311 &3

84! City LO ,1} w D#d FL 85 -jp,COdO 0

1. Pursuant to the provisions of Sections 607 0002 and 607 1506, Flonda Statutes, t
or reqistered agent, or both, in the State of F La. Suzh changs was authoazed
famihar with, and accepl 1he' abligabons o tion 607 0505, Flonicda Statutes,

Fhod corparation submits this staterment for the purpose of changin
fhoration’s baard of directors | hereby accept the appoiniment as reqgle

SIGNATURE ) . o . T Y A o _

S il g e ol g g THOTE B Bt Adent s e i i L o LIATF &
1z \\M_QM:’{AND DiF {l\xﬁr 13. ADDITIONS/CHANGES 10 OF FiGFHS AND DIRLCTORS N 15 ]
I, 1] p—— Oeaie — we ™ [ O Crange 13 Aasion |
NAME CARNES, BARRY L 12 ange 3
SIREET ADDAESS 382 W. STATE RD 434 3 STRELT ADCRESS o
CTY-8T. 2 LONGWOOD FL L I EEL=TABY: &
TilLE SD [J DELETE RIS [ Change  [] addtion |
HAME CARNES, MARY 23 NAME
STHEET ADDRLSS 382 W. STATE RD 434 3 STKEET ADDRESS
Ciry st 7w LONGWOOD FL R FLU R
TILE [1 DELETE FRAI] [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cily-ST- AP e 340TY-ST- 20
TITLE (] DELETE 41T [] Crange  [] Addition
NAM:E 42 NAME
STREET ADDRESS 43 STREET ACDRESS
ony-s1- e ) B HACY 577
TILE [ DeLete 5 1TITLE [ Chang=  [] Addition
NAME 52 KAME
STREET ADUAESS 5% STREET ADDRESS
CIlY-57- 2P e S4CHY-ST-2F _

TIee [ DELETE 6 3 IILE [ Change [ Additon
NAME 62 NAME

SIREET ADDRESS €3 SIREET ADDRESS

CITY-S1. 2P beovestoe |

14. I do hereby certily thiat the information suppied wath i ¥ Mny i vol.itanily furnished and gues not aud fy for the exenphon statled in Section 119 O7(3ik), Florida Statates. | further
certify that the information indicated on s anrua' repod or s mp!mmn i anmul repod is true anc accurate and that my signature shal' have the same lagal effect as if made under
oath; that | a'n an officer or director of the corp Powerad o execute this report as redquined by Chapter 607, Florida Statutes: gnd 1hal my name

appears in Buock 12 or Block 13 if chianged, o g / f
SIGNATURE:  ( [ . . L - - e
§iG OF SIGNING OFFICER DR DIRECTOR s Duati e P




