FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S M N FLORIDA DEPARTMENT CF S1ATE
CORPORATICN gty
ANNUAL REPORT

1996 e VISION 07
DOCUMENT # P93000077494 (1)

1. Corparation Name

AMARA EXPRESSIT MORTGAGE SERVICE, INC.

S ——

Riling Adkress

1059 BROADWHY SUITE F 1059 BROABWAY SUITE F
DUNEDIN F 98 DUNEDINAL 34638

Sandra B Mortham
Sccretary of State
DVISION OF CORPORATIONS

i

3a. Date of Last Report

06/27/1995

Principa: Piace of Business

3. Date Incorporated or Qualified

11/09/1993

2. Princpal Place of Business o 72a.mMaw\.g Addiess ' 4 FOVNomber - Apphed For
21 200 Lexch Trawl Pl ] | .. 583111108 ; Not Apgiicatie
.%l:le, ApL. #, etc. _ Suite Aptketo 5. Certificate of Status Desired [} $8.75 Adc!itional
2| Tvelivn Loty Bcaeh 7] ) S Feo Required

Cry & Stale Gy 4 Stare - 6. Electon Campagn Fnanciny $5.00 may Be

EI F‘— . . 28 » Trust Fund Cantribubon . O Added to Fees
Counly 8. 1nis carparation has hatibty for intangible tax under s 199 052

2ip o ; i 3 Céuntr,’
;ﬂ 3 Yé 3 s Fzs] p,‘,q L.//M 291 1‘30] - forida Statutes Aes [ONe

9. Name and Address of Current Registered Agent "'10. Name and Address of New Registered Agent

81| Name )
M ONATMA, SUSAN 82] Sitract Address (.0, Box Numiber s Not Acceptalie)
1648 VIRGINIAAVENOE _
SUITE 230 83
PALM HARBOR FL 34683 84] Citv = 85| Zip Code
7 ’ FL [*]”

11, Pursuant 1o the provisions of Sectiona 6070507 and 6071608, Fiorida Stalutes, the above namd corporaton subimits this statement for the pumpcse of changing s registered office
o registered agent, or both, n e State oF Flonck s Such change wis anthor.zed by 1ha corpordtnin's bioard of drectars | hareby accept the appantment as registered agont lar
o familar with, and accepl the ablgatons of, Sacton GO7 0508, Florda Statutos

SIGNATURE I —— A ) . o — S .

o Sizeit b bypard 00 praded N e f rdp e e i o HOTE Fepatead 3 ‘.u: o r et e frptabeg . NATE G
12, TORFICERS AND DRECTONG 13, ) ADOITIONS'CHANGES TO OFFIGERS AND DIRECTORSIN 12 | &
TILE Pnébgm“m SUSAN [ OELETE 1 G O APV en S gpodTlog [ Aeur G
HAME . TZhAM RO , 3

euc ha

seeraconess | 1646 VIRGINIA AVE. 1 3SIREF1 ADDRESS 3 F"“ O
oiy-§1-2Pp PALM HARBOR FL 34683 14T §T20 UI"IG{'M Lo s g @l ,é._-;i,j'w— &
TLE [] DELETE IR [] Crangs [ ] Addtion | ©
KaWE 27 NAME
STREET ADDRESS 23 S1REE ] ADORESS
CiTy-ST- 2P . ' e . ] 2aTly S{,:,EIF .
e [] DELETE 3 TILE 7] Cnamge (] Additicn
HAME 17HAME
STREET ADDRESS 33 SUREF! ADDAESS
CITy-5T-2IF FALITY s1-2W

TILE ’ h aliG e +———— 20008018251 o EY Riarar ]
L e | —057tT/9B--0101 -0 U

MNAMT 47 N2ME -

SIAELT AJDRESS 43 S1HEEL ADDRZSS ***EDU - DD

CITy-5T 217 . e LA

TITLE [ GELEME 5L [ Charge [ Addhion
HAME 57 Nk

STREE] ADDRESS § 2 5IREE | ADDAE S

Crv St 2¢ R . 4l 5I-A e . ]
TITLE [ DELETE £ 1 TILE [ Change  [] Addtion
NAME €2 NAME

STREET ADDAESS 63 SIREET ADDRESS

CITY-5T-2IP §4CIY.S1- 7

14, 1 do heraby certify that tne information sugplied with ts fiing is voluntarily furnished ang Goes not quality for the exemplion slated in Section 119.07(3)lk). Forida Stalutes. | further
certify that the infarmation indicated on this annual -oport or supplemantal anndal repor s tre andl accurate and that my signature shall nave the sarme lega! effect as if made under
aath, that | am an offcer or dreclor of the conacrat o or thie receiver Or TUStee empwered 1o exacule IS repart as roquired by Chapter 607, Flonda Statutes: and that my name
agpears in Block 12 or Block 13 i changad, o on & atlachment wvath an addres<

SIGNATURE: S-r-56 . _ #3576 8%

<A,

SIGNATURE AND TYPED OA PRINFED NAME OF SIGHING OFFICER OR DIRECTDA




