FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF1T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/‘/ Secretary of State

' DIVISION OF CORPORATIONS

I

DOCUMENT # P93000077494 (1)

AMARA EXPRESSIT MORTGAGE SERVICE, INC.

Principal Place of Business

X0 BEACH TRAIL
INDIAN ROCKS BEACH FL 34635

Maiting Address

200 BEACH TRAIL
INDIAN ROCKS BEACH FL 33765-2524

FILED
Feb 04 1997 8:00am
Secretary of State

O R

3.

Date Incorporated or Qualified

11/09/1993

3a.- Date of Last Reporl

05/01/1996

2. Principal Place of Businoss 2a. Mailing Address
21] 26]

4. FEI Number

Applied For
HNat Applicable

58-3111108

Suile, Apl #, elc Suite, Apt. ¥, slc.

O $8.75 addiional

;{l ;I 5. Cenificate of Status Desired Fes Required
City & State _ Clily & State 6. Election Campaign Financing $5.00 may Bo
E] 23] Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
Qﬂ 3 > 7 'S/S 25;] 29] ;{l Florida Statutes [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DE ONATIVIA, SUSAN 81| Name
1646 VIRGINIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 230
PALM HARBOR FL 34683 83

BAl City

85| Zip Code

FL

agent. | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s ragistered
office or regislered agonl, or bolh, i the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

appears i Biock 12 or Block 13 if changerd, or on an atllachmant with an addrass

SIGNATURE:

- SIGMING DEECER DR |

Signatiee yic on prited nan e of wegestered agent and e il appheable INGTE: Regisiered Agent Bignaiure requived when renalabng) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTCD CJ DELETE 11 eE [ Change ™ T Addilion | &5
NAME DE ONATIVIA, SUSAN 1.2 RAME §
siree 1 avoness | 200 BEAGH TRAIL 1.3 STREET ADDRESS S
GITY- 5T 2P INDIAN ROCKS BEACH FL 34635 14 CITY-ST-2IP E
i [T oeLETE 211 [ changs ] Addition | O
HAME 22 NAME
STHEE T ALIDHESS 23 STREET ADDRESS
CITY-§1-7F 2 4CITY-§T-7P
I i [ oiteTe 31T T Crange [J Addiion
RAME 32 NAME
SIRELT ADDRESS 33 STAEET ADDRESS
LiTY-§1- 71 34.CITY-S1-2IP
I 3 DeLEYE 41IME [ Change  T_] Addition
HAME 4. 2NAME
STREE! AGURESS 4.3 STREET ADDRESS
£IrY - §1- 71 440ITY-51- 2P
TULE T okcere 5.1 TI1LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-81-21F ] 54 CiTY-51-2IP
THLE [T okeete 61TITLE [T Change T Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADORESS
DITY-ST-2iP 6.4 CITY-5T-2IF
14, | do hereby cerly that the inforrmalion supplied wih his Tiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated cn this annual report or supplermental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath: that
1 arn an officer o draclor of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter €07, Florida Statites; and thal my name

RGP P2 P35 S DD

Date Davtima Phone §



