FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION Oi° CORPORATIONS

Katherine Harris
Secre ary of State

1.

DOCUMENT # PQ3000077494

Corpor.ation Name

AMARA EXPRESSIT MORTGAGE SERVICE, INC.

Principal F lace of Business
435 GULF ELVD.

STE. 4
INDIAN ROCKS BEACH FL 33785

Mailing Address

200 BEACH TRAIL
INDIAN ROCKS BEACH FL 34635

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90297 017 ***150.00

VA WA

DO NOT WRITE IN TIHIS SPACE

us 3. Date Incorporated or Qualifed
11/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 593111108 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . «dditi
ite, £pl etc p 5. Certifcate of Status Desired 0 $8 75+ dc!ltlonal
a ;] Fee Required
City & 'itate City & State 6. Election Campaign Financing $5.00 May Be
E] EI Trust ~und Contribution Added t> Fees
Zig_ . Country Zip . Country 8. This corporation owes the current year Intangible
;‘ 3"'3 7 a?hs- [gl E] 3 3 7” ‘;‘ Personal Property Tax. Ol es Ono
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register 2d Agent
81| Name
DE ONATIVIA, SUSAN 82| Street Address (P.O. Box Number is Not Acceptabl
t 0. mbel ot Accepta
20 BEACH TR. reel ress | ox Nu ris cceptable)
INDIAN ROCKS BCH. FL 33785 53
84| City

 FLYE5%rs

11. Pursuant to the provisions of Section

SIGNATURE

office or registered agent, or both, in

agent. 1 am familiar with, and accept the obliga-ions of, Section 607.0505, Florida Statutes.

s 607.050 2 and 607.1508, Florida StalJ1e$. thé above-namedic:ol'ipdfation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as renjistered

Signature, typed or printed n ime of registered ager t and title if apphcable.

{NO “E: Registerad Agent signature rec uired when reinstabng

DATE

12

OFFICERS AND DIRECTORS

| EEX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME

NAME

STREET ADDR 138
CITY-5T-ZIP

PTCO

DE ONATMIA, SUSAN

200 BEACH TRAIL

INDIAN ROCKS BEACH FL 34635

] DELETE

I1‘!TI’TIF I

TME

NAME

STREET ADDR :58
LiTY-87-21F

[J DELETE

TITLE

NAME

STREET ADDR 255
CIry-$1-21P

] DELETE

TILE

NAME

STREET ADDRE:SS
CITY-§7-21P

7] DELETE

TITLE

NAME
STREETADDR 85
GITY-ST-ZIP

[ DELETE

54 CITY-ST-2IP

[ fhannn T Addition

Addition

Addition

Addifion |

Addition

TTLE

NAME

STREET ADOR 255
CITY-ST-2IP

[J DELETE

6.1TIME
6.2 NAME
6.3 STREETADDRESS

64 CITY.5T-2IP

[ Change 7 Addition

14. 1 hereby certify that the informe tion supplied with this filing does not qualify 1ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indicatad an this annual report ar supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and thal my name appe ars in
Black 12 or Biock 13 if changed, or on an attac 1ment with an address, with all other like empowered.

SIGNATURE: __oZaw an

SIGNATURE AND TYPED OR PRINTED NAI

2ASEE 227556 $ 927

0423752

CR2E034 (11/98)

OF SIGNING OFFICL:R OR DIRECTOR

Data Daytime Phone #



