FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE:
Sandra B Martha:
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000011
. Corporation Name

ACE MORTGAGE CORP.

400 (6)

Maibng Adclress

1016 LONG ISLAND AVE.
FT. LAUDERDALE FL 33312

Principal Place of Business

1016 LONG ISLAND AVE.
FT. LAUDERDALE FL 33312

10 000

3. Date]ncorporaled or Quakiod 3a. Date of Last Repor
i 02/27/1966
2. Principal Piace of Business 2a. Malng Adcress 4, P Numiber Applied For
21 WorE oo \D Beaatan %\::w_ze] S b Not Apghcalie
Suite, Apt #. et | Suite, ApL o, otc 5. Centifcate of Staws Desied 0 $8_75 Adc%itianal
2| Vosve, <. o] ) Fee Required
Q’W & Slale .. City & State 6. Flection Gampaign Financing 0 $5.00 May Be
23] SNy Qﬁ\mé 23] Trust Fund Contribution Added to Fees
2ip Cauntey L | Country B. Ttus corporabon has hanilty for mtangible tax under s 199 032,
24| N\ __ 28] =S mTNy 29 10| Florida Statutas I ves [INo
9. Name and Address of Currdqt Registered Agent ] N 10. Name and Address of New Registered Agent
81| Name
P S, 82| Street Address (P.C. Box NUumber is Not AcCeptable)
1076 LONG ISLAND AVE.
FY. LAUDERDALE FL 33312 83
84| Cry FL las | 7ip Code

11. Purs.iant to the provisions of Sectians 607.0502 and €
or registered agent, or both in the State of Floads S
famitar wilh, and accept the onligations of. Sectian 637 0505, Flonids Slatules

7 1508, Flarida Statutes the above naned corporation sUbrTits s statement for the purpase of chanoging its registered office
s ehange was aullvorized by the corporal on's board of drectors, | hereny aceept the appoiniient as regstered agent. | am

SIGNATURE _ . L L . R I e -
Sigatre, Tppd o prnitad nac o ol segiitered et o 1wl At INOTE B gotetunl Ages it dgraloam ooy areelntur renatateyg, Dalt

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ [ DELETE 1 1TITLE [ Crange [T Additan

NAME PARRIS, DEXTER 17 NAME

STREET ADORESS 1018 LMG lSLAND AVE 13 SIREET ADDAESS

CHY-ST-730 FT. LAUDERDALE FL 33312 o P RETRAE I X o

TITLE [ DELETE 2 1TITLE [ Crange [} Additon

NAME 27 HAMF

STHREET ADDRESS 23 SIRLET ADDRESS

CiTY-St-Zp o e 2400y .81-21P i

TIILE [JDELETE 3 1TIE [1 Charge [} Addiion

NAME 32 kAN

STAEET ADDRESS 33 STREET ADORESS

CITv-§T-21F J zaciyostar L B

TILE [ DELESE 41T [1 Change (] Addilion

NAME 42 NAME

STREE T ADGRESS 435TREET ATDRESS

CIY-51- 28 4400751 2 N

TILE [ DELETE 5 1TIME (] Change ] Addtion

NAME 5 2 NAME

STREET ADDRESS S ISTHEE ' ADORESS

CITy-§1-2IF ) o __Rsecrisian .

TITRE [ bELETE 6 1TILE {3 Change [ Addition

NAME 6 2 KAME

STREET ADDRESS 6 3 STAEET ADDISS

CITy-ST-2iF B4CITY-SE-7p

14. | do horeby certdy that the Inforrmiation s.ipphad va it tha fling 1z
certify that tne information indicated on&) annuA repcrt o supph

antarily furnished and does nel qualify for the exermplion stated in Sechon 119 Q7(3KR). Florida Satules | further
nental annual renort is true and ascurate and that my signature shall have the same legal effect as if made under

oath, that | am an officer or director of #fie conparahon ar the receive or trustee enpowered 1) execute this repart as required by Cnapter 607, Florida Statutes: and that my nang

appears in Block 12 or Biock %;}f'changeri or an an attachment with an addrass

SIGNATURE: S T T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N NN _‘\"‘_aD

e - wl s

=M RURSTTTE

CR2E034 (12/35)



