A 2 97 /5‘?336&' /Y3

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOGUMENT # P94000011400 (6)

1. Corporation Name

ACE MORTGAGE CORP.

Principal Place of Businass Maiting Address

C

FILED
Feb 21 1997 8:00am
Secretary of State

0

4330 W BROWARD BLVD 1016 LONG ISLAND AVE.
SUTE C 1. LAUDERDALE FL 3331 2-2622
PLANTATION FL 33317
us 4. Date Incorporated or Qualiied | 3a. Date of Last Report
02/07/1994 05/01/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
—;I—I ;EI 65"0472%8 Not Applicable

Suite, Apl. #, elc,
2] 7]

Sulte, Apt. #, etc.

m/ " $B.75 Addiional

8. Coertificale of Status Desired Fee Required

24] 2s] 20] 20]

| _ City & State City & State 6. Election Campalgn Financing $5.00 may Be
25[ ;_a-l Trust Fund Contribution Addad to Fees
Zip Counlry Zip ' Country 8. This corporation has fiability for intangible tax under s. 199.032,

Fiorida Statutes [:I Yes [:l MNo

§. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
PARRIS, DEXTER 81| Name
1016 LONG ISLAND AVE. 82| SBtreet Address (P.O. Box Nﬁmber is Not Acceplable}
FT. LAUDERDALE FL 33312
B3
84 City FL 85| Zip Code

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

1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
olffice or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

| am an officer or dreclon of the corppral] )
appears in Black 12 or Blocl i ptlarfQed, or on an atlachment with an addgxs.

SIGNATURE: - ENR A

information indicaled en this annual repaft gf/supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
or the receiver or trustea empowared to executa this report as required by Chapter 607, Florida Statutes; and that my nama

Sigratare. typedt or perlin Fame of registered agent and plic  apphcable. {NOTE Registarad Agent signature requirad when raingtating) DATE
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12 %)
TILE TD 1 DELETE 1A TITLE ' [Jthange L Addition g_
NAML PARRIS, DEXTER 12 NAME §
stecranpmess | 1016 LONG ISLAND AVE. 13 STREET ADDRESS ]
CiTy-s1- 21 FT. LAUDERDALE FL 33312 1.4 CITY-S1-2P &
TINLE (] DELETE 21 TIE U Change [ Addition [©
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIY-SI- 7P 2.4 CITY-5T-2Ip
THLE [T peELETE 11 TITLE TJChange 1] Addition
NAME 3.2 NAME
STREE! ADDRESS 1.3 STREET ADORESS
Oy -81-71F 34 CITY-ST- 2P
TIE [ J OFLETE FRRET: [ Change T Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
LIY-81-2IF 4.4CITY-ST-2IP
TITE [J DELETE 51TITLE [ Cranga  [_] Addition
HAME 5.2 NAME
SIREFT ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 5. 4iry-§1-2P
me [J oEcere BATITLE [T change  [J Addition
KAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
1y - ST 2p 6.4 0ITY-5T-2IP
14, | do herchy certify hat the infarmation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

had 1 S 3 AN

SIGHATUFE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR BIRECTOR

S~ V- 97
. Dale Laytimé Prone ¥



