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PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

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

FILED

Apr 27 1998 8:00am

Secretary of State

1998

POCUMENT # P94000017734 (2)

ALL MORTGAGE SERVICES, INC.

AR

Mailmg Address

820 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

Principal Place of Business

820 MAITLAND AVE

ALTAMONTE SPRINGS FL 3271
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2. Maiting Address 4. FEI Number Applied For
21 26] 593234219 Nol Applicable
Sulte, Apt. #. elc. Suite, Apt. #, etc. iti
s — l v 5. Certificate of Status Desired (| $8'75 Aditional
E‘ 2'.:[ Fee Requlred
City & Stale | _ City & State 6. Fleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country _ 7y Country 8. This corparation owas o has paid the current year Intangible
_2—4-] 2_§I 29—] ?Dl Personat Properly Tax due June 30. Dvs One
& Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
B1 :
M!LLH, ROBERT E Name
950 muws AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ATLAMONTE SPRINGS FL 32714
83
'84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this staternent for the purpose of changing its reqistered

office or registerod agont, or both, in the State of Flanda. Such change was authorized by the corporation’s board of direclars. | hereby accopt the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607 0505, Florida Statules.

SIGNATURE

ot it

Sighature: typed o prmed nann of tegedoed ager aod Tt i apebeabi: INOTE - Rogistored AQent nignatre requred when Temstaing) DATE
12, OF 1 ICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D U oeLee 1ATIIE T 1ghange L] Addition
NAME EGU. RICHARD C 1.2 NAME
seerannness | 1629 MAITLAND AVE 1.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14CITY-ST- 7P
TITLE [ oeLeTe 21 L [Jchange L] Addition
KAME 22 RAMI
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2P 2.40ITY-5T-2Ip
WFLE C1oELeTe 31TNLE [ hange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21 34 CITY-5T-2p
TITLE 1 DELETE 41TLE [T crange L] Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ry-81-21P e 44 CITY-ST- 2P
TILE (.. DELETE 51 1ITLE Ul change 1] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STRECT ADDRESS
CITY-$1-2p ) 54 CITV-ST- 2P
TME L DELETE 61 TILE I change [ Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-$1- 2P B4 LIY-S1.7P

14, | hereby cerlity that the informatian suppliad with this filing docs nal qually for the exemptlion stated in Section 119.67(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this annoal report or supplemoental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
officar ar directar of the corperation ol the receivor of rustes empowesred 10 execute this repor as reguired by Chapter 607, Florida Statutes: and that my hama appears in

CR2EQ34 (10/97)

Block 12 or Block 13 il changep?an atl7,hmcnl with an addrass.
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