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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

1998

DOCUMENT #

1. Corporation Name

ALL SERVICE MORTGAGE OF AMERICA, INC.

P94000020372 (6)

Principal Place of Business Mailn;mg Address

817 DiKon Bivw asssweosonvs- OfXon Lo
STE N4 YD

Sgem LIN2  orx 1y /B C0G0R R 32i2

FILED
Apr 28 1998 8:00am
Secretary of State

GO

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualiisd
2. Principal Place of Businass o 2a. Mailing Address 4. FEI Number Applied For
21 A T I 50-3230122 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt #, elc. |
P ‘ o 5. Caortificate of Status Desired 0O $8‘75 Additional

22 27

Fee Required

City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 o o 231 Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 - ;i—l 30 Personal Property Tax due June 30. [Oves [ONo
9, Name and Address of Current ﬁgglﬁsrlgrgd‘ ggg_rp 10. Name and Address of New Reglstered Agenl
PAPA, MICHAEL J 81} Name
4257 PIEDRAS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32027
B3
84| Ciiy Zip Code

FL |as

11, Pursuant to the provisions ol Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or ragistered agenl, or both. in the Stale of Forida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

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

SIGNATURE e L i e

Signatwe_ lypod o prnled narkg o rn-awjln‘m‘! "”‘T! ana ele 1 apgheiahle {NO1+ R_n:gislnmd Apenl sigualure requirtd when reinslating) DATE p
12. OFF IGERS AND DIRE CTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE D ST T T baae 11TILE [T Change [T Addition g
NAME PAPA, MICHAEL J 1.2 NAME ' §
staeeraooress | 4257 PIEDRAS ST. 1.3 STREET ADDRESS &
CITY-ST-2P COCOA FL - - 14 CITY-ST-2IP &
TLE D O it 21 TTLE [ Change [T Addition |©
NAME MOEHRINGER, BARBARA 2.2 NAME
smeeTaponess | 4257 PIEDRAS ST. 2.3 STREET ADDRESS
£ITy-S1-2P COCOA FL S ' 2 ACIY-ST-2IP
TITLE T T T T oeLeTe LATIMLE [ change T Adgition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
[TY- 51- 2P 34, CITY-S1-2p
e T oeLeTE 43 TITLE L1 Change  [_] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ITY-$1-21P o 440ITY-ST-7P
TLE [CJ DELETE 5.1 TILE [ change — 1T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-SI- 2P
TILE [T oecete 6.1 TITLE 7 Changs 7 Asiition
RAME 62 NAME
STREETADDRESS | . 63 STAEET AGDRESS
CITY-S1-2P . 64 CITY-ST-2P

14. | hereby cert

Block 12 or Block 13 if changed. or on an altachment with an address.

31t L ﬁ

e m sl o B o e E B EE BN

/Q-. %:. "y

I he that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemontal annual report is iruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the eorpoaration or the receiver or Trustee empowered 1o execule Lhis report as required by Chapter 807, Fiorida Slatutes; and that my name appears in

Jl‘/ﬁ A/G'I’)



