FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED z
PROFIT i FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90198 031 ***150.00

DOCUMENT # P94000021090

1. Corporat on Name

AMC, A MORTGAGE COMPANY OF N.E. FLORIDA, INC.

2 BN

Principat Place of Business Mailing Address

4040 SUNBE/M RD 4040 SUNBEAM RD

SUITE 4 SUITE 4

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THI 3 SPACE

us us 3. Date Incorporated or Qualifed
- 03/17/1694

2. Principal *lace of Business 2a. Mailing Address 4. FEI Nunmber Applizd For
sl 261 59-3232617 Not / pplicable
Suite, Apl. #, etc, Suite, Apt. #, elc. $8.75 adtitional

5. Certifcale of Siatus Dasired O

22| 27 ' Fee Reqtired
City & Stute City & State ] 6. Election Campaign Financing 0 $5.00 My Be
E‘ m Trust Fund Contribution Added to I'ees
Zip Country Zip Cauntry n #. This comoration owes the current year In‘angible
;:I !2_5] ;] _Iﬂ Persona Properly Tax. [Cves [ No
9. Name and Address of Current Flegistered Agent 10. Name a1d Address of New Registered Agent
81| Name
WHITE, THOMAS M _ =
777 CAMERON DRIVE 82| Street Add-ess {(P.Q. Box Mumber is Not Acceptable)
ORANGE PARK FL 32073 33
84| City FLAJSS Zip Coce

11. Pursuant to the provisions of Sec ions 607.0502 and 607 1508, Florida Stafutes, the above-named corg oration submits this statement for the purpose cf changing its registerad
office or egistered agent, or both in the State of I-Jorida. Such change was authorized by the corporation’s board of dir sctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

LS‘GNATURE Signature, typed or printed name of registered agani an 1 titls if applicabls. {NOTE: {egisterad Agent signature require 1 when rainstating) DATE - -~ .
12. O-FICERS AND DIRECTCORS 13. ADDITION S/ICHANGES TO OFFICERS AMD DIRECTORS IN 12 S .
TINE DPT [ DELETE 14 TITLE T [OCrenge  [Jadditon| T
NAME WHITE, THOMAS M 1.2 NAME 3
smeetaooress| 777 CAMERON OR. 13 STREET ADORESS ol
orv-stze_ | ORANGE PARK FL 32073 14 CITY-5T-ZP &
TmE Dvs [ DELETE 21 TNLE [IChange [ JAddiion | ©
NAME . WHITE, CHERYL H 22 NAME
sreeTaporess’ 777 CAMERON DR. 2.3 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 2. 4CITY-5T-2P
e CIDELETE JarTme [Jchange [ JAddition
NAME 32 NSME
STREETADDRESS 33 STREET ADDRESS
OITY-ST-ZP 34.CITY-§1-2ZP
TIME [ DELETE 41 TITLE [JcChange [ J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-$T-ZP
TILE ] DELETE 51TTLE TicChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 6.1 TITLE Clcharge (] Addiu'a?‘

NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-ZP 6.4 CITY-ST-2ZIP

14. | hereby c 3rtify that the information supplied with th s filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the inforration
indicated ¢ this annual report or s Jpplemental annual report is true and accura'e and that my signature shall have the s ime legal effect as if made unde oath; that [ am an
officer or clirecior of the corporatior of the receiver Jr trustee smpowered tp exe sute this report as requirad by Chapler §37, Florida Statutes; and that my name appears n

d, i

Block 12 ¢ r Block 13 if chal 1 on an attachment with an addreg® wigh all o her likg-gmpowered.
' / ~ ' 95 GutIeo-90/0
“Der , ¢
Date D:

a hme Phone #

SIGNATIJRE:




