FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COE‘?PRC())FT}LTTION . i . FLORIDA DEPARTMENT OF STATE May 20 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|Si§:cé€raégzpi§§11ows Secretary Of State
DOCUMENT # P94000036132 (6)

Corporation Name

AMALGAMATE MORTGAGE & FINANCIAL INVESTMENT CGRPO

AATON I

Principal Place of Business Mailing Address
18154 NE 318T CT 19151 NE 31ST CT
ST€ 301 STE 30
: AVENTURA FL 33160 AVENTURA FL 33180 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualifisd
: 05/11/1994
: 2. Piincipal Place of Businoss 28, Mailing Address 4. FEI Numbar Applied For
_271 agl 650490889 Not Appliceble
Suita, Apl. #, elc. Suite. Apt. #, at !
-l - j ve- e o §. Caertificate of Status Desired ] 36'75 Additlonal
22 27 Fee Requlred
City & State | Cily & Stale 6. Eigction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution ] Added to Fees
Zip Country __4p Country 8. This corporation owes or has paid the currenl year Intangible
2 _2?.] o 29]7»____ B ?EI Personal Property Tax dus June30.  [Jves [ Na
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
JOHNSON, MICHLA G 81| Name
: 2875 NE. 1918T ST. 82| Strest Address (P.O. Box Number is Not Acceptable}
i SUITE 800
AVENTURA FL 33180 83
84| Cily F L 85| Zip Code

T1. Pursuant to {he provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the Stale of Horida Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept lhe obligations of, Section G07.0605, Florida Statules.

SIGNATURE ____

Signature. lypnd of protod tame ol reg-teisd agrnt and I ¥ agpl cabi (NOTE Registored Agent signature required wher. rainstating} OATE ~
12, OFFICERS AND [BRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS TN 12 g
1 e P 7 oeLETE TATILE Clcrange [T adawion | =
NAME JOHNSON, MICHLA G 12 NAME §
sweeraooress | 2875 NE 181ST. STREET 1.3 STREET ADURESS i
v ory-gteae AVENTURA FL 33180 14 CITY-5T-2IP a8
TITLE ] DELETE 21 TITLE [ change [ Addition |
. HAME 2.2 NAME
D 1| sTaeT ADDRESS 2.3 STREET ADDRESS
¢ | omr-sr-ze 2.4CITY-5T-2IP
; TILE ] DECETE 31TITLE [Jchange [ Asdition
NAME 32 NAME
: STREET ADDRESS 33 STREET ADGRESS
» ] orv-st-ze . 3.4, CITY-ST- 2P
w- | e T oeFE 41TILE [Jchange [ Addition
: NAME 4.2 NAME
; STREET ABDRESS 4.3 STREET ADDRESS
- CITY-57-2P 44 CTY-S1-2P
. TiLE 11 DELETE 51 TILE [ Change ~ [_] Addition
: NAME 52 NAME
: STREET ADDRESS 5.3 STREET ADDNESS
; GiTY-ST-2P 5.4 CITY-S1-21P
¢ TILE ] DELETE B.1TILE [Jchange ] addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 6.4 CITY -§T-2IP
T4. | heraby certify thal the information supplied with this Tling doas not quality for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

Indicated an this annual repord or supplemental annual reperl is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o1 the rocewer or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a‘rl attachmenl wilh an agdres;
CIANATIIRE:- =1, . / £ . /éu.,o,.. /o 'ﬂ,_.%o/?,r fror 7 2°2 395




