FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT & T

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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ASSOCIATED MORTGAGE CONSULTANTS, INC.

Principai Place of Business

§162 COLLEGE PARKwWAY
FORT MYERS FL 33807

Mailing Address

8192 COLLEGE PARKWAY
FORT MYERS FL 33907

FILED
Apr 01 1998 &:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ET| 28] 650605277 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. .
P P 6. Ceortificate of Status Desired O $8.75 Adl:!ltlonal
_2;| Fes Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
m Trust Fund Contribution Added 10 Fees

=] 8] 8]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;s-l Eﬂ -3;] Personal Property Tax due June 30.  [1Yes [M No
9. Name and Address of Current Reglstered Agent 10, Nam# and Address of New Registered Agant

BUTLER, GAREY F 81] Namo

HUMPHREY & KNOT[. PA. 82| Strest Address (P.O. Box Numbar is Nol Acceptable)

1625 HENDRY STREET, SUITE 301

. FORT MYERS FL 33901 83
84| City FL |as Zip Coda

agent. | am familiar with, and accapl tho ohligations of, Section 6070505, Flotida Statutes,

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agoni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE — gl
SignBiurd tyned o prntnd naM of rograllicod agent and litle # appicatle

Block 12 or Block 13 if changed, or on an atlachmen! with an address,

A% HHOTE Registered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1LUTLE [T change [T Addition
NAME PARNES, CONSTANCE N 12 NAME
sweeeraooness | 4527 S.W. 6TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2F CAPE CORAL FL 33904 14GITY-S7- 2P
TE CJ orere 2 TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY ST ZIP 2.4 CITY -5T-21P
TILE [ DELETE 91 THILE O change 1] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-5T-2IP
Wi CToeee . Jeime [ Crange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF- 2P 44 CITY-57- 2P
TLE T GELETE 51 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-71P 5.4 CITY-§1- 7P
TIEE [T eLETE B1TIME [J Cange [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F 64 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or dirgstor of the corporation or the receiver or trustes empowered 10 exacute this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in

[ A W, VP :Mﬁ\‘ﬂlaﬁ’ N e e A A AT & aam

Mt am 1A (B2t 1YY Q=Y 4y

CR2E034 (10/97)



