SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT iy

FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Marlh
ANNUAL REPORT oo
. ‘ Secretary of State
1996 Rbt, o DIVISION OF CORPORATIONS

POCUMENT #  P94000077684 (6)
AMERICAN PRIME MORTGAGE GROUP, INC.

Principat Place of Business Mailing Address ”ll"ll’ "I ’Im I'I"IIm III'I "m Ilm l'l" |||]| I"'] Ilm I'" |||]

50806 BLUE LAGOON DRIVE 5805 BLUE LAGOON DRIVE
i P s STE. 480
% MIAMI FL 33126
3. Dale Incorporated or (ualbed 3a. Date ol Last Repor!
e Rl g
21 ' Apphed For
26 = -
Suite. Apt #, elc Sute, Apt ¥, eie. 65‘05_23@5 Not Applicable
5. Certificale of Status Desired D $8.75 Additional
) ! Fee Required
; ' LI Bmpaign Financing D $5.00 May Be
a — m Trust Fund Contribution Added to Fees
Zp Country Zip | Caunlry 8. This corporatian has hability for intangible lax under s 199.032,
;;i 25 ;1 30] Flonda Statutes [:] Yesj Na o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
GALIANA, MARGARITA
85805 BLUE LAGOON DRIVE 82| Street Address (P.O. Box Number 1s Not Acceptable)
STE. 480 =
MIAMI FL 33126
84| Cny FL 85| Zip Code

11. Pursuant ta the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of chang:ng ils registered
office or registerad agent, ar both, in the Stale of Florida_Such change was authorized by the corparation’s board of directors { nereby aceeplt the appainiment as reqistered
agent 1 am familar with, and accepl the abligabans of, Section 607.0505. Flonda Statutes

SIGNATURE . R e
Slgratute typeud o provad name of regrelined agent awd Hiz if appledtide (HOTE Fegistered Agent signa’arg reda red when reinst i ngi DArE

12. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D ] oeete 11TITLE 1] crange [ ] Adaition

NAME GALIANA, MARGARITA 12 MAME

STREET ADDRESS 5805 BLUE LAGOON DRIVE 1.3 STREET ADORESS

oy -§1- 0 MIAMI FL 33126 14CITY-ST- 1P

TILE D [T oeere Z1TILE [T crange [] admtion

NAME LOPEZ, JORGE 22 HAME

STREET ADDRESS 5805 BLUE LAGOON DRIVE 23 STAEET ADDRESS

CITY-ST- 2P JHAMI FL 33126 2 ACY-ST-2 . ~

TITLE n L] Decere 31TILE 1T crange [ Adduon

NAME ROIZ, VIVIAN 32 NAME

STREET ADDRESS 5805 BLUE LAGOON DRIVE 33 STREET ADDRESS

Civ-st-np " MIAMI FL 33126 34 CITY-SI-2IP

e L1 orete 41TME [] change [_] Aduiton

RAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS

Y- 5T- 2P 44007512 o

TIILE [J oewere 51k [T thange T_] Addmcn

HAME 57 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P S4CITY- 512 )

TLE [] DEweTE 61TMLE [ change [ ] Additon

HAME €2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP } 64 0TY-51-7

14. | da hereby cerlfy that Ihe informafan supphed with 1his fillng 18 volunt
further cerlify that the informapidn ind cated an thigannual report onsu)
made under cath, that | am a|
that my name appears n Bl Block13 if ¢l m?ed, or

SIGNATURE: _.._ "

SIGNATURE ANR TYPEDYIR PRINTED NAME OF STum DIRECTOR

ily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k). Flarida Statutes t
mental annual reporl is rue and accurale and that my signature shall have the same legal effect as if
caiver or Irustee empowered 1o execute this report as raquiredd by Chapter 617, Florida Statwes, and

t with an address
208 2l T-70e0)

Chaytard Fro

CR2E034 (3/96)




