"FILED

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

83

84

P A
Stroet Aﬂire#s (Pj Box NTE’ N% g‘cc?zabl?) {
C {/
N FL

85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Slalules, the ebove-named corporation submits this staterment for the purpose of changing its registered
office of registared agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of dircelors. | hereby accept the appointment as registered

MNELSon A Leocwe

[~ 797

agent. | am fagglliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —
Sigrature, lypod o Frinled name of rogisleted egenl and tite i appl cable

INOTE Rggisterad Agont signature: roquired whon reintating)

DATE

o 12 OFFICERS AND DIREGTOAS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
g e Y LI BeLeTe 11TILE J change LT Addition
£ e LOCKE, NELSON 12 NAME
g"j stheer apprss | "SI CORA-WAY s s | J§9Rxs S i T
§ |.cmv-sr.ze MAMI-FL-88H45— uoys.e | PReniBrrowe LS  FL 330277
e[ e | ETET 21 TLE TIChange L] Addition
: HAME 22 NAME
551 STREET ADDRESS 2.3 STREET ADORESS
3o Ginv-sr-zp 2 4ClY-§1-2F r—--

[ mie [T bELETE 31 TILE [ Change [ Addtion
%S NAME 3 NAME
B sReet ApoRESS 3.3 STREFT ADDRESS

o] oirv-s1-p 34 CITY-ST- 2P

TITLE T DriEtE 21T [ change ~ T Addilion

J NAME 4.2 HawE

= | STREET ADDRESS 4.3 STREET ADDRESS

it | omyostzp 44 CITY-51- 2P

o1 Tme [T DELETE 5ATILC [J change [T Addition
KAME 5.2 NAME

5| STREET ADDRESS 53 STREET ADDAESS

| cmy-sr-ze 54 CY-ST- 7P

& [T LI GELETE B1TILE [J change [ Acdition

1 wame 62 NAME

"1 STREET ADDRESS 63 STREET ADDRESS

City-ST-2F GACTY-5T-2P

appears in Block 12 or Block 1

SISl A T™II™ .,

14, | do hereby certify thal the Information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)1H, Florida Statules. | further centify that the
information indicated on this annual reparl or supplemeontal annual reporl is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver o trustee epowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my namg

%changed. or on an altachment with an address,

e ded by i1l 1 (vl w e

N Yy IS6S

D Lo e f—)~0 )

PROFIT g2 iy FLORIDA DEPARTMENT OF STATE i
CORPORATION G52 mandes 5. Wortaam Apr 29 1997 8:00am
REPORT 5 Socretary of State
1997 '*;@“J DIVISION OF CORFORATIONS SecretaI ‘5 Of State
DOCUMENT # P95000005676 (8)
. Corporation Name
ALL FLORIDA MORTGAGE SERVICES, INC.
U TR A EE OO
B9 CORAL WAY 3181 CORAL WAY
] MIAMI FL 83145 MIAMI FL 33145-3213
3. Date Incorporated or Qualffied 3a, Date of Last Report
01/17/1995 07/26/1096
1.-| 2. Principal Flace of Business _2a. Malling Address 4. FET Number Applied For
E Oveé- 261 AN/ e Not Applicable
- %’ Sulte, Apt. 4. etc. ;ﬂ Sulte. Apt. 4, elo. 8, Cerlificate of $tatus Desired ¥ sli'ezsﬁgsj?;%na!
o Cys State Clly & State 8. Elsction Campalgn Financing $5.00 may Be
- _z‘__al ?al Trust Fund Contribution Addad 1o Fees
Zip Country Zip | Country 8. This corparation has liability for intangible tax under &. 199.032,
< m E‘ ;] 30 Florida Statutes Yos PTio
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
SHERMAN. THOMAS G 81| Name
218 ALMERIA AVENUE _
CORAL GABLES FL 33134

CR2E034 (9/96)



