FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLOW:::;E:A:T&IE:“O; STATE Mar 07 1997 8 Ooam

CORPORATION
Secretary of Slate

ear | G e o Secretary of State

DOCUMENT # P95000020369 (1)

AFFORDABLE HOME MORTGAGE LOANS & INVESTMENTS, IN

. LT

Principal Place of Bosiness

& v 17“31 5

2113 PETAL ROAD P.O. BOX 204
NORTH PORT FL 34287 SARASQOTA FL 34230-2104
3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/10/1985 03/18/1996
2. Principal Place of Business | 26, Mailing Address 4. FEI Number Applied For
211900 Tamiam: . tRa\ L. |2] 650561815 Not Applicablo
. Suite. Apt 4, elc. » Suite, Apt #, etc - ) $8_75 Additional
"2_21 L\ > A 271 b. Certificate of Status Desired ] Feo Required
City&Stale Ciy & State 6. Elgction Campaign Financing $5.00 ma
— " B y Be
23] PorT caRoTrL = 28] Trust Fund Contribution 0 Added 1o Fees
A Country T Country 8. This corporation has liability for intangitde tax under s. 199032,
22) 3BA4S los] UNAR 20] [30] Fiorida Statutes Mves [dno
| .8 Hameand Address of Curreni Reglstered Agent 10. Name and Address of New Regisiered Agent
LEV"T. SANDY 81| Name
2201 RmmNG BLVD. 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 203
SARASOTA FL 34237 83
84| City FL 85] Zip Code

[ 1. Pursant o the provisions of Sechons 607.0502 and 607 1608, Florida Stalules, the above-named corporation SULMITS this Statement for the purposs of changing Its Tegistorad
office or registered agent or bath, i the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam farmiba: with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
Sgratine, teped on ponted nome of regetered agont and e il applicatke (NOTE. Registered Agent signature required when rainstating) DATE
12. e OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [ foeee 11TIRE [T Change T Addition | &
HAME BENTON, ROBERT K 12 HAME §
sikee anoniss | 7113 PETAL ROAD 1.3 STREET AQDRESS 3
cavsiar | NORTH PORT FL 34287 14 GITY-5T- 7P &
i [T eLeTe 21TINE [ Change ~ [T Adsitien |© -
NAME 22 HAME
SIRTET ADDRESS 2.3 STREET ADDRESS )
R S 2 4CiY-S1-28 L
TMLE T DELETE 31 TALE o [JChange ] Addtion
NAME 3.2 NAME
SIKZE L ALKIRESS 3.3 STREET ADDRESS
CIry-51-21 e 34.C0Y-571- 2P
g [T eETE 41TIRE [JChange L] Addition
HAME 4,2 NAME
SIRIET ADIRESS 4.3 STREET ADDRESS
GiIy-S1-2ir R e 44 CITY-ST-21P
M [T DeLETE 51TNLE L] change [T Addition
NAME 5.2 NAME
SIKEE T ADOKESS 5.3 STREET ADIDRESS
Lt L O 54 CITY-ST- 2
T ] petEiE 6.3 THILE |} Change ] Acdition
NamE 6.2 NAME
STREET ADOKESS £.3 STAEET ADDRESS
| OISt 64 Ciry-S1- 21
14. | do hereby cenify that the information suppligd with 1nis filing does n o the exemption s+dfgein Section 119.07(3)(i), Florida Statutes. | furthar certily that the
information achcated on this annual reporl#T sioplemental a o true and accuralp-Analial say.sigo e shall have the same legal effect as if made under cath; that
Iam an olhcer o daector ol the corporaghn aplhe refeiver o seeIEMs report as required by Chapler 607, Florida Statutas; and that my name
appeaars n Blocs 12 or Block 13 1 changfloger on ang;  wi '/’
’ N
1 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SionlG GIMCER OR DIRECTOR Oate Navhrne Phone &



