FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 1 IS $550.00

Y FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secrelary of State

May 01 1997 8:00am

Secretary of State

DIVISICN OF CORPORATIONS

1997 W
DOCUMENT # P95000026560 (9)

1. Corporation Mamo

AFFIRMATIVE MORTGAGE LOANS, INC.

AR AN

| Pracipal Place of Business
6471 102 AVENUE
PINELLAS PARK FL 33782

Mailing Address

6471 102 AVENUE
PINELLAS PARK FL 33782-3027

3. Date Incorporated or Qualified

04/04/1995

3a. Dats of Last Report

07/17/1996

2. Principal Fiace of Business 2e. Mailing Address 4. FEl Number Appliod For
EE1 26] 59-3305626 Not Appicate
Suite, Apr #. ol Suite, Apl. #, etc. .
e g 3 l P B. Coertificate of Status Desired O $B 75 dditonal
22 27| Fee Required
_ City & State: City & State 8. Election Campaign Financing $5.00 May Bs
@,,,,,,,,,, o ;;l Trust Fund Contribution Added to Faes
2 ___ Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
E - 25] 2_9-| —3_0] Florida Stalutes Yos M No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
DUART, JEFFREY A o) Nama
6471 102 AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
83
84| City Zip Code

FL [®

11, Purstant to the pravisions of Sections 607, 0602 and 607, 1608, Flonida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the Siale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment gs registered
agent. |arn famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shall have the sama lagal etiect as it made under oath; that
| am an officer or director of the corporalion or the receivar or truslee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes, and that my name

appears ia Block 12 or Block 131 changged, or on an attachme h an adoress.
SIGNATURE: ,&‘ . Y- 25-97 813-5¢7-0555
Dale Daytire Phore W

xw

. ¥
ED NAME OF SIGNING OFFICER OR DIRE

f

SIGNATURE . e
Bhgristure, typed or paated pame of tonistired agont and tive if apphcable INQTE: Regislered Agent signature required when rainstating) DATE
:. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LF PD PR 11TITLE ] Crange ™ 1] Addition -3
NANE DUART, JEFFREY A. 1.2 NAME X
sweraness | 8471 102 AVENUE 1.3 STREET ADDRESS i
| omvsiae | PINELLAS PARK FL 33782 14 GITY-§T- 7P &
nt VD [T oeLeTE 21THLE [T change ™ T Adaition | ©
NAME DUART, LINDA L. 27 NAME
st anonrss | 6471 102 AVENUE 23 STREET ADDRESS
Clry-S1-7F PINELLAS PARK FL 33762 2.4 CITY-ST-2P
TR T DELETE 3ATILE L] Change T Addition
NAME 32 NAME
SIEEET ADGRESS 33 STREFT ADDRESS
Y-S 20 34.CITY-ST- 1P
me T DeLETE LTI [T Change LT Addition
MARN 4, 2 NAME
STHEE | ALDRESS 4.3 STREET ADDRESS
Cily-S1-219 44 CITY-51-2p
M 1] DeLETE 51 THLE Li change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy 57- 2P ) 54 0TY-51-2P
TV 1 DELETE 6.1 MLE [Jchangs ] Addition
NAME 6.2 KAME
STREE] ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P B4 CITY-ST-7IP
14. 1 do hareby cerlify that Ihe information supplied with this fiing does not quelify for the exemption stated In Section 118.07(3X), Frorida Stalites. | furiher certify that the




