(BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AAHOIMI DUE ON OR BEFORE §/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

APPRUVED.
AND
FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT CF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

ITAUG 13 AH[1: 37
SECRETARY OF STATE

DOCUMENT #

1. Cotporation Name

ALL FUNDING MORTGAGE CORP.

P95000040924 (9)

TALLAHASSEE, FLORIDA

Principal Place of Business

3205 LEMON 6T
TAMPA FL 33609

Mailing Address

3205 LEMON 5T
TAMPA FL 33609

VARTERAMBEARRC B

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified 3a. Date of Last Report

05/24/1995 05/01/1996
2. Piincipal Place of Businoss 2a. Maling Address 4. FEl Number Applied For
21] W11 A L SET SO Budas| /1] A WLSTSHEES Slwwo 59-3315652 Not Applicable
Sulte, Ap!. #, etc. Suitg Apl. #, elc. » . $B_75 Additional
2 _& w ‘f ?] & & f §. Certificate of Status Desired O Fes Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May e

Flm

] TAMAY,

Fe-

Trust Fund Condribution Added to Fees

>4

2] T"Ewn OA-,
Zip

Country Zip

}___‘ Country
[s0] &2 SA

8. This corporation owes or has paid the current yeaNplangj
Persanal Property Tax due June 30, [ ves |

10. Name and Address of New Registered Agent »~~  *

2] 83La) [l OSAY [l 38407
%." Name and Address of Current Reglstered Agent
AGUIAR, MELISSA J
~0205-LEMON-6F
“TAMPA 33808

81| Name

&2 S}rle;t ;ddre%’;olggﬂnz’.be%l cep:ab!e] ’ 2

a3 .“ %‘!

84| City

THVn AR

FL 85 Zﬂe&o')

1. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by tho corporation’s board of direclors. | hereby accapt the appoinimant as registared
agent. 1 am familiar with, and accept the obligations of, Section 807 0505, Fiarida Statules.

SIGNATURE

Signature, typad o printod namo of mgws!um'a' ent and ttlo 1 applhcable

{NOTE: Registerad Agenlt signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
TITLE PgUIAR MEUSSA J T pEieTe 11 TILE Eﬁﬁ%ﬂm
NAME Al ' 12 NAME

stacer apbress | SO LEMONST~ vasieeroonsss | A4 A ORETSHORG, WBAD ad .7,
any-sr-ze | ~FAMPAFL-33009 14ETY-5T-2 TRMIN, i BBy

e ] oeLite 217N 4 T [ Change L Addition
NAME 22NANE SO0 P Oaasa-—-—0
STREET ADDRESS 2. STREET ADDRESS -03/18/37--01138--010
GITY-ST- 2P 2 4CTY-ST- 2P sk 1ph, 00 sewkinh, 00
TITLE [CJ oecete 21 TMMLE [J change ~ TJ Addition
NAME 3.7 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GHTY- ST-21P 34.CNY-§1-21P

TILE 7 DELETE 41TILE [T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P 4400Y-51-2P

TILE | REE 5 T1LE [Fchange ™ [J Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cv-ST 2P 54TY-51- 2P A j;(

HILE O orie 6.1 TITLE B‘q %\ I~ ] Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRES)

GiTY-ST1- 2P 6.4 CNY-51- 210

14. | do hereby certify that the information supplicd with this liling does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; thal
| am an officer or diraclor of the corporation of the receivet or trustee ompowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 H changed, or an an afta

*
Y RN ERF;

rF. Y5r_SSF L. REI_T_0=

ont wilh an address.

P e ia

CR2E034 (4/97)



