SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socotary of Sl Secretary of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # P95000044109 (3)

1. Corporation Name

AFFIRMATIVE MORTGAGE CORPORATION

A

Princlpal Place of Business Mailing Address
1000 W. MCNAB ROAD 1000 W. MCNAB ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualiied | 3a. Date of Lasi Report
: 05/24/1995 04/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
m&gm&hdq 8|l es5s Pﬁ\m &cﬂ_c_'h L*‘-kcs;. v J 65'0284591 Not Applicable
Suite, Ap1. 4, elc. | Suite, Apt. #, elc. - ‘ $B.75 Additional
E % o \.\ e q 05 27] <o . 3\ ¢ () OS B. Certificale of Slatus Desired | Fee Required
City & Siate City & State 6. Etection Campaign Financing $5.00 May Bo
7l West Paley deach T 28] L5t Podm each , U Trust Fund Centribution O Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has pald the cuzrent year Inlangible
m 35 Yol ;El Pt\\h». Be-ch 20] D3H O m Palm f}cc.-c\—\ Pereonal Properly Tax due June 30. P Yas [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
MELTON, MICHELLE 81| Name
P ‘ 82 S[reeLAddress {P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 Vo555 Polmy, Bench Lakeg Thivd
83| _. -
Suvive GO5
84| Cily 85| Zip Code
West Pl Beach FL | |34 00

11, Pursuani (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such chango was aulhorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligalions of. Section 607 0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE ____ _
Slignalure, typed o punled name of registurgd agen! and titic if apphcable (NOTE Registored Agent signalure requred when reinstating) DATE

12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE U [J oeteve 11TLE Prestaeny Change ] Addifion

NAME MELTON, MICHELLE 12 NAME Micheite Melk an g

sweerapress | 1000 W. MCNAB ROAD LasmeETaooniss |} €55 Podem Gea ehy bakes Wivd, Soke 703

CITY-$1-2P POMPANO BEACH FL 33069 1cy-se JLoead Poden Ghesch  F Y 233 4 0Oy

TIE T oFLETE 21 TLE [Jchange LT Addition

NAME J 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

£Ty-ST-2(P 2 4GITY-S1-2IP

TITLE [T oELeTE STTILE [ Change LT Addition

NAME 3.2 NAME

STREEY ADDRESS . 3.3 STREET ADDRESS

CiFY- 5T-2IP 34 CITY-51-2P

TLE I biLee 41T0LE [l change [ Addition

NAME 4.2 NAME

STREET ADDRESS. 4.3 STREET ADDRESS

CITY-§T-2P 44 0ITY-8T- 21

TITLE T DELETE 5.17M1LE [ change [T Agdition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-S1-2 5.4 CITY-ST-2P

TME [T beLene 6.1 TITLE O change 1] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2i¢ 64 CITY-ST-2iP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certily that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path; that
1 am en officer or dirpclor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an 5.

Frb Frb v e L G/t fon (i) fse Gran M

B AsShil AT IYP™ .



