SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750
PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame P950000441 Og (3)
AFFIRMATIVE MORTGAGE CORPORATION

Mailing Address
1655 PALM BCH LAKES BLVD

Principal Pi'aéa of Businé-génm o

1655 PALM BCH LAKES BLVD

FILED

Jul 16 1998 8:00am

Secretary of

DO NOT WRITE IN THIS SPACE

State

WA RI

STE 905 STE 805
W PALM BCH FL 33401 W PALM BCH FL 33401
us us

3, Date Incorporated or Qualified

2. Principal Place of Business | T 2a. Mailing Address

1] (345 NW fth LagStejsols] PO BO%. ip963%
Sulfe, Apt #, etc. F ‘ Suile, Apt #, etc.

22 Ft. (opderdade 2| Wasy fam Beach

0b/24/1995
4. FEI Number Applied For
_.650284591 Not Applicable
$8.75 additional

5. Certificate of Stalus Desired

Fee Required

City & State City & Stale 6, Election Campaign Financing 55,00 May Be
23 &0‘}__ o 23[ o F: l e _ Trust Fund Contribution D Added o Fees
Zip Countr s . Counlr 8. This corporation owes m@as paidithe currenl year ntangible
24 o _2_5J _ bs 29| 55”] j LQ - }BOJ O\S | Personal Property Tax due June 30. Yos _| No
9. Name and Addross of Current Reglistered Agent B ; ~___10. Name and Address of New Reglstered Agent _
MELTON, MICHELLE ¥ Ny
! CANC. e AN\Or
1655 PALM BEACH LAKES BLVD o S L O -
STE 905 - oG M A Ske |50
W PALM BCH FL 33401 | P\ Londecrale _
City 85| Zip Code
FL | 33809

agent. I am familiar with, and accepl the obligatons of, section 607.0504, Florida Statutos.

SIGNATURE __..

41, Pursuant 1o the prov{éiérfévof soctions 607.0502 and 607.1508, Florida Slaltules, the above named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the State of Flerida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as ragistered

- ~ Signatre, typed or e ‘_:Zé Ba:n_\e of ropistered aganit & e ai}\ir;}n'}."j" o Tricne Registorod Agen ;ignéﬂ};;quuelu when relralating) DATE =
12. T orficersanpDIRECTORS B 13, N ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TIME P | Ibeere 13 THLE Preodecs g Change L] Addiion | &
NAME MELTON, MICHELLE 1.2 NAME A IUTAC I L, Lo . 3
sweeTaooress | 1856 PALM BCH LAKES BLVD STE 905 rasieromess | S JOL0 L VNUIORY She ASO i
CITYSTIP WPALMBCHFL S Nacmystze T (ool e ¢l 350G %
TTLE [ JoELete 217me - ) Change 1] Addition
NAME 22NAME
STREET ADDRESS 23 BTREET ADDRESS
CITY-5T-ZIP e o RpacimysTIR
TILE [ oecere SR () change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP - B _ 34 CITY-5T-2P
e [ loriete A1TILE [ change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CvST2P )  Naconesize
TITLE D DELETE S51TIME Ij Ghange D Addition
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-ST2P o [sscvsiae
TITLE { Toeere 61TME [J change [ adsition
NAME 6.2 NAME
STREETADDRE 55 6 3 STREETADDRESS
CTysTZP BACITY:ST2P

14, | hereby certify hat the information supplied with this

in Block 12 or Block 13 if changed, or oh an atlachment with an address.,

- ] o e ————

"'\'.F.E&bb’é’ndi‘iiuél.w for the exemplion staled in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig annual repor or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am
an officer or director of the corparalion or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; end that my name appears

[ﬁx\\fﬁm.

oy f OO

e VAN



