FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %
CORPORATION 7t

3 FLORIDA DEPARTMENT OF STATE

.", Sandra B. Mortham FILED
ANNUAL REPORT 4 Secretary of State .
2’ DIVISION OF CORPORATIONS May 08 1 996 8 00 am

1996 :
DOCUMENT # P95000049219 (5) Secretary of State

1. Corporation Name

ABL-MORTGAGE-COMPANY:HNG

Mlantic Intecnational Mortaage Commpany | I AN N ORI

e

A

Frincipal Place of Busingss Mailing Address
2322 ST. CHARLES DR. 2322 ST. GHARLES DR.
CLEARWATER FL 34624 CLEARWATER FL 34624
’ 3. Datc Incorporaled or Qualiicd | 3a. Dale of Last Beport
06/23/1995
2. Principal Place of Business T e Maling Addiess 4. FETNumber Apphed For
@_§2502,j0CKY,fDINT...DRIYE__._...?EI. ;2502 ROCKY POINT DRIVE 59-3324278 e eplesl
uito, Apt. #, etc. ~ Buile, Apt. #, elc. o i . Additiong!
22| SUITE 862 ) ~|e7] suITE 862 o 5 C‘T"'“le of Status Desved ] Fee Required
City & State | City&State 6. Election Carmpaign Financing $5.00 May Be
23] TAMPA, FLORIDA 28] TAMPA, FLORIDA Trust Fund Contribution - Addes 1o Fees
Zip | Country | e | Country 8. This carporation has fiability for intangitle tax under s 199,032,
[24] 33607 25[HILLSBOROUGH (28| 33607 [30HILLSBOROUGH| Florioa Statutos O Yes {INo
9. Name and Address of Current Registered Agent o ) 10, Name and Address of New Regislered Agent
81| Name
BROWN, THOMAS J 82| "Streat Address (B.0. Box Numiser 15 Not Acceptabld)
2322 ST. CHARLES DR. !
CLEARWATER FL 34624 83
84| Ciy 85| Zip Code
FL |

11, Pursuant to the provisions of Sestions 607 0503 ard 6371508, f ionda Slatuies, the above named corparation sUbmIs 1 statenient for e purposs of changing its registered office
or registored agent, o0, in the State gf Floridge Such change was authiorized by the corporation's board of directors | hershy accept the appaintment as registered agent, tam
familar with, and g4 » obligations g Seclifff 607.0505, FloridgBtatutes,

SIGNATURE Thomas J. Brown .~ May 7, 1996
1reflyr INCITE - Fegisloaedd Anent sicp aby-e raspin Dirhsting: DATE

E I ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
TILE DP Joeere T ne [ Change [ Addition
NAME LIVINGSTON, STEVEN L 1.2 HAME . T o
streer aovress | 3608 HUDSON LANE 1.3 STREET ADORESS
OITY-5T- 2P TAMPA FL 33618 o 1415121 IOPT ewEERTE, 7Y
TITLE v [] DELETE 2 1TINE Cl Change  [] Addition
NAME ATTEBERRY, WILLIAM L 22 NAME
sreer ancress | 921 BELL ISLE 2 3 SIREET ADURESS
CITy-S1-2iP BELLA'R BEACH FL 34635 . 24CIY-ST-7iP
TITLE DV [] DELFTE 3 1TIRE [ Cnange  [] Addition
NAME BROWN, THOMAS J 32 NAME
sweeranomess | 2322 ST. CHARLES DR. 33 SIREET ADDRESS
aITY-51-2 CLEARWATER FL 34624 o 34CIY-51- 7 ' _—
TITLE [ DELEIE 4 1TLE [ Change ] Addition
NAME 47 NEME
STREET ADDRESS £ 3STHEF] ADDRESS
CITY-51-2P o B 44CTY-SI-2p
TITLE [[1 DELETE 5 1T0LF [ Change  [] Addition
NAME 5.7 NAME
STREED ADDAESS 53 STREET ADDRESS
crestee | 54 0TY-51- 2P
TIILE [ DELETE & 1TITLE [] Change  [J Adgition
NAME £.2 KAME Cﬁ
STAEET ABDAESS 6.3 STHEE) ADDRESS \/(/ g\q\'
CITY-§1- 2P § 4 OITY - 5T- 2P 6'

14, 1 do hereby certify that the information supplied with 115 fiing is valuniariy Turmished and docs not quallfy for he exermption stated in Saction 118,07 (30, Forida Statuies. 1 forihor
certify that the information indicated on this annuat repor or sapplemontal annual report is true and accurale and thal my signature shali have the same lagal effect as if made under
cath; that | am an officer or dilector of the corporatior or the receiver or trustec empowered 1o execdte this report as required by Chapter 607, Fiorida Statutes; and that my name

appears Block 12 or Block changed, or on an altazhment with an address

SIGNATURE; Jimmﬂﬁ ﬂﬁﬂow 7 D Frceo ¥

URE AND TYI

CR2ZE034 (12/95)



