FILED

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

SOUTH

DOCUMENT #

1. Corporation Name

ATLANTIC MORTGAGE, INC.

Principal Place of Business

Mailing Address

LRI

1830 PONCE DE LEON BLVD 1830 PONCE DE LEON BLVD
CORAL GABLES FL 3134 CORAL GABLES fL 331344419
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FE} Numnber Applied For
21] 26 65-0608652 Not Applicable
Sulte, Apl. #, efc. Suite. Apt. #, elc. |
Ao — " 6. Certificale of Slalus Desired O $B'75 Adddticnal
;l 27] Fes Required
City & State | Cny & Stae 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp | Counlry 8. This corporation has fability for inlangible tax under s. 199,032,
24] |25] 20] 30] Florida Slalutes O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DANS, MARYLIN R 81| Name
5820 sw 45 TERRAGE B2 Street Address (P.O. Box Number is Nol Acceplable}
MIAMI FL 33155
83
B4 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0402 and 6071508, Fiorida Slaluios, the above-namcd
office or registered agent, or both, in the State of f lorida Such change was authorized by the cor
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

corporation submits this slalement Tor the purpose of changing its registered
poratien's board of dreclors. | hereby accepl the appointment as registerad

Shgrature, typaod o printed nameg of rug-_sﬁu_{(!- agord and b o Appbcatic

:Nb-ﬁ _R_L-g_l_" :dA_(ir-_nl é’ugi:.a‘um required when vc’i(ﬁé‘ihﬁ)ﬁ

ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
e P [T oELETE RELT; [T change [ addition
RAME DANS, MARILYN R 12 HAME

STREEY ADDRESS 5620 sw 45 TERRACE 13 STHEET ADDRESS

GITY-ST- 2P MIAMI FL 33155 14 CITY-§T- 7%

TIE [ DELETE ZUILE [T Change 7] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRFSS

CITY-ST-21P 2.4CNY-S1-2P

MLE | mES 31 TILE [Jchange  [_] Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CiTY-5T-2P 34 CITY-51- 2P

TTLE (] oecere a1 T [Tchange [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CNY-$T1- 2P

e [Joaen 51TITLE TJChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SY- 2P 54 CNY-5i-21p

TLE ] DELETE &1 1TLE [Jchange [ Addition
NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-57-710

14, | do hereby certify that the information supphed with this filng does not qually for the exemption stated in Section 119.07{3)i). Frorida Statules. | further certify that the

May 07 1997 8:00am

CR2E034 (9/96)

information indicated on this annual report or supplemental annual reporl is true and accurato and that my signature shall have the same legal effect as if made under oath; that
cute this reporl as required by Chapter 607, Florida Stalules; and thal my name

I am an officer or diractor of tha corporation or the gaceiver or truslee empowered 1o
appears in Block 12 or Block 13 # changed an atlachmant with an address, A /
__________ - &k d.n.a.' ﬂnuk. _/_ .../An (DA/\ o

rF P P g



