FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine MHarris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000069846

1. Corporz tion Name

ANDREW MORTGAGE INVESTMENT CORP.

Mailing Address

8281 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

Principal P ace of Business

8281 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 002 ***150.00

ARG

us us DO NOT WRITE IN Tt IS SPACE
. Date Incorporated or Qualifed
09/11/1985
2. Principal Place of Business 2a. Mailing Address . FEI Number Aprlied For
m ;a 65-&;14752 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . i+
j P . Certifc ate of Status Desired a $8 75 Ajd_monal
22 —2—7] Fee Recjuired
Gity & State City & State . Election Campaign Financing - $5.00 tay Be
23 EI Trust Fung Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangibie
m IE] BI 30 Persar al Property Tax. Oves  1dNe
9. Name and Addsess of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
0, STANLEY 82| Street Acdress (P.O. Box Number is Not Acceptabl
reet Acdress (P.O. Box Number is Not Acceplable
8281 MUIRHEAD CIRCLE ‘ plavie)
BOYNTON BEACH FL 33437 83
84 City FL ‘35 Zip Code ﬂ

11, Pursuant to the provisions of Sections 667 0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati »ns of, Seclion 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed o pnnted nal e of ragistered agant ind ttie f applicable. (NOTI:: Registered Agent signature required when ramstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS ~ND DIRECTOFRS IN 12
TITLE PD (J DELETE 11 TTLE [JChange [ Addition
NAME SHAPIRO, STANLEY 12 NAME
streeTaporess| 8281 MUIRHEAD CIRCLE 13 $TREET ADDRESS
cnv-sr.ze | BOYNTON BEACH FL 1ACTY-STZR | N
TITLE [] DELETE 21THLE “ ] Change [ Addition
NAME 2.2 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-8T-2IP
TITLE [ DELETE 3{TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZP
TITLE I DELETE 44 TTLE (dChange  [J Addition
NAME 4.2 NAME
STREET ADDRES S 4,2 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2P
TITLE {J DELETE 51 TMLE {1 Change [_] Addition
NAME 5.2 NAME
STREET ADORES $ 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME ] DELETE 6.1 TMLE [icChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate4 on this annual report o1 supplemental annual report is true and accrate and that my signatu e shall have the same legal effect as if made unler oath; that 1z2m an
officer cr director of the corporation or the receivoer or trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea’s in

Black 1. or Block 13 if changed, or on an attachrent with an address, with al other like empowered.

Y- H;‘H S6329-326/

CR2E034 (11/98)

SIGNATUILE AND TYPED OR

SIGNATURE: m/ﬁﬁ; %M Y228

Saytima Phora #




