FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namo

PO5000078263 (7)
ACCURATE MORTGAGE FUNDING, INC.

Principa! Place of Business

3425 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33306

Mailing Address

25 GALT OCEAN DRIVE

FORT LAUDERDALE FL 33306-7003

A O

3. Date Incorporated of Qualified

_ 10/12/1995

3a. Date of Last Reporl

(04/00/1996

"2, Principal Place of Business

Eﬁs&_@&ﬁz_mﬁmﬁg_

2a. Mailing Addrass

26] 34

4. FEI Number

| 650612109

Applied For

Not Applicable

office or regigper
agent. | am 143

SIGNATURE

wsiong of Sections 607 0502 and 6071508, Flori
g “yn tha State of Flori
sgfil the obligations

505, FIN%&IU!&S'

Sule, Apt #, etc Suite, Ap! #, otc. o $8.75 anditional
5. Cenificate of Stetus Desired [ :
2.8 Fiog w 2M Flose Fos Poqaod
C"” & Hale City & State 6. Election Campaign Financing $5.00 ma
|- d i y Ba
@ F=T 1=tade. . FL 2] Py Lowad 20413 h_. Trust Fund Contribution Added to Feos
4ap Coune 2ip Country 8. Tnis corporation has liabilty for intangible tax under 5. 19.032,
[24] B} 350 S" 2] 2] 33365 [ Florida Statules Yes (4 No
9. Name and Address of Current Reglatered Agent . Name and Address of New Registered Agent
Bl
Ao, T %/M o)
3425 GALT OCEAN DRIVE 82 2.0, Bo Numplor is Acceabi
FORT LAUDERDALE FL 33308 %
“| B, Launetbole FL |*| Z3%e€
9 Pursoani to e Frod Statutes, ihe above-hamad corporation subrmits this slaternsnt for the purpose of changing its fegistered

y wals suthorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

/723\/,um) 73

{NOTE Regisiered Agent mgnauel&qurrad when relnstannm

lam an oflicer or dieecton of 1he ¢
appears in Blook 12 or Bigek

2
W
£
=
c
0
m

RINJED NAME OF BIGNING OF

an address.

. Khipleen Weegoncy s 4/

¢
&.?__Q.‘!L-:QS'IQ

12. T OFFIf.ERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFF!CEHS AND ﬁf HECTORS IN 12
wie P LT DELETE 11TTLE [T Change L] Addition
NAME MAYNARD, KATHLEEN 1.2 NAME
saret aoceiss | 2215 CYPRESS ISLAND DRIVE STE 703 1.3 STREET ADDRESS
LIy -51- 7 POMPANO BEACH FL 33089 1ALITY-5T-2IP .
i 1 810 [T oeLee LITIILE FJ Change  [] Addition
hike FAIRCHILD, ANNETTE 22NN Fa 10k 1 CnnetiE
singet sooness | 6420 NW 20TH COURT 23 STREET ADDRESS $o Ned 4
Ciry-51- 2% SUNRISE FL 33313 2 4CITY-§T-TP 3 20 &>
i t..J DELETE A1TLE Change Addition
NAME 2.2 NAME
STREFT ABDRESS 3.3 STREET AUDRESS
CIY-ST- 7P ] 34.CITY-ST-IP
e i T DEETE 41 TALE [ change LI Addition
KA 4.2 NANE
STREET ATNIDRESS 4.3 STREET ADDRESS
7Y ST _ ) 44 CITY-§T- P
e U DELETE SUTME [Jchange ~ T_J Addition
HAMSE 52 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CiTY-51-2p i 54 CITY-ST- 2P
e [J DELETE BATIILE I change [T Addition
NAME 6.2 NAME
STREE| ADDRISS 6.3 STREET ADDRESS
ev-stae | 84 CITY-51-20
14, I do hereby cortiy thal the informalon suppiicd wath this Tfing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

|r1format|m incicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporalion of the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; an
an aftachment

at my name

9s¢)

wmeanal

Apr 11 1997 8:00am
Secretary of State

CR2E034 (9/96)




