FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & 3 fLORIDA DEPARTMENT OF STATE
CORPORATION & ~ _“"’!‘ Sandra B. Mortham
ANNUAL REPORT ,-J‘ Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P95000080161 (9) o

1. Gorporation Name

ADVANCED MORTGAGE SOLUTIONS, INCORPROATED

Frincipal Piace of Businass Maing Address

A

13 SAND DOLLAR DRIVE 13 SAND DOLLAR DRIVE
ORMOND BEACH FL 32716 ORMOND BEACH FL 3218
3. Date Incomorated or Qualfied 3a. Dale of Last Report
‘ ) 10/19/1995
»2 If’rincipal Place of Businass 2a. Mailing Address 4, FE! Numbor Applied Faor
21] | FarpanAY LALE 26] 1 59- 23623 Not Apgiicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. . $8 75 Additionat
— 6. Cerdficate of Status Desired y
|_2_2] 60\3};‘ ‘ 2,?) N E] B | icate atus Desirex O _Fae Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
EJPRLN,\, "cOﬁ 5T Vi _E\ ) B Trust Fund Contriution O Added lo Feas
_p | Countey AL | Country 8. This corporalion bas liability J0r intangilo tax under s 198,032,
[2_4] 32.‘ 5?" 25] 29' 3(:{[ Fionda Statutes (M'ves [No
- " "Tg. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nane
SCHWARZ, WARREN A 82| Sireet Address 1.0, Box Number is Not Acceplable}
13 SAND DOLLAR DRIVE
ORMOND BEACH FL 32716 83
) 84| Giy T FL ® Zip Codo

familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes

31, Pursuant to the provisions of Seclicns B07.0502 10 6071508, Florida Staldles, the above named corpa ation subinits s slalement for the purpose of chang ng its registered office
or registered agent, or botl, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herety accopt the appointment as ragistered agent. 1 am

SIGNATUHE e . e o o e e . _ e e I
Sy al e, typed o prnled e o egr gt and b ¢ 3 gl ko N Puipshored At Sgnar O] whed faed DATE
2. OFFICFRS AND DIRFCTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS (N 12
RN - D - T Qoaat e e/ D_[‘T [Wohangs L] Addilion
HoME HACKNEY, CYNTHIA L 12 Nawe
STHEET ADORESS 11 SEA RAVEN TERRACE 1 3SIRENT ADDRE S
CiTY-ST-2F ORMOND BEACH FL 32176 14G7TY-8T. 7 -
T D o [ OELETE 2 1TLE \[/5/ D M Crange [ Addition
NaNE SCHWARZ, TAMMY L 22 NAME SenwAReT, TaMMY T
STREEY ADIDRESS 13 SAND DOLLAR DRIVE 23 STREET ADDRESS
Cilv-81-2p QRMOND BEACH FL 32716 2ACITY-51 2P )
i 1 o T beLETE 3 1TILE o /V [ Change [ Addition
HARE SCHWARZ, WARREN A 37 hAME
SIFEET ATDRESS 13 SAND DOLLAR DRIVE 33 STHFET ADDRESS
Lomesiae | ORMOND BEACH FL 32718 o [ ssomvstze
TNLF [} DELETE 4TLE ] Change [} Addition
RAME £2 NAME
STATE] ALDA!SS &3 STHEET ATGRFSS
CTr-S1-28 - B 44CITY-ST-2P o o
TILE [ DELETE 5 1 TILE [ Change  [] Addition
HAME 52 KA
SIREHT ATTIRESS £ 3 SIREET ADDRESS
oy s w - o 5400Y-51- 1P )
THILE [ DELETE 6§ tTILE [ Change  [J Additon
KALE 2 NeME
STREE L ANDATSS £ 3 STREET ABDAESS
Diy-sTap BACIY-S1-BF

cath; that | am an officer or director of the
appears in Black 12 or Block 13 if changed

SIGNATURE:

nent with an address.

WARRES A. Soywnez ,D,I’/Zs/g(p

SIGNATURE AND TYP| D NAME OF SIGNING OFFICER OR DIRECTOR

q04-44%-4400

4. 1 dar hawohy oAty that the mformation supelied with this fiing i voluntanly furmishad and does not gualty for the exemption stated in Section 118.07(3(k), Florida Statutes. | further
certily that the infarmation indicated on thisyannual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if mads under
rhoration of the recaivor or Trustes empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes and that my name

Bagtir s Prone #

CR2E034 (12/95)




