SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, APERO VED \ L\’
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) AND

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sand'r. B. Mortham
' Secrotary of State
DIVISION OF CORPORATIONS

BT Q25 #iue 0s

O

. Corporation Nama

DOCGUMENT #

P96000002407 (0)
AMERIMORTGAGE SERVICES INC.

G LUm:'.’a

N R

][ 3702 M.

Jate /ﬂﬂég/ 10, ok 2 oll

Princlpal Place of Businass Maitng Address
5218 EHRLICH RD. 5219 EHALICH RD.
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las! Report
01/03/1996 Nia
2. Principal Piace of Business iling Addross 4. FEI Number Applied For

39 - 335 Z/O 7/ Not Applicable

S ite, Apt. #, et Suite, Apl. ¥, el it
e, Apl. #, etc, H ute. Apl. ¥, ele. 6. Cerliicate of Stalus Deswed | $8.75 Addiionat
30 2-,| Fee Required

Stale City & State 8. Election Campaign Flnancing $5.00 May B
. . y Be

23|.‘?“q Wfl Trust Fund Contribulion O Added to Fees

24] 3'56»/3

Country Zip

25] M1 dsBa-pacpe [29] 3308

[Lompsr a4 AMPA, Lo 2ok

Country

30]!4[ ”SﬂDJDMﬁH Personal Praperty Tax dug June 30 Yes [dnNo

8. This corporation owes or has paid the current year Intangible

8. Name and Address of Curren! Reglstered Agent

10. Name and Address of New Reglstered Agent

RAPPAPORT, STUART 8
~5246-EHALIGH-RD-
TAMPA FL 33624

81 Name

83

82 i‘uin ddress (P O,\j)x Nuﬁ :%l %ccejt?:a g M
SK # 230

84 Cny

HAMPAA FL |* 257

11. Pursuvant to the provisions of Sections 607 0502 and 607.1608, Florica Statutes, the above-named corporatbn submits this stalemend for the purpose of changmg its registered
office or registered agent, or balh, in the Sate of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as registerad
egent. | am familiar with, and accept 1he oigations of, Soection 607 0505, Florida Statules.

r IS r. S FL BRI 9 0=

SIGNATURE )
Sigratuca, iypod o penlod nama of roqiislered agont and W'a if applcabla {NOTE: Registered Agent signaturo required when reinstating} DATE

12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE |mCEGE 1ATITLE [T change [ Addition

HAME RAPPAPORT, STUART § 1.2 NANE SO000z225ss81ig92——8

sweeraporess | 21530 CLUBSIDE LOOP 13 STREET ADDRESS ~-08/05/37~-01075~-003

CiTY-§1- 21 LUT2 FL 33549 14 CITY -ST-2P 165,00  wekklBS. 00

TILE D T DELETE 21 THLE [(dctange LT Adaition

HAME RAPPAPORT, MARIE C 2.2 NAME

staeer aoeess | 21530 CLUBSIDE LOOP 2.3 STREET ADDRESS

CITY-ST-2P LUTZ FL 33549 2 ALY -5 2P

TLE I DELETE 31T0LE [T change T Agdition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S1-21° 34 GITY-51-7IP

T [T OFLETE 41TITLE L) Change ] Addition

NAM 4.2 NAME

STREEJ| ADDRESS 4.3 SIRLET ADDRESS

ciry-S1-2I 4.4 ITY-ST-2iP

ME T oeLEne 5101LE [Jcange [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 (41Y-S1- 7P

TILE T ELETE B.1TITLE [T crange Addmnf

NAME 5.2 NAME ’LQP

STREET ADDRESS 6.3 STREET ADDRESS n

CITY-S1-21P 64 CI1Y-S1-2IP

14. 1 do haregby cerlify that the information supplied with this Tiling dops not qualify for the exemption slated in Section 119.07{3){i}, Florida Stalutes. | further certify that the

information ingicated on 1his annual report or supplemental annual repord is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address,

Ly i AL P 1A L i b A

-1/’),//.... At et o CREY

CR2E034 (4/97)



AR e

AMERIMORTGAGE SERVICES INC.

TP et S e ——

13902 N. DALE MABRY HWY. #230, TAMPA, FLORIDA 33918 TELEPHONE: (813) #69-2071
- PO BOX 271018, TAMPA, FLORIDA 33888 FAX: (813) 969-0150
July 22, 1997

1

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Re: Annual Corporate Report
To Whom It May Concemn:

On January 10, 1997 a change of address was sent to your office and also to the
Division of Finance. Enciosed‘you will find a copy of that change form along with a
receipt from the Division of Finance. We never received a raceipt from your
department.

When your office sent out the initial notice of Renewal, it was never received.

However, when the 2™ notice was sent, it came to the right address. It was received at
this office on July 17, 1997,

| do not feel that | should be penalized for not getting my payment in to your office on
time, since | followed the necessary steps for a proper change of address.

On July 21, 1997, | called your office and spoke with a gentieman by the name of Mike.
I explained my situation to him. He asked me to explain in writing and include my
check for $165 to renew my corporation for the year. He felt that once | explained the
situation, that the original fee would be acceptable.

Sincerely,

Yeceifeppopl~

Stuart S. Rappaport
Amerimortgage Services Inc.
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" - . CHANGE OF ADDRESS FOR MORTGAGE BROKERAGE BUSINESS LT E

: l.w. . . = - - B ~ .
P - Pleass: indicare your change of sddress

STATE OF FLORIDA
DEPARTMENT OF BANKING AND FINANCE

STATE CAPITOL BUALDING, ._vgm.mm. FLORIDA 32395-0350 PHONE <904 487-2583

MORTGAGE BROKERAGE BUSINESS LICENSE

THE MORTGAGE BROKERAGE BUSINESS INDICATED BELOW IS LICENSED
UNDER THE PROVISIONS OF CHAPTER 494, FLORIDA STATUTES.
EFFECTIVE DATE EXPIRATION DATE
03/0145 /31798
BUSINESS LOGATION: 5219 EMRLICH RD -

) AUDIT NUMBER
TAMPA, FL 33624 MBE 8700983

IAMERTMORTGAGE SERVICES INC
[P0 BOX 271016 .
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OFFICE - OF .COMPTROLLER
STATE OF FLORIDA

TALLAHASSEE
ROBERT F. MILLIGAN 32309-0350

COMPTROLLEN OF FLORIDA
JANUARY 23, 1997

AMERIMORTGAGE SERVICES INC
PO BOX 271016
TAMPA, FL 33688-1016

RE: MBB 97009823

Dear Licenses:

As requested, our records have been updated to show the following
change (a) of sddress:

LOCATION ADDRESS FROM: 5219 EHRLICH RD
A TAMPA, FL 33624

TO: 13902 N DALE MABRY HWY #230
TAMPA, FL 33618

Please attach this notice to your current license as evidence of
this change.

Sincerely,

IRy HAome

CLERK ' ‘
Division of Finance

The Capitol
_Tallshasses, FL 32399-0350

m



