. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

? GORPORATION Jun 19 1997 8:00am
ANNUAL REPORT ' soretary of Stals ]
1997, ., W owsouorcovomons Secretary of State

DOCUMENT # 196000006192

. Corporation Name

ALL AMERICAN MORTGAGE OF GREATER FLORIDA INC

Principal Place of Business Mailing Address
16310 US HwWY 19 16310 US HWY 19
SUITE #4 SUITE #4
Hl']I DSQN, FL 34668-1415 . HUDSON, FL 34668-1415 3. Dale Incorporated or Qualilied | 3a. Date of Last Report
et L - 01/22/96 N/A
2. Principat Place of Busingss - oo 2a. Mailing Address . 4. FEI Number Appliad For
A 4 ;l 59-3355255 Not Applicable
’ Suile, Apt. #, etc. Suite, Apt. 4, elc. —
g P H P B. Cerlificate of Status Desired O $8'75 Additional
22 N _27[ Fee Required
- City & State Tr C. City & State 6. Election Campaign Financing $5.00 May Be
23 . m Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E—ﬂ 2_5[ };] m ) Florida Stalules Bvyes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KATH[EEN REDDING B2 Sireet Address (PO Box Numbcr is Not Acceptable)
;| 16310 US HWY 19 SUITE #4 -
¥ HUDSON,™ FL:.'" 34668=1415 - |
84| City FL 85| Zip Coede

11, Pyrsuent 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named carporalion subrnits 1his statement for the purpase of changing ils registered
- office or registered agent, &F bath, in thy Slate of Florida. Such change was avlhorized by the corparalion's board of direclors. | heraby accepl the appoirtment as registered
agent. | arm familiar with, and accepl the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE o —— -
Signalure. typed or prinied name ol regisierod agont ard tilo it appikcabla {NCTE Rog slared Agenl signature roquirac whon rgirstating) DATE

12, - - WO OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me -, P Ooube 11 100LE T Change ~ [T Addition | &5
NAME . + KATHLEEN. REDDING - 12 NAME g
steet apoess | 200 ORIANA DRIVE 13 STREET ADDRESS 8
oIty -51-21P SPRING HILL, .FL._._ 34609 14 CITY-§T-7IP . &
IMLE o . o [ DELETE 21 TITLE [JChange [T Addilion | QO
HAME 22 NAME
STREET ADORESS | ity 4, - . . 2.3 5TREET ADDRESS
CITY-§T-2IP 2.4 CITY-8T- 2P :
G AU ] ] - ' [ DELETE BITILE =+ [J chaage  [J Adatiion
NAME . . . ) 32 HAME
STREET ADIDRESS v S . 33 STREET ADDRESS
gvegrze | o . 34 0ITY-§T-70P
TINE LT DELETE 4110LE [ Change ] Addition
L : . . 4.2 NAME

] smeeTaporeds | oo R 43 SIREET ADDRESS

Pl ony-stze 44 CiY-81-ap o
TILE : : o . I nEctte 5111E ] Ghange &Adﬂiliom

i wame 5.2 NAME C/ R

£ -| sweerapDAEss - 5.3 SIREET ADDRISS \\
CITY-§T- 2P : 54 CITY-ST-71p
TITLE - [oeee 617N . E' ge |1 Addilion
NAME _ 6 7 NAME ?:'5]5%%}%%021 %B?“’GDE’S
STREET ADDRESS . 63 STREET ADDR{SS
Civ-S1-2p pai b4CI1Y-SL. 2 #¥%165.00
14. | do hereby certify thal the informaiin supplied with this filng does not gdalifty for the exemption stated ir Seclion 112.07(3%1),  lorida Statules. | further cerlify hat the

information indicated on 1his annudl repor supplemanlal annual repaTt is true and accurale and thal my signature shall have the sare legal effect as if made under oath; that

empowered to exéouta this reporl as required by Chapter 607, Florida Stalules: and that my namg

1 appears in Block 12 or Block 13 j Jar pn an attachment yh amaddress
; KATHLEEN REDDING
_PRESIDENT 06/11/97 (813) B819-0100

EC OR PRINTED NAME OF BRINING OFFICEA-OR DIRECTOR Dac Daylme Phone &




