FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF'::‘SF;:ALON '-" i FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 DlVISIC?:JC:;?O‘:Psg::TIONS Secretary Of State
DOCUMENT # PQ6000006192 (4)

1. Corporation Name

ALL AMERICAN MORTGAGE OF GREATER FLORIDA INC.

D AW R

Principal Place of Business Mailing Addrass
16310 US HIGHWAY 19 16310 US HIGHWAY 19
SUITE 44 SUITE m4
HUDSON FL 346881415 HUDSON FL 346681415 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/22/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 12360 US HWY 19 [26] 12360 US HWY 19 583355265 [ Not Appiicable
Suite, Apl ¥, elc. Suile, Apl. #, elc. N ] $8.75 Additional
-El ;l §. Certificate of Status Dasired O Foe Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
[2a] BAYONET POINT, FLORIDA 28] BAYOWET POINT, FLORIDA Trust Fund Contribution ] Added to Fees
Zip Country Zip Countlry B. This corporation owes or has paid the current year Intangitle
[24] 34667 ;EI Usa 20] 34667 30] USA Personal Property Tex due June 30. D Yes [ No
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
REDOING, KATHLEEN *| '8%%E As pox #3
16310 us HMAY 18 62| Street Address (P.Q. Box Number is Not Acceptable)
SUITE #4 12360 US HWY 19
HUDSON FL 34668-1415 83
84| City asl Zip Code
BAYONET POINT FL | | 34667
607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

11. Pursuani to the provisions of Sections 607 0502 a
+ 1, or both, in the Stale

" A lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolptmeant, as registered
ccept the

office or regislered a
ions of, Section 807.0505, Florida Stalutes. )
. ‘/
DATE

agentl. | am famil;

CR2E034 (10/97)

SIGNATURE -
Dy ponted farn of regstersd agent anc b i g plofble - (NCTE Registered Agent signature required when reinsiating)
12 OF FICERS AND DIRECE QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P — [ peuete TATILE ['thange [ Addition
NAE REDDING, KATHLEEN 1.2 HAME
smeetaporess | 200 ORIANA DRIVE 1.3 5TREET ADDRESS
ory-st.z¢ | SPRING HILL FL 34600 14 CTY -5T-ZIP
TILE 1] DELETE 21 WILE [_Jchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iP 2 4 CITY-ST-2P
e LJ oELeTe 31TALE Ll Change {1 Addition
NAME 3% NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTyY-51- 2P 34 CITY-ST-2IF
TME [T beceTe 1TME [ Crange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIY-S1- 2P 44 0ITY-ST- 2P
TITE T oEcete S1TALE [T change [ Addition
HAME 52 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-S1- 71 54 CITY-ST- 1P
TMLE [ DELETE B4 TME [ changs £ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$1-2IF 6.4 CITY-S7- 2IP
14. 1 haraby certfy that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes. | further certify thal the information
indicated on this annual repott or sup| et annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporatio receivehor trusi# empowered 10 execie this report as required by Chapter 807, Florida Statutes; and thal my name appaars in

Block 12 or Block 13 il changed, h anattachmént wilh an address

‘| | WATHLRFN REDDING V’)’fzf’%f' (813) 819-0100




