FILE NOW: FILING F
© PROFIT -‘

EE AFTER MAY 11S $550.00 FILED
CORPORATION R o Mar 11 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 B R e’f DIVISION OF CORPOHATIOI\.IS Secretary Of State
DOCUMENT # P96000010640 (6)

1. Corporaban Nam

AMERICA FIRST MORTGAGE CORPORATION

| Principal Place of Busing Mailing Address

4768 MADEIRA STREET 478 MADEIRA STREET
PORT CHARLOTTE FL 33950 PORT GHARLOTTE FL 33253-2147

VAR RAL O

3. Date Incorporated or Qualified 3a. Wf Last Report

02/02/1996

| 2 Prncipal Place of Busness ] #a. Mailing Adcress 4, FEf Number Applied For
21 /777 Thpt1ap. TZ. 2| /777 _ThAsriAr__ 7K. 05- 0634753 Not Appiicabic
Sure, Ag # elo i:}e, ApL. #, elc. - $8B.75 additional
| - . §. Certificate of Status Desired a y
2\ S« T¢ Sorf ml et Sordf Foo Fequired
Gy s siae  Cpgé State 6. Election Campaign Financing $5.00 May Be
23] ﬂ)__‘c_ [_é{@g LutTe FL 28| fo7 (&(A;?'TE Fl Trust Fund Contribution ] Added 1o Fees
Zip ] Country Zip Caunty B. This corporation has liabiity for intangible tax under s, 199,032,
241 337#&2 ) 2;| L/JA 291 33 7¢f El LS A Florida Statutes Cves [no
9 Name and Addrass of Current Registerad Agent 10, Name and Address of New Reglstered Agaent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Number is Not Accaptabla)
CORAL GABLES FL 33134
B3
B4| City FL 85| Zip Code
I 11 Pursuant 16 the provions of Seclons G07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatement 1or the purpess of changing 1S registered

office ar registered agent, or both, in the: State of Flotida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am faruhar with, and accopt the obligalions of, Seclion 607.0505, Flarida $tatules,

SIGNATURE o R

) o ‘u b bin \-::n:m‘wl teg sl il antd 1 1 apgcabig (NOTE: Registered Agen! signalure requirad when renstating) DATE

(A2 TTTTTTTUORGGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
NILE PD ] DELETE 11 TITLE [Tchange 3 Addition 3
HAME E“ERS, STAN 8 ] 1.2 RAME §
snee 1 sopnss | 478 MADEIRA STREET £.3 STREET ADDRESS o
or-size | PORT CHARLOTTE Fi. 33953 ary-si-zp &
i ST [T oeiere 2TTITLE [ Change L Adaon | O
NAME EILERS, CHERYL A 22 NAME
aseranonss | 476 MADEIRA STREET 23 STREET ADDRESS
CHY-31-7F PORTY GHARLOWE Fl-33953 2 40TY-51-2
e B EE 31TLE T Change L] Addition
HAME 32 NAME
SIHEE 1 ANOKESS 3.3 STREET ADDRESS

IRCE L I o 34 CITY - 57-21P
LIk [T DeLETE 41 TITLE [ change [ Addition
MM 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS

| oestae | ] o ~ 44 0ITY-5T-21P
o ] DELETE 51 TI7LE [T charge  TT Addition
Nank 5.2 NAME
STRZET AFIRESS 5.3 STREET ADDRESS

L 5.4 Ly $T-21P
1 (T DEETE 6.1 TILE [JChange L Addition
NARE 5.2 NAME
SIREETADE 55 6.3 STREET ALDRESS

LSS ) ; B4 CITY-S3- 2IP
14. | cio hereby cerlily thal the inlormation supphied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

informabien inchgatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam ar afheor o dirgator of the carporation or ihe receiver of trustes empowered to execute this report 88 required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 34 it changed. or on an chmernt with an address.

SIGNATUR! .«{ c( AU Eiloes lie .3/5/’7 el (2R ATL

O TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaylinie Priona ¥




