~ FILE NOW: FILING FEE AFTER MAY 118 $550.

0 FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

Secretary of State

DQQWHMEQJT # P96000012934 (1)

ACE MORTGAGE SERVICES, INC.

F;lincJ; © o Busingss

3041 OAK COYE DRIVE
CLEARWATER FL 34519

Mailing Address

041 OAK COVE DRIVE
CLEARWATER FL 346181318

A O A

3n. Date of Last Report

3. Date incorporated or Qualified

02/07/1996

[ 2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
] 4312 Hy the Court 614312 Hv the Courr $9-3359138 Not Applicable
‘,::A!ﬂ ;. Suito, Apt #, etc? i
e, An - d 5. Certificate of Status Desired O $8'75 Additional

B 2;1 - Fee Fequired
City & State” City & State 8. Ftoction Campalgn Financing $5.00 May Be
za] nlm H arbor, FL 8| Palm Harbor Fo Trust Fund Gontribution Added to Fess
7ip Counuy Zip Country #. This corporation has liability for intangible tax uncler s. 199.032,
4] 39695 (5] USA 0] 3YE8S sa] U SA Florida Statutes [dves [Who
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Y
SCHILLACE, DIANE 01} Name
3041 OAK COVE DRIVE B2| Svont Addross (P.O, Box Number is Nol Acceptabie)
CLEARWATER FL 34619 43/ W
B3
84 City ﬁ 85| Zip Code
- o alm Harbor FL | |3vsps
1. Pursuant ki the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this statemertt for the purpose of changing its registared
office or regrstered agent, ar bolh, in tho State of Forida. Sueh change was authorized by the corporation's board of directars. | heraby accepl the appointment as registered
agent | am familiar with, and accep! the obhgations of, Section 607.0506, Florica Statutes.
SIGNATURE
Sligmarars tgpe o of prinfst mame of registarad agent end tille 1) ap.plicable (NOTE: Ragislared Agent sipnalure requited whén renslating) DATE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TILF D T oELETE LITIE [EFChange” [ Addition
NAME SCHILLACE, DIANE 12 NAME
st anorsss | 041 OAK COVE DRIVE sasvaeer aooness | 31 2 Hy t+he Conert
onv-sr.ze | CLEARWATER FL 34819 racy-st-zp | e C
THLE T OFLETE 21 THLE Change L] Addition
NAME 22 NAME
SIREFT ALDRESS 2.3 STREET ADDRESS
L eesear 2 4 CITY -$T-ZIP -
Mt | mIEIES 31 TILE [Jhange 1 Additian
NAME 3.2 NAME
STREE! ADDALSS 3.3 STHEET ADDRESS
| Laesea I 34.CITY- 5T 2P
e 7 DeLETE SITITLE L change LI Addition
HAME 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
| eny-seae 44 LI1Y-§1-21P
TILE ] pecete 51TIME U ] Change  LJ Addilion
NAME 5.2 NAME
SHEET ADDRESS 5.3 STREET ADDRESS
Lomeseae | S 84 CIrv-s7-2P
T CJ e &1TLE ] Crangs [ Agdition
NAME £.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CITY-ST 28 i §4CITY-57-2IF
14. | da heretyy cortity Lhat the infor au 0 suppll # with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the

information indicated on this anrf:al report 0
! am an officer or dreclor g
appears in Block 12 or

SIGNATURE:

Hitachmont with an adgress.

upplemeantat annual report is true and accurate and that my signature shall have the sama legal effect as If made under cath; that
I the recpiver or trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

! Dicwe Lehilbes ‘/Z/é[ﬁ? 13- 937-F580

GREVAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayima Pmnc l

Apr 22 1997 8:00am

CR2E034 (9/96)



