FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ60000

1. Corpora ion Narme

AMERICAN MORTGAGE FUNDING CORPORATION

18785

Principal P}ace of Business

286 SOUTH UNIERSITY DRIVE
PLANTATION FL 33324

Mailing Address

288 SOUTH UNIVERSITY DRIVE
PLANTATION FL 33324

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 016 ***150.00

AV A

DO NOT WRITE IN TH 5 SPACE

UM
P

3. Date Ir corporated or Qualifed
02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 650645514 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
I P 5. Certifcate of Status Desired [} $8.75 Acid_monal
;‘ ;ﬂ Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing 0 $5.00 ray Be
E‘ E] Trust Fund Contribution Added tc Fees
Zip Couniry Zip Country 8. This cc rporation owes the current year ntangible
;l [E‘ E‘ |’3§| Personal Property Tax. [ ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D'OYLEY, ANTHONY A SR 82| Strest Acdross (P.O. Box Number is Not Acceptabl
\ .0. mbe
286 SOUTH UNIVERSITY DRIVE reat Acdress ( ox Nul r is Not Acceptable}
PLANTATION FL 33324 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo h, in the State cf Fiorida. Such change was .autharized by the corpor: ftion’s board of ttirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Signature, typad or printed na na of registered agent and tite if applicable [NGT © Registersd Agent signature req ired when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 14 TITLE [JChange [ Addition
NAME D'OYLEY, ANTHONY A 1.2 NAME
sTreeTaooress| 288 S UNIVERSITY DR 13 STREET ADDRESS
CITY-5T-2P PLANTATION FL 14CITY-ST-2P
TITLE VP [ DELETE 21TME [JChange [ Addition
NAME D'OYLEY, MAXCELLE 22NAME
sTReETADDRESS| 288 S UNIVERSITY DR 2.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 2 4 CITY-ST-2P
e [} DELETE 31TITLE [IChange ([ Addition
NAME 32 NAME
STREET ADDRE 53 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE $S 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST-2IP
TME [] DELETE 51TITLE {TJChange  [) Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TIME [] DELETE §.1TIMLE [TChange  [] Addition
NAME § 2 NAME
STREET ADDRS 8 6.3 STREET ADDRESS
CiTY-5T-2IP 64 CITY-8T-2IP

14. | herel.y cerlify that the informaticn supplied wit 1}his filing

indicat 2d on this annual report »r supplemental a
officer or director of the corpor: tion or the receier

Btock 12 or Block 13 if changec!, or on an attachmen

SIGNATURE: ﬁ%

ual report is tr
trustee empow

an address, wilh Jll othgr like empowered.

ot gualify f.or the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further iertify that the information
and acturate and that my signature shall have tt & same legal effect as if made u wer oath; that | am an
d to execute this repor as re juired by Chapter 607, Florda Statutes: and thal my name appe ars in

Y - Vo - 1§

ﬁ SIGNING OFFICE R OR DIRI

%X?w\ﬁ\o\

“Date Daytime: Phone ¥ T

v
!



