FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narne

ALLSTATE MORTGAGE & INVESTMENTS, INC.

Principal Place of Busingss

17845 NORTHWEST 215T STREET
PEMBROKE PINES FL 33026-3066

Mailing Address

17845 NORTHWEST 2151 STREET
PEMBROKE PINES FL 33026-3086

FILED
Feb 06 1997 8:00am
Secretary of State

A

3. Date Ingorporated or Qualiied | 3a. Date of Last Report
2. Pancipal Place of Bus noss 28, Mailing Adaress 4. FEI uumber Applied For
= o
21] 26| bs-0bs0392. | Not Applicablc
Suite, Apt. #, etr: Suile, Apt. #, ele. N ) $8.75 Adsitionat
” 7] 5. Certificate of Status Desired B Feo Required
Gity & 8eate | City & Stata 8. Elaction Cempalgn Financing 55‘00 May Be
23] |28 Trust Fund Centribution Added 1o Fees
2ip | Country | Zip Country 8. This corporalion has liability fogigtangible tax under s. 199,032,
|24] 25} 29| - 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
AMERILAWYER CHARTERED | 81; Name
343 ALMERIA AVENUE 82] Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City

85| Zip Code
FL

1. Pursuant 1o bie provisions of Sechons 607 0509 and G607, 1508, Fonda Sialules, the a

) 2 above-named corporation submits this siatement for the purpose of changing its registered
office of registored agent or both, n the Stale of FlaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. 1 am farmhas witn, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . T
Glgnabise typed o0 prated eame of g stred ageut and et appiable (MOTE: Ragislerad Agent signature required when relnstaling) . DATE
12, OFFICERS AND DIRECTORS 19, : ) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
ek PTD [-]Detete LU [T Change [T Adgiion
NAME ACARDI, MARIELA 1.2 RAE
sweet aooness | 17845 NORTHWEST 21ST STREET 13 57}ceT ADDRESS
or-si-z¢ | PEMBROKE PINES FL 33020-30668 t45}-51-7P
i; vsD [T DEtere YR 3 [J Change [ Addition
NAME MORRIS, CLIFFORD § 22
sweeraooness | 17845 NORTHWEST 21ST STREET 23 STFET ADDRESS
CITY-51-7p PEMBROKE PINES FL 33020-3068 2 af-s1-20
T ] DeLEre 117 ~ [ Change  [LJ Aduition
NAME 32
STRIETADIRESS 33 SRET ADDRESS
ClIy-51-2 34, -5T-20P
i CToeteTE 11 [l Change L Addition
hAME 12
STREE) ADDRE 53 43 T ADDRESS
oY ST-2P M BN
M T DELETE 51 [T thange [J Addition
NAME 52
SIFEET ADORESS 5.3 T ADDRESS
CITY- §1-70p 54 -81-1p
Y i ) BRGHE 517 [T Change LT Addition
M&ME 52
STRELT ALDRESS 6.3 SHEET ADDRESS
CIFY-§1-F 64 CFy-81-7P

14. | do hereby certdy that the information supplied with this filing does not qualify 1

or thataxernplion statad in Section 119.07(3)), Florida Statutes. | further certity that the
informalion ndicated on tis anneal report or supplemental annual report is true and jeeurate and that my signature shall have the same lagal etfect as if made under oath; that
Pam an aficer o direclor of the corporation or the receiver o trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed or on an attachrnent with an address.

SIGNATURE: P A A oofmfor. Ky-s36-222.

e
éﬁnuns ANS TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davire Prone 8



