T T

~ PROFIT
CORPORATION
ANNUAL REPORT
1997

Loa?

i

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P96000023204 (6)
ABSOLUTE MORTGAGE GROUP, INC.

| Fiincipa! Flace of Business
1361 SUNSET STRIP
SUNRISE FL 33313

' Malling Address

1361 SUNSEY STRIP
SUNRISE FL 333136111

FILED
May 08 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 38, Date of Last Report
o 03/14/1996
2. Principal Place ol Business 28, Mailing Address 4. FE| Number Applied For
_Zﬂ 'gl ‘ 65-0651545 Mot Applicable
Suile, Al #, elc. Suite, Ap!. #, etc. iti
L. S AR - P 5. Certificate of Status Desired D $3.75 Additionaf
22] - E] - Fee Required
| Gty & Slatw City & State 6. Elaction Campalgn Financing $5.00 May Be
_2_5_1]__ o E] Trust Fund Contribution Added 1o Faes
P __ Country L e Country 8. This corporation has liability for intangible tax under s, 199.032,
_zi'J e 2 I 25] ;l Floricda Siatutes Nves [®No
|9 Name and Address of Curreni Registered Agent 10. Name and Address of New Reglatered Agent
CARTER, tAN S 81| Name
1361 SUNSET STRIP 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
83
84| City Zip Coda

FL [*

| 1. Pursuant 1o the provisions of Seclions 507,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regrsiered
office or req stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appoirtment as ragistered
agont | am famitiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes,

appears in Block 12 or Black 13 if changed, o

Ian 5, Carter, A%
SIGNATURE: x __~

N i i ;’ I e
AL .‘} R

SIGNATURE i
Slgritare, fyzed o peintied narme ol regisxred agent ad Wt if applicatk: INOTE- Rogistecad Agent snaturs requirad when relnslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt BT [ oaLete TATINE D change [T Addiion | G5
NAMIE 1.2 NAME
STHLET ALDRESS ‘ll: 321 séugggtegtrip 1.3 STREET ADDRESS é
CHY-81- 219 14 CiTY-ST-2)F
e "‘Sunriser—FL 33313 ] DeLETE 21TIE [ Change ™ T Addition |&3
NAME VP S . 2.2 NAME
STREFT ARDRESS Aston Anglm 23 STREET ADDRESS
CIY-87-21P 1559 N W 47th Avenue 2 4CITY-ST. 2P
e Lauderhill;FL 33313 NG T [T Change LT Addiion
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
LS RIS LN B 34, LTy 5729
THIE T DELETE STTIE P T Changz [ Addilion
NAM: 4,2 NAME '
STREET ADDIRE ¢ 4.3 STREET ADDRESS
CITy-§1-21p 44 GiTY-§T-2P
me (T GELETE 51TALE T T Change L Addiion
HARAE 5.2 NAME
STHEET AQHOHE S5 53 STREET ADDRESS r
Ty 8L 7P 54 CITY-ST-IP ‘
M [ DELETE B3 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIlY- 8% 2P 64 0ITY-S1-2P
14, | do hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; th
Iarn an ofhicer o drector af the corporation or jhe recelver or rustea empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name
n an attachment with an address

@ NAME OF SIGNING OFFICER OR DIREGTOR

X /wf'blf’ 954-791-8806

alg Baylime Phone #



