PRS-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE M 1 1 1 : m
CORPORATION 13 .. Sandra B. Mortham ay 99 8 8 : O O a’
ANNUAL REPORT Secretary of State l 5]
1998 DIVISION OF CORPORATIONS S ecreta’ Of Sta'te
DOCUMENT # P96000047988 (6)
AMERICAWIDE HOME LOANS, INC.
AR A A
1500 NW. 44TH ST., 5TH FLOOR 1500 NW. 45TH ST., 5TH FLOOR
FT. LAUDERDALE Fi 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number 2~ 34 7 Applied For
m 2 APPLIED'FOR ** " "6 /2  [~aiaspicarn
EI Suite, Apt. ¥, elc. ;l Suita. Apt. & etc. 6. Certificate of Status Desired D sli'li‘::j:i%nal
City & State City & State 6. Election Campaign Financing $5.00 May e
a 2_8] Trust Fund Conlribution O Added 10 F:es
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m ;s_l J;ﬂ 5] Personal Property Tax due June 30. Oves o
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N . —— — —
memmumer%uom%n.ggcom S Sl Ut ched Tl LowpesT srants Tl
1500 N.W. 49TH ST., STH FLOOR 82| Sweet Address (P.O. Box Number is r#smaplatum_ *$
FT. LAUDERDALE FL 33309 e A Y S/ $% A

83

“LFT. Lavdesde Lo FL |*| $53°¢

11. Pursuant o the provisions of Sochons 607 0502 and 607.1508, Florida Statulas, the above-namead corporation submits this statement for the purpose of changing its ragisterad

CR2E034 (10/97)

.

office of registered agent, or both, i the Statgf Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. 1 am g with, and accepifthe ﬂlp\s of, Section 607 D505, Florida Statutes,
SIGNATURE A A e JUN 74 6/.7:’"
Signature, typod of prated Rame of foQislited agent and tie f appdcatle {NOTE Ragisterad Agent signalure required when reinstating} DATE
12. OFFICFRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C T Decere 11TME " [Jchange L] Addifion
NAME SANTOLI, VIOLET 1.2 NAME
seeTaporess | 1500 NW 49 ST 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 1.4 CITY -5T-2P
TIILE D |DEEE ZATITLE [T Change [ Addition
NAME SIMON, SUSAN 22 NAME
smeeTaporess | 1500 NW 49 ST 23 STAEET ADDAESS
CITY-S7-2IP FT LAUDERDALE FL 2.4CY-ST-2IP
TILE DELETE 31TNE [ Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Ciy-ST-2IP 34 CIY-ST-2IP .
ITLE T DELESE 41 TIE [T change  [] Addition”
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2iP 4.4 CiTY-ST-20P
TME [T oLLETE S1TILE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 54 0ITY-ST-2IP
LE [T oEueTE 6.1 TIMiE [L] change 1T Addition
NAME 6.2 NAME
STREEV ADORESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-8T-2IP
14. ! hereby certily tha! the information supplied with the fding does not quality for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | furthar centify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
r trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in
tnt with an gddress.

inchcated on this annual repoart o supplomental ay
officer or diractor of the corporation or 1he recaiv
Block 12 or Block 13 if changgd, or on an attac

SIGNATURE: ___

A TIIBE AMM YVDET £ = -y ~ =Ty Por e Ploe o T TEELE



