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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Nama

P96000055178 (3)

ABI MORTGAGE, INC.
Principat Place o} Business Mailing Address
3000 STATE ROAD 7 SE 242 3600 STATE ROAD 7 SE 242
MIRAMAR FL 33023 MIRAMAR FL 33023

FILED
May 08 1998 &:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Flarida Statutes.
SIGNATURE

06/28/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 j26] 65-0678013 Not Applicable
Suite, Apl. #, élc Suite, Apl. ¥, gic. i
P ne. ap 6. Ceriificate of Status Desired [} $8.75 adational
;;I 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
op Country Zp Country 8. This corporation owes or has paid the current year Intangible
;:l 25 ;] 30 Personal Property Tax due Jjune 30. Oves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
GAYLE, AN | 8] Name
101 SW 81 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
83
84| Ciy FL Jasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or regislered agenl. or both, in the State of Florida  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Signale. lyped o Perted name ol fogrsierad agani and e 1 agipheabio (NOTE Registered Agent signafute required when reinslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 §
TITLE PO [T oereTe 11TLE [T change LS Additien | 2
NAME GAYLE, IAN | 1.2 NAME g
sweetaooness | 101 SW 61 AVE 1.3 STREET ADORESS g
CiTY-ST-29 PLANTATION FL 33317 14CITY_8T-20 &
TOLE [T oEwete 21TMLE [T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADODRESS
CiTy- S1-29 2 4CITY-$T-2IP
TiILE LT oeeete 31TME [JChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 29 34.CITY-ST- 2P
TLE [J peLETe £17ITLE [JChange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y -ST- 29 44 CITY-S1- 1P
TME CJ pecere 5.1 TILE [J Change  £1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADERESS
CY-51-2 5.4 CiTY-ST- 2P
TILE L] DELETE 6.1 TITLE [JCrange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST- 7P 64 CITY-5T-2IP

indicated on r |
officer or director of the corporation or the receivor or trustee empowared 1 axecule this 1
Block 12 ar Block 13 if charged, or on an attachment with an addross,

SIGNATURE: /W [ Gou/e '

14, | hereby csnifg that the information supplied wilh this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

Yihs ¥




