FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ proFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P9B000060762 (7)

1. Corporahon Namie

ALLIED MORTGAGE FUNDING CORPORATION

FLORIDA DEPARTMENT OF STATE

aande 5. Morthans May 15 1997 8:00am

Principat Place of Business Mailing Address
6740 CROSSWINDS DRIVE NORTH 6740 CROSSWINDS DRIVE NORTH
SUITE L-2 SUITE L2
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33T0-5472
8. Date Incorporated or Qualified 3a. Date of Last Report
L 07/18/199%6
2 Principal Place of Business 2a. Mailing Acdrass 4, FEI Number Applied For
ol 26] 59-3401783 Not Applicable
uite: At : ile, Apt. #, etc. e
., Sute Apt B et Suile. Apt. #. eto 5. Certificate of Status Desired $B.75 Additional
22] m Fee Required
_____ City & Siale City & State 6. Elaction Campaign Financing $5.00 may Be
23] o (20} Trust Fund Contribution ] Added to Fees
@ Country 2ip Country B. This corporation has liability for intangible 1ax under s, 199.032,
24| %—I ?9‘] m Florida Statules UYBS O nNe
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCLEQD, MAYNARD M 81] Name
6740 CROSSWINDS DRIVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE L-2
ST. PETERSBURG FL 33710 83
84| City FL 85| 2w Code

11, Fursuar © Ihe provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submils this statement for the purpose of changing its registered
o'fice o registenad agent, or bath in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgnaart bl on EONIed Dares OF rageiene agent and UE 1| appis abig, (NOTE: Ragistersd Agent signalure requirad whan reinstating) DATE

7172.77_ o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [1] | AT 11 TMLE [Tchenge [ Addlion |5
et MCLEOD, MAYNARD M 12 HAME 3
sivert sonvess | 6740 CROSSWINDS DR N, STE L2 13 STREET ADDRESS o
Coay -1 ST. PETERSBURG FL 33710 1ACITY-ST- 7P E
e D : T eekre 21 TLE [C] Change T Addition | O
e MCLEOD, PATRICIA B 22 HAME '
st acmicss | 6740 CROSSWINDS DR N, STE L-2 2.3 STREEY ADDRESS
orveseoe | ST. PETERSBURG FL 33710 2.4 GITY-ST-2P

T TToeiEr 34 TILE [T change L] Addition
NEME 32 NAME
STRELT ACIRL 45 33 STREET ADDRESS
Oy-ST-21p 34, CUTY-S-1#

T CT e 41 TILE [T ehange ] Additicn
NAME 4.2 NAME
STREFT ALORLSS 4.3 STREET ADDRESS
CIY-S1- 21 44 CITY-§T- 21P

i [T DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREE | ALIRESS 5.3 STREET ADDRESS
CiY 51 2F 5.4 CITY-ST-ZIP
TilLE [ DELETE &1TITLE [Tthange [ Additon
NAKE 6.2 NAME
STREE | ADORESS 6.3 STREET ADDRESS
Y- ST 6.4 CITY - §T-21P

V4.1 do herely cortify thal 1ho informalion supplied with 1his fiing doss not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
information ind cated on ths annual reporl ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as i made under oaih; that
I @m an oflicer or director of the corperabon or the receiver or trustee smpowered to execute thasr:’o@; required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment w, n address. 5527
s b//gp/c,‘a (813) 345-%
L4 Law

SIGNATURE: _ D { EEW;EEM%%

‘BrGNATURE AND TYPED'OR FRINTED WAME OF SIONING OFFICER OR DIRECTOR




