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

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 28 1997 8:00am
Secretary of State

DOCUMENT # PG6000065155 (9)
A1 MORTGAGE NETWORK, INC.

WA A

[ Prncipal Place of Busingss Mailing Address
80000 WEST SHERIDAN STREET STE 113

PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024

90000 WEST SHERIDAN STREET STE 173

3. Date Incorporated or Qualified

08/02/1996

3a, Date of Lasl Report

2. Principal Piace ol Business - 2a. Maihng Address 4. FEI Number Applied For
ol 126] 65-0688656 Not Applicable
Suite, Apl #, elc tte, Ap\. #, elc. .
%" e L8, ete Sute. ApL. ¥, etc 6. Certificate of Status Desired 3 $8.75 acditional
2 27 Fee Reqguired
! City & State City & State &. Etoction Campalgn Financing $5.00 May pe
2 28] Trust Fund Contribution Added to Fees
7w Country a1p Counry 8. This corporation has labllity for intangible tax under s, 199.032,
24 128 20] 30] Fiorida Statutes Yos [JNo
[ 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
RADSON, ELIZABETH 4 ‘_Name
90000 WEST SHERIDAN STREET STE 173 82] IStreet Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024 -
B4{ LCity FL 85| Zip Code

731, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Fiorda Statiies, Tho above-named Corporation SUbMAS this stalement 1or 1he purpose of changing its regisierea
office or regestored agent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famihar with, and accept the obhigations of, Section 607.050%, Florida Statutes. .

SIGNATURE . e . e ;
Sigastune typeas o praied name of regustersd Agenl ana blie it applcabla (NOTE: Registerad Agenl }v\alurs recuirsd when reinstaling} PAYE
2 GFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ PSTD [ ToeiET NIE [J Change L] Addilion
NAME RADSON, ELIZABETH 12 NANE
sreeet acoress | 90000 WEST SHERIDAN STREET STE 173 1.3 STREET AD{RESS
owv-g-z¢ | PEMBROKE PINES FL 33024 14 GAY-ST-Bp
ML [_J orueTe 21 TITLE [T Change  T_J Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
onestar | 2.400Y-51- 2P
It o [ J DELETE 31TTLE [J Change — [_J Addition
NAME 3.2 NaME
STREET ADDRISS 3.3 STREET ADORESS
Lcmrvsrrzu' 34.CITY-5T-2ip
TIE [ DELETE ame O change [ Addition
NAME LaNmE
STREET ADDRESS 43 STREET ADDRESS
| COY-STOF 4 AACATY-8T- 2
TITLE [.Jorete 51TITLE [ crangs 1 Addition
NAME 5.2 NAME
SIHEET ADDARISS 5.3 STAEET ADDRESS
| cav-st-ap  f 5.4 CITY - 51- 2IP
e CToetete BATINE [J Change [T Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 SIREET ADDRESS
L omesiae | 84 CITY-ST-2P
14. | do herghy cerlify that 1he infarmation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

informabon incdhcated on this annual reporl ar supplemental annual report is true and Accurata and that my signature shall have the same legal
i arn an oftcer or director of the carporation or the recaiver or trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if c\hanged, or on an attachment with arﬂiw
' Rodaew - H- 1847
SIGNATURE: . 2ol flodnsw . H

| effact as if mada under oath; that

sy - 43011

""BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daylme Frone §
0517264

CR2E034 {9/96)



