FIL= NOW: FILIN(GG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAFITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaty of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90055 022 ***150.00

DOCUMENT # PG6000070579

1. Corporati>h Name

AMERICAN MORTGAGE SOLUTIONS, CORP.

1

Principal Place of Business Mailing Address
5057 GUERNESEY RD. 5057 GUERNSEY RD
PACE FL 3257t PACE FL 32571
us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
08/22/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number j Applied For
[21] {26 59-3398092 [ Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
s P 5. Certifct te of Status Desired i $8.75 Acd_ltlonal
—Zﬂ El Fee Req lired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23 28 Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangjble
;‘ E] a Ea ] Personal Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent !
81/ Name
THOMAS, CHARLES M 82| Streel Address (P.O. Box Number is Not Acceptabl
0. umber ccel
5057 GUEHNSEY HD ree ress o} er is Nol ptable}
PACE FL 32571 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation subrmi's this statement for the purpose >f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE L
Signature, typed or prnted na ne of registered agent and ttls if applicable. {NOT =: Registered Agent signalure requred when reinstating} DATE &-;

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =2}
TITLE D [ DELETE 1.1 TITLE [(JChange  [] Addition E
NAME THOMAS, CHARLES M 1.2 NAME 3
smeetaooress| 5057 GUERNSEY RD 1.3 STREET ADDRESS 2
CITY-$T-ZP PACE FL 32571 1.4 CITY-ST-ZPP &
TME D [ DELETE 21TTLE [Jchange [ Addiion | ©
NAKE THOMAS, LORI D 22 NAME

street apbmess| 5057 GUERNSEY RD 23 STREET ADDRESS

CITY-ST-2ZP PACE FL 32571 2.4 GITY-ST-21P

TMLE ] DELETE 34 TMLE [ClChange (] Addition

NAME 32 NAME I
STREET ADDRE 56 33 STREET ADDRESS .
CITY-ST-ZP 34 CITY-ST-ZIP !
TITLE [ DELETE 41 TME [JChange ] Addition ]
NAME 4,2 NAME :
STREET ADDRI'SS 45 STREET ADDRESS '
CITY-§T-ZIP 44 CITY-ST-21P

e [ DELETE 5.1 TILE [IChange  [] Addition
NAME 5 2 NAME
STREET ADDRIISS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-S7-2P

TTLE ] DELETE §.1TIMLE [change ] Addition

NAME 6.2 NAME

STREET ADDR =S5 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-37-2P

14. | hera sy certify that the information supplied wi h this filing does not qualify ‘or the exemption stated in Section 118.0 7(3)(i), Florida Statutes. 1 further certify that the information
indica-ed on this annual repart or supplaental annual report is true and acurate and that my signature shalt have the same legal effect as if made under oath; that am an
officer or director of the corporation orAhk rece ver o frustee empowered tc execute this report as re guired by Chaper 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o attachment n addresd, with all other like empowered

SIGNATURE: | M _ V(|97  $50-T7S OHHY

SIGNATUR PED QF: PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytime Phone #




