FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SO FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O aml
CORPORATION ' Sandra 8. Mortham
ANNUAL REPORT Secrotery of Stato Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000073586 (5)
AMICO MORTGAGE CO.
Principal Place of Business Mailing Address H“““l "I II“I IW Ilm Ilm Ilm Il“] “IIl "]I’ IMII “"l I”l m‘
4720 N CONGRESS AVE 4720 N CONGRESS AVE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/05/1996
2. Principat Place of Business 2a. Mailing Address 4. FE| Number Appliod For
’m 26 SQ-M'L’_L Not Applicable
Suke, At , et Sute, Apl. #. etc. 8. Cerlificate of Status Desired O $8.75 Addtional
;2—' 27 Fes Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution ] Added to Fees
Zip Country Zip Couniry 8. This cofporation owes or has paid the current year intangible
24 25 ;‘ 30 Parsonal Property Tax due June 30, Oves OnNo
. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
AMICUCCI, MICHAEL J 8t Name
29 SWALLOW DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33482 5
84| City FL ]E Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statulas.

A, W T

SIGNATURE
Signature Typed o printad name of registered agent g tie 1f appicatile {NCTE Aogislered Agenl s.gnalute reguired when reinstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oeETE LITITLE ] Change {1 Addition
NAME AMICUCCH, MICHAEL J 12 NAME
sTeer apokess | 29 SWALLOW DR 13 STAEET ATIDRESS
LTy -5T-2P BOYNTON BEACH FL 33462 14 CHTY- 5T-2IP
TITLE P [T DELETE 21TILE [T Change ] Addition
NAME AMICUCCI, NANCY 22 NAME
staeeT aporess | 2% SWALLOW DR 23 STAEET ADDRESS
¢Iry-ST-p BOYNTON BEACH FL 33462 2.4CITY-51-2P
TITLE [T oecere 31 TITE [JChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -51-2IP 3.4 CITY-ST-2IP
e [T oecete 41 TLE O Crange [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-5T-2IP 4.4 CTY-ST-21P
TME [T oeceme 51TILE [ change [ Agdition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-5T-DP 54CMY-SI-21P
TITLE [JOrLeTe 61 TINE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-S1-2P 64 CITY-ST-2P
14. | hereby certily that the informatior supplied with 1his filing does not qualily for the examption stated in Seclion 119.07(3)i), Florida Statutes. [ further Gertify that the information
indicated on this ennual reparn grs mental annual repart is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

r the receiver of rustes ompowered 10 execute this reporn as required by Chapter 607, Florida Statutes, and thal my nama appears in
n g atlachment with an address.

§ T A o TRROTOR 1/1&7a9R SRl —LLD_TLOD

officer or director of tfo corp
Block 12 or Block 13Jf chan,

P f

CR2E034 (10/97)



