1/13/00-90036-048-$150.00-$150.00

- * —
DOCUMENT # P@6000073586 - - A 25F12%g(])) 8:00
1. Entily Name r 9 . am
AMICO MORTGAGE CO. ecretary of State
01-13-2000 90036 048 ***150.00
Principal Place of Business Mailing Address
4729 N CONGRESS AVE _ " 4729'N CONGRESS AVE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33426-7%08
Y T MR Wi
4731-C N. CONGRESS AVE 4731-C N. CONGRESS AVE
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Clty & Staie City & State 4. FE! Number . yApplied For
SCYNTON BEACH, FL BOYNTON BEACH, ¥L 593404875 Fiot Applcabie
Zip Country Zip Country L ) £8.75 Additional
33426 USA 33426 UsA 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- AT [— —_——t - - - s N
o HAEL | - : | "HETSLER, SHIRLEY )
AMICUCCI, MICHAEL J : Street Address {P.0. Box Number is Not Acceptable)
29 SWALLOW DRIVE i
BOYNTON BEACH FL 33462 821 OMAR ROAD
' Ci Zip Code
: WEST PALM BEACH FL | 33405
8. The above %mim this SMI changing its registered office or registered agent, or both. in the State of Florida.
-~ * : .
SIGNATURE ﬁ"f Z//g /00
Slgnature, typed or printed W regjftered agent and. il | apphicable. (NOTE: Registerad Agant signatura required when rinstatng} i fOATE
9, This corparation is ¢ligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18- 5:32:'::;‘::30;::1:?;;:?@@ O fdsd-e%(?o“gzg? °
{See criteria on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11 ~
e D O oete Tie PRESIDENT ") crange O Auioon | =
e gggg&bwgﬁl J MM AMTCUCCI, MICHAEL J ‘ =
STREET ADDRESS STREET ADDRESS 2_9 S“AIJIJOW DPRIVE :E
orv-si-ze | BOYNTON BEACH FL 33462 eN-S120 | ROYNTON RFACH,.. FI. 33436 L
(A1
mie P ] peite DIRECTOR - W Cmnge (3 Addition | <
staeeT aparess | 29 SWALLOW DR . STREET ADDRESS. g SWALLG;I DRIVE
ovv-st-ze | BOYNTON BEACH FL 33462~ ~ T BOYNION BEACH |
THLE ] Delete TME . [ Change [ Addition
NANE HANE - - e [
STREET ADJRESS - - = Y smEETADORESS [ T )
CITY-$T- 2P CITY-ST-27P
TILE £ Delete TIME Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P
TLE F Detete TInE O cmnge ] Acdilion
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE O3 etete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeFY-ST-2IP ’ ITY-ST-2pP
13, | hereby cert‘w& that tha Information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementalrEhort is tue and accurale and that my signature shall have the same legat effect as i made under calh; fhat  ar an officer or director
of the corporation or the teceiver or Jdstes pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiac] nt with/an addgbss, with all other like empowered.
. « ~ AL ";- ""_'-.I 1] r.: ‘\_r: i LT . . — -~ "
siGNATURE: -\ g Jies aninekinedl Amiewne  /76-00  SE-bf2-74o0
SIGNATURSANE TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




