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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000030412 (5)
A-1 EXPRESS MORTGAGE, INC.

A A

DO NOT WRITE IN THIS SPAGE

Princlpal Place of Business Mailing Address
2817 LINDEN TREE STREET 2817 LINDEN TREE STREET
BEFFNER FL 33584 SEFFNER FL 33584

3. Date incorporated or Qualified

. 04/03/1997
a. Mailing Addross Agpplied For

2—12] %laimte)?ﬁgt;?& reej— fﬁ] 69\’9\ w\ \b U ( S‘i{edr ‘ 4 img 435q f?q Not Applicable

Sulte, Apt. #, etc. . Suite, Apt. #, etc. :
e g §. Certificate of Status Desired | $8.75 Addiional
;] v Fee Requlred

4

22
iy & Slale . | Chys Stalo fandor- 8. Election Campaign Financin 5.00
sl by Oq'\dbﬂ :_gl[)( ‘d_()\., _gﬁ]MfﬁfOI’ \d‘z&, Trust Fund Contiouton. O s;ﬂ\ddedtcl:ﬂ :::ease

Zip untry |__ Cauntey 8. This corporalion owes or has paid he current year |ptaggible
m 35 ‘\)’ ‘ ‘ a “"I “‘)‘JO(OUQ\'\ 29-| 3?)';[ \ _3;| llSBof OU"}\’\ Personal Property Tax due June 30. O Yes lﬁso
9, Name and Address of @;@pjﬁeglstemd Agent - 10, Name and Address of New Regislered Agent
AMERILAWYER CHARTERED 81| Name
343 N.MER'A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

84) City FL 85

#1. Pursuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accep the appointment as registered
agert. | am famitiar with, and accopt the obligations of, Section 607 0605, Flarida Stailules.

SIGNATURE ____ _ . . [
SIgnature. ypad o puntest name of tagetored agioel and e @ applcitike (NOTE Registered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRE.CTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD [T DELETE 1.1 T07LE [T change T Addilion
RAME MESSICK NOVELLI, STACY M 1.2 NAME
streeTappress | @817 LINDEN TREE STREET 1.3 STREET ADDRESS
GITY-§1-2P %FFNER FL 33584 14 CITY-§T-71F -
TILE D [T oewete 21 TITLE [ change T Addition
HAME SULLIVAN, JEFFREY A 2.2 NAME
sweeraporess | 2817 LINDEN TREE STREET 2.3 STREET ADDRESS
CITY-$1- 7P SEFFNER FL 33584 e 2 40ITYV-$T-2P
TME [T otLete 3TIE [ change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
cITY-S1-2IP 34 CRY-ST-2IP
1 me [ peLeTe £1TNLE L] change [T Aadition
HAME 42 NAME
1 STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e 4.4 CITY-5T- 2P
TMLE L1 DELETE 51TILE LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY-§T-2p
TILE [T DEeTE BTILE T change T Addition
HAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP
14, | hereby certify that the informalion supplied with this filing docs not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this &nnuai¥eporl or supplemental annual report is lrue and accurate and that my signature shall have the same Jegal effect as it made~under oath; that | am an
officer or diregtor ol the c?orahon or the recciver ar lvrit.;tnc empovﬁed lo exocute 1his report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ch \/g({t\nr on an atlaghtmoent an addre
Al Ny

U| T T T N B ey, m/ /r..«\: Ay T em

COMRORATION FLONOA DEPATTHEN OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



