FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AMERICAN PIONEER MORTGAGE SERVICES, INC.

Mailing Address

2263 NW. 2ND AVENUE
SUITE 130
BOCA RATON FL 33431

Pringipal Place of Business

2060 NW. 2ND AVENUE
SUME 110
BOGA RATON FL 33431

FILED

May 20 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/07/1987

2. Principal Place of Businnss 2a. Mailing Address

26

. FEI Number
o8- 079659~

Applied For

Not Applicable

Suite, Apt. #, etc Suile, ApL #, elc.

. Certificate of Status Desired O $8.75 additonal

Fal
5
_2;] 2ﬂ Fea Required
City & State _ Cily & State 6. Eleclion Campaign Firancing $5.00 May Be
;;' ] o 251 Trust Fund Contribution Added 1o Feas
Zip . Gauntry I Country 8. This corporalion owes or has paid the cupent year Intangible
’2—41 . 25—»] R 29]7 o ;‘;l Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

Streel Address (P.O. Box Number is Mot Acceptable)

HEIDE, WILLIAM GEQRGE 81 Namo
2283 N.W. 2ND AVENUE 5
SUITE 110
BOCA RATON FL 33431 a3
84| City

Zip Code

FL [

agent | am familiar with, and accept e obligations of, Secton 607.05085, Florida Stalutes.

SIGNATURE

11. Pursuani to the provisions of Soclans 607 0507 and 607. 1508, Flonda Statutes, The above-named corporation submits this siaterment for the purpose of changing its rogistered
office or registerod agonl, or both, in the Slale of Horida Such changa was authorized by the carporation's board of directars. | haraby accept the appointment as regisiered

Block 12 ar Block 13 it changed, of on an altashment with an address.
SINNATIIDE- m/ﬂ

ST.V:IEEUM"‘] I “l-'mﬂr«' e of fug-limeg -'\CJ":I and wtie aﬁi»ﬂ able (NOTE Ragislered Agenl signalure requlred wher: reinstaling) DATE
12, QI ICE RS AND OIEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE 11 IILE [ change L] Addition
NAME HEIDE, WILLIAM GEORGE 12 NAME
steeraponzss | #2765 N SWINTON AVE 1.4 STREET ABDRESS
eIy - 81 2IP DELRAY BEACH FL 33444 14CIy-§1-79
TITLE D 3 bELETE 23 TITLE 1) Change [ Addition
HAME HEIDE, KURT W 2.2 NAME
sreeTaDDRess | 601 NW 8TH AVENUE 2.3 STREET ADDRESS
CiTY- $1- 2% DELRAY BEACH FL 33444 . 2 40TY-51-2P
TLE B ") DECETE 31 TILE T Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CITY-$1- 2P ) . 34, CITY-5T-2P
TITLE ] peLeTE 41 TITLE [ change L1 Aadition
NAME 4.2 NAME
STREEY ADDRESS 43 SIREET ADDAESS
CITY-ST-2IP B 44 CTY-ST-ZP
TITLE 1 DELETE 51 TITLE [Tchange [ Addilion
NAME 5.2 NAME
STREEY ADDAESS 5.3 SIREET ADDAESS
LY 512 ) o 5.4 CITY-51-21P
THLE [J DELETE .1 TITLE [Jchange [ Adsition
NAME 6.2 NAMT
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2P ~ N 6.4 CITY-SI-2IP
14, | hereby certify that 1he inlormation supphed wilh his liling does not quality for the exemption slaled in Section 119.0%3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental anaual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diracter ol the corparalian or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Flanda Statutes; and thal my name appears in

Uhaoke 517 005995

CR2E034 (10/97)



