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

PROFIT FLORI‘D::;E:A:.T:im STATE Ap r 1 3 1 99 8 8 O O am

CORPORATION ¥
ANNUAL REPORT LA Secretary of State

‘ 1998 Xy DIVISION OF CORPORATIONS Secretary Of State
- | PQCUMENT # P97000076332 (0)

1. Corporation Name

AMERICAN CITY MORTGAGES CORPORATION

00O 0

Principal Place of Dusiness Mailing Address
2632 NE 66TH 8T, 2832 NE 66TH 8T,
OCALA FL 341 OCALA FL 34478
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 7 E. Silver Springs Blvd. ;]7 E. Silver Springs Blvd. 59-3465430 | Mot Applicable
! Suite, Apt. #, etc. Suite, Apt. #, elc. - $8.75 Additional
, -;1 Suite 202 ';?-]Suite 202 B. Certificate of Stalus Daesired 0 Fee Requlred
: City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E Ocala, FL 2—8]0(3&'8. FL Trust Fund Contribution O Added to Fees
- Zip Couniry Zp Country B. This corporation owes or has paid the current year Intangible
H ;l 34470 EMarIon _2_9_]34470 ;El Marion Parsonal Property Tax dus Juna 30. O ves XX No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
j PUIG, VICTOR 81} Name '
T 2832 NE 68TH ST. 82| Stieel Address (P.O. Box Number is Nat Acceplable)
OCALA FL 34479

[:=]

84| Ciy FL Jsj Zip Code

11. Pursuant to thefproyisions clions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subxmits this statemant for the purpose of changing its registered
oflice or reg gl r byith, in the Stato of Floriga Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
. agent. | am d Accept the obligations of. Section 607.0505, Florida Statutes.
smmung){_ . Victor M. Pulg, President/Director 4 - ?’ 9_?
N Sigl rod w of rogisiomd sygonl ana titk |1 ap)catin {NOTE Reglsterad Agent aignature required whan relnslating) DATE
_ 12. T . DFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
i TME D 3 Decete 1.1 TILE P D bl Change T[] Addition
o] v PUIG, VICTOR M 12 NAME PUIG, VICTOR M
i | smemaooress | 2832 NE 68TH ST. 1aseeTaporess | 2842 NE 66TH ST.
+ |emv-srae OCALA FL 34479 14 CITY- 51 2P QCALA, FlL. 34479
= me [T oecene 21 TME LI Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
i |Lcm-st-ze 2 40MV-S1-2
; TMLE [J oELETE 31TME [T Change [T Addition
Al NAME 3.2 NAME
1.
; . STREET ADDRESS 3.3 STREET ADDRESS
: CITY-ST-2IP 34. CHTY-ST- 2P
TMLE [T oecete 41TMLE I Change ~ [J Addition
NAME 42 NAME
K SYREEY ADDRESS 43 STREET ADDRESS
i |Leonv-sr-ze 44 CTY-ST- 2P
N T L] oELETE 81 TMLE [T Crange [ Addition
j:; NAME 5.2 NAME
“ STREET ADDRESS 5.3 STREET ADDRESS
1 |eav-srze S4CAY-ST-2P
3. | e [J vecere 61TNLE [ Change [ Addition
} NAME £2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
4 CITY-ST-2F - A CITY-1-2
¥ 14. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)(i}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemeptyl annual report is truo and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the cotporglion g the iver or trustes empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cUngﬂ or #ngin filabhment with an address.

u

{ S VTR U A e Y-8-OF (359 39 /T50

SIGNATURE Y.

CR2E034 (10/97)



