SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.

AMOUNT DUE.on-Bft BEFDRE 09/13/95: $530 (F DISSOLVED, MINRUM AMOUNT DUE TO REISTATE: $T80).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # pgg000000259

AMERICAN WORLDWIDE MORTGAGE SERVICES, INC.

Mailing Address

4480 CULBREATH RD
BROOKSVILLE FL 34601

Principal Place of Business

4460 CULBREATH RD
BROOKSVILLE FL 34801

FILED
99AUG 30 PH L:33

SECRE TARY CF STATE
TALLAHASSEE, FLORIDA

R

DO NOT WRITE IN THIS SPACE

3. Dats incorpotated or Qualifed
_01/02/1998 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LARpplied For
l21] 26 | Not Applicable
Suite, Apt. ¥, elc. Sulte, Apt. ¥, etc. A ional
m L27| B. Cortificato of Status Desied L] ‘F;mm
Cily & State City & State 8. Election Gampaign Financing $5.00 May Be
3 (28] Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country &, This corporsiion owes the current year
24 Z';I ;;l m intangible Personal Property. D Yos D No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name i
%&%‘H RD 82| Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34601 1]
84| City FLJ“ Ep Code
11,  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement brﬂle ng
office or registered agent, or both, In the State of Florida. Such man&gogas authorized by the eorponﬂon 's board of direciors. | hereby acce a as rsglmred
agent. 1 am familiar with, and accept the obligations of, secticn 607
SIGNATURE
Signature, typed o prinked name of registared agent and tite f applicabls. (NOTE: Registered Agent signature required when relnetating) DATE —_—
12 OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE .I D DELETE 1ATITLE Change Addition L1
e J&e? ) 1w TOOOO2974797——2 |§
STREETADDRESS bo 1.3 STREET ADDRESS ~-08/31/93--01052-~024 g
oiTvsTaP Vi //f F Jyée; 1A CITYSTDP %
TITLE [l oerere 21TmE Change Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITrsT-2IP 24 CTYSTDP
e " Loeere 3ATLE L] crange [ adcon
NAME $2NAME
STREET ADDRESS A3 STREETADORESS s
Cy-sT-2IP 34 CITY-ST2P
e Joewete 4ATILE [T orenge LTI adcition
NAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CIY-ST-ZIP 44 CITY-ST-2F
e Joecere BATME L] chonge [T Acdibon
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP SACITY-ST.aP
e "okeere S1TME Cherige
NAME 8.2 NAME s
STREET ADDRESS 6.3 STREET ADDRESS.
CITY.$1-2IP 84 CTYST-2P
14. | hereby cerlify that the information supplied with this filing deas not qualify for the axemption stated in saction 119 07"‘).0) Florida Statutes. | further cerliy that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have Iogsl effect as if made under oath; that | am
an cfficer or director of the corporation or the raceiver or trustee empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeare
in Block 12 or Block 13 if changpd. or on an gltachment with an address.
SIGNATURE: & 30 3
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