FILED

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT .- FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90109 010 ***150.00

DOCUMENT # PQ8000022576

1. Corporation Name

AFFORDABLE MORTGAGE SERVICES, INC.

AL RN A

Mailing Address
309 SOUTH PALMWAY

APT. 6
LAKE WORTH FL 33450

Principal Place of Business .
309 SOUTH PALMWAY

APT. 5
LAKE WORTH FL 33460

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

: 03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
] f64 TS RD 2] G3) Ifi4AsE BLv LS50 F/‘? 0PF~ Not Applicable
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. = ] $8.75 additional
-E] o ;] Qﬂ 5=/ z (% 5. Gertifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] jpesT Fater Beach, £ (] (o557 PRLm BEACH L | Trust Fund Contribution - Added to Fees
Zip Country 7 Zip Country 7 8. This corporation owes the current year Intangible !
_2:] —55 ”//f I;ﬁ_l t/} by El W%'/ﬁ IE] @7/@ ' Personal Property Tax. {Jves o
"7 '8, Name and Addross of Current Registered Agent 10. Mame and Address of New Ragistared Agent ~
81| Name . o
=t -~ oy o O
COMOLLO, GEORGE H 82| st ( ‘O—‘PDO ] /b7r)i N:/X;iftzm) ad
309 SOUTH PALMWAY reeyuse P e B AR
APT. 5 83 i
LAKE WORTH FL 33460 = ——
L} i J— 85| Zip e
T T i e e S i — [ . . Z/éf‘}_/ ; /VA/‘V] -Eé:/g E—//, FL ‘55 ?)/;—
11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes; the above-named corporation submits. this statement for the pfirpose of changing its registered

office o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directof's. | hereby acCepl the appolitment as regis =) -3{
agent. | am familiar with, and accept the obligations of, Sbction 607.0505, Florida Statutes. .
-
SIGNATURE omeRass Cormo bl s 2F 5>
Signaluro. typed o printed nam &1 regrsterad Egent and tife i appicable. (NDTE Registered Agent sighature requirec when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TIME D X DELEYE LATITLE "PR E5 1 des AT C/;/— DiChange _KJAdditon | =
NAME COMOLLO, GEORGE H 12NAME TERARY MARTIE 3
stReeTaooress| 309 SOUTH PALMWAY, APT. 5 13STREETADORESS | /2,8 P00 57 ARl o
CITY-ST-ZP LAKE WORTH FL 33460 14 CITY- ST-ZIP s Prhe— B&acs, F 235,58 &
TITLE ' D DELETE 21TME & LORGE otteo IdCnange  OAddton| O
NAME 22NAME TREN S RER, )%RC—'UO 7. f_f?‘)
STREET ADDRESS 2ISTREETADORESS | /o0 o EAD 57 ) -
CITY-ST-ZIP 2.4 CITY-ST-2P LS R BEscs, FL-Z3Y /- 5
TME [ DELETE 31TME Mieyaci WreE VR [ Change }e’.ﬂddiﬁon
NAME 3.2 NAME wlm T A (w
STREET ADDRESS IISTREETADORESS | /S P 3777 AL . L
CITY-ST-ZIP 34.CTTY-8T-2P w37 ’;t’ﬁ A7 ?@WM y ﬂ35 Ly ;
TILE {J DELETE 41TIMLE [OChange  []] Addition
NAME 4.2 NAME S
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
Tme [ DELETE 54TILE [JChange [ Addition
NAME 5.2 NAME
“STREETADDRESS| ™~ 77 77 o - == =7 [ 5.3 $TREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP )
TITLE [] DELETE 8.1 TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S/ 52567

s LS RETD (IR ET Th T {t
SIGNATURE: Sl R0 -RES RESTORED T
SIGNATURE ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

H=7/79.

Daytime Phone #



