0104804

: .00
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0 FILED

CORBORATION Apr 20, 1999 8:00 am
ecretary of State

ANNUAL REPORT
04-20-1999 90062 007 ***150.00

1999
DOCUMENT # PQ8000046984 '

IR AR IR

ASSURED MORTGAGE GRGUP, INC.

Principal Place of Business Mailing Address
5000 BRIAR QAKS CIRCLE S000 BRIAR OAKS CIRCLE
ORLANDO FL 32608 ORLANDO FL 32808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Num — Applied For |
0| /950 LEE R2O#4D 6| /1950 LEE ALodD 5’%1. 2914459 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional !
| SesTEe 20/ —EI SWrrE 27 5. Certifcate of Status Desired O Fee Required
__ CityasState~ - T - City & State = : 6."Election Campaign Financing —~ ~ $5.00 May Be
23 W /// 7f£ /o/ﬂ p) F Z. 28 W YA TE ﬂ //; £ ‘éz F" Trust Fund Contribution o Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjole
] 2= 78 [ orAnEE ) 32T7EP [ 2@ EE | parsonal propery Tax e
9. Name and Addrass of Gurrent Registered Agent 10. Name and Address of New Registered Agent
Bl Neme pre ke  SALNMT ENTO
CORPORAT‘ON SERWCE COMPANY 82| St tAf (P.0. Box Number is Nqt Acceptable)
reel ress (P.Q. Box Number is
1201 HAYS STREET TocD LEE Bopd . SwsrrE 2O/
TALLAHASSEE FL 32301-2525 83 II
84| City 85] zip Code '
bmwreL JFIRL, FL | 255
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the“State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl_ | am *: ith, apd accept e offligations of, Section 607.0505, Florida Statutes. :
SIGNATURE PLESI D EArT— & // ¥ / 79
Slignalyra, of pria ama of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE 4 g
12, e~ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME D ] DELETE 14TME p/r /s/b @Thange [ Addition =
NAME SARMIENTO, IVAN R 12NAME o4
sweetanoress| 5000 BRIAR OAKS CIRCLE 1.3 STREET ADDRESS TR
CITY-ST-Z8 QRLANDQ FL 32808 14 CITY-5T-2P . &
TME [3 DELETE 21 TITLE [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
THLE ) [ DELETE 39 TILE [OChange [ JAddition
NAME ’ J2NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-2IP
TME ] DELETE 41TIME [lChange {7 Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS L
CiTy.sT-2IP 44 CITY-ST-2P .
TIME O DELETE SATITLE ClChange L1 Addition '
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2IP
TME (1 oELetE B.1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-ST7-2IP 54 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect 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

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE! & 444 (22 ’g)(gpzm)é,?.?-ﬂéﬂﬂ




