0

%)61995-90059-017—$150.00-$150.00

tepr Same

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherino Harris
Secretary of State

DIVISION QF CORPORATIONS

Secretary of State

03-06-1999 90059 017 ***150.00

DOCUMENT # PQ8000050242

1. Corporation Name

ALLIANCE MORTGAGE FUNDING, INC.

A

Mar 06, 1999 8:00 am |

Principal Place of Business Mailing Address
2505 CENTER AVE 2505 CENTER AVE
FORT LAUDERDALE FL 33%06 FORT LAUDERDALE FL 33305 . i
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/03/1998 .
2. Principal Placa of Businass 2a. Mailing Address 2y 4, FEl Number - Appfled For
e € /5 Ne. [ 2560 N-E 15 Ave. | s-0FS07 1Y Nt Appicatie
. . Sute. Apt. #, etc. o _Sulte, Apt. #,elc.____ o L e it - 9875 Agdiionay |
2] 127] - — 5= Certifcate-of Status Desirea—— [} ~~Fas Required
Clty & State City & State 6. Election Campalgn Financing $5.00 May Be
23] L()i'ih’n mW&’, B@ il {on Manors , FI Trust Fund Contribution o Added 1o Fees
[z e S Cauniy e e [ 2l — = Gty = | G TN Corboration Gwes e Currem Jear Intanginla~ = © =
2 29205 [ml Houpwrd 33205 [ %mwarﬂl. Personal Property Tax. Oves [ONo
9. Name and Address of Current Regigtered Agent t0. Name and Address of New Regi: d Agent
81| Name .
CAVE, ANNETTE .
2505 CENTER AVE 82| Strest Address (P.O. Bax Number is Not Acceptable) -
FORT LAUDERDALE FL 33305 83
84 City 85| zip Code
FL |”|
ion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chal

11. Pursuant io the provisions of Sections 6070502 and 607.1508, Florida Statutes,

the above-named

corporation
was authorized by the corporetion’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section §07. 505. Florida Statutes.

14. | hereby oeﬂlg that the information supplied with this fling Joes not qualify for the exemption stated in Section 119.07(3)(i).
Is annual report or supplemental annual report Is true and accurate and that my signature shall have the same | i
trustea empowered lo execule this report as required by Chapter 607, Fionida Statutes; and that my name appears in

&h address, with afl other like empowaerad.

indicated on
officer or director of the corporatign
Block 12 or Biock 13 if changeg

SIGNATURE:

the receiver or

[y

e N

RED

egal effect as if made under oath; that | am an

SIGNATURE
Signature, typed of printed hare o rgiskerod agant &nd bbs i sppiicable. [NOTE: Rogimored AQent Signaturs roquered whid Feintliting) DATE a

47, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D L3 DELETE 117ME DiChange  LAdftion | —
NAME CAVE, ANNETTE 1.2 NAME g
smeTanoress| 2505 CENTER AVE 13 STREET ADORESS a
CITY-ST- 2P FORT LAUDERDALE FL 33305 1A CITY. 5T-29 &
ITLE [ DELETE 24 TME DChange  [JAdditon | ©
NAME 22NAME

STREET ADORESS 23 STREET ADDRESS

CITY-5T-2P 2 4CNY-7-2P

TME [J DELETE 2A1TME Cichargs  [JAcdiion
HAME. JINAME

STREET ADDRESS 13 STREET ADDRESS

| stz 34 CITY-ST. 2P -

TiLE = === L DELETE === § 4.1 TTLE == s s i _ . [dChange . _TAdditon ) .. . -
NAME 4.2 NAME

STREET ADDRESS 4ASTREET ADDRESS

CITY.ST-2P 4.4 CITY-ST-2P

mE O DELETE 51TME ClCrange [ Addition
NAME 5.2 RAME.

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST- 2P 54 CIY-5T-2P

e ] DELETE §1TIME (JChange [ Adsitien
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADORESS
- CITY-ST. 0P —_—— — | G4 CITY-ST-IP ~—f~ . ey, = [—

Florkla Statutes. | further cariify that the information

r -
e syt D

%’V-Lgn A p..?.. - olod




