03301999-90011-020-8150.00-3150.00 N | FILED

PROFIT & FLORIDA DEPARTMENT OF STATE | Mar 3 O, 1 999 8 . 00 am

office or registered agent, g
agent. | am familiar witiang 3

pt the abligations on 607 . , Florida Statutes,

/2.4-./

CORPORATION Katherine Harts

ANNUAL REPORT Secretary of Stata ~ Secretary of State .

1999 DIVISION QF GORFORATIONS ‘ 03-30-1999 90011 020 ***150.00 !
DOCUMENT # 98000061492 I |

1. Corporation Name !

AMERICAN MORTGAGE OF CENTRAL FLORIDA INC ‘
— I I!IIIISIIIII !Illlalllll !‘IIII !|||f5|||| 1] ,

Principal Place of Busingss Mailing Address i >H3095 - 90345 - 13 Y
405 DOUGLAS AVENUE i
STE, 2105 DO NOT WRITE IN THIS SPACE i .
ALTAMONTE SPRINGS, FL. 32712 3. Date Incorporated or Qualiied ' }
2. Principal Place of Business 3. Wialing Address 4 FET Number Applied For .
1] 405 DOUGLAS_AVENUE  [26] 405 DOUGLAS AVENUE 54—35«2 &/ 4\5!5 Nol Appicabis | |
Suite, Apt. #, elc. Suite, Apt. #, efc. ) 8.75 addiioral -! . '

2 cre o104 . B eTEe 2108 — . B 5, Camfca:e of Status Desired [ Foo anul‘m:“i‘.- - i
City & State City & State 6. Election Campaign Finsncing 0 $5.00 May Be !
__8l_aLzAMONTE-SRRINGS. Tt fums Cormoution————- —— Ades oFem———-___ _ |
Zip Coun . Intry ~ 8. This corparation owes the cumant year inlangible !

24] 32714 5] 113 2] 39714 [30] -f1g Personal Proparty Tax. Oves Oio X
9. Nama and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent . i
I — 81} Name _ ~ ‘i

SOBATIDA LOPEZ 82| Street Address (P.O. Box Number is Not Acceptable) |

405 DQUGLAS AVENUE, STE. 2105 . :
ALTAMONTEESPRINGS, FL. 32714 8 ) :

84| City FL lasl Zip Code I

11. Pursuani to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ton submits this etatement for the purpose of changing its registerad i

I

both, in the State of Florida., Such change was authorized by the corporailon's board of directors. | hereby accept the appointment as registered
-;’_iﬂ,

SIGNATURE : .
onafgre. BT o prnted neme of agecrind ElG A ~ (NOTE: Aogratared AQent Mignature recuired wivan renstadhng) OATE 6 A
12 QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 @
e LDy e ctor 0 DELEVE 1ITME DicCharge  [JAddton] =4 :
NAME SoL /A 0pa L oPE 2 12NAME 3 J%;‘
smesTanress| <X Y0 S 8t &Jm Bl 13 STREET ADORESS o i
1 cmy.st.zp ﬁPOP /C FA3 F . 3& 7 FA 14 CTIY-5T-2P E I i
e ! r (] CELETE 21TME [CJChange  []Addion| © [RE
NAME 22NME ‘
STREET ADDRESS| - - . ) 23STREETADORESS | - .o = - _ . B d
CITY-ST-2P 2 4 CITY-51-29 - = :
TIM.E T DELETE 31TTLE © [Crenge [ Anditon
e T | . JZRAME. . S~
GIREET ADDRESS 33 STREETADORESS e e . "
oY.sT-2P ' — —- Qivovsize o
_yme - UIpeLete _Baimme | — [)Change _ []Addition
NAME ’ _. - . L20E
STREET ADDRESS - 4.3 STREET ADERESS
CITY-§1-2P 44 CITY-ST. 2P
TME J GELETE 51TIMLE Dthange  []Additon
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-29
me I DELETE 61 TME [JChangs [ Additon
NE . lawme=——t— — - —_ — T .
" STREET ADDRESS 83 STREETADORESS -, .
[;m.sr.zp 84 CRY-S1-ZP \
4. 1 hersby certify that the information supphed with this filing does not qualify for tha exempfion stated in Seciion 119.07(3Xi), Fiorda Statutes. 1furtner cerify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same fegat effect as if made undar cath; that | am an
officer or diractor of the corporation or the recelver or frustee empowered to exacuta this report as mym}tﬂ 607, Florida Siatutes; and thal my name appearns in

Block 12 or Biock 13 If changed, or on an attachment with an address, with all other fike empowered,
r ~ 7Dl Fd Da

ax

SIGNATURE: _JJg 0, > -

RE AND OR PRINTED SIJNING DFFICER OR DIRECTOR ytime Fhone #

<



