FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

et = N fetary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90106 015 ***158.75
DOCUMENT # P98000103966
AMERI-CAP MORTGAGE LENDING CORP.
TV AMRR ARG
L s het bk

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

12/11/1998 o
2. Principal Place of Business ] 2a. Mailing Address — 4. FEI Number Applied For .
1] /50 _Sout) Pure Zelan Kond (6] j50 Soutp At Tshawid Ly | 6-5-08%19 1§ Not Applicable | £
—2;| 2 '.Ap e ew{oo ;{ %ﬁfﬁf 812.’00 5. Certifcate of Status Desired [z/ si;li:sﬁlrt;nai ; F
City, & State City & State 6. Election Campaign Financing $5.00 mayB B
;ﬂ Amm g i ﬁ' ;\ plﬂa 7'/9%744/ PL- Trust Fund Conlributicn - Added 10 :'a'-:raese i
Zip Country Zip Country 8. This corporation owes the current year Intangible

;l %Zf IE] Vj’? EI 53’3’2 }' [i)-l VSA Personal Property Tax. O Yes Iﬂé
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent 3
81[ Name X
?F&%C?SE LEOI:: BLVD 82| Street Address (P.C. Box Number ig Not Aocepta?) l
CORAL GABLES FL 33134 - /50 Seurhs éﬂe Z</addd HAD Ha
4. 1€ S00 |
84| Ci ) Zi
JlaMa f20107 FL ™| 533 i

11. Pursuant to 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tiie if applicabie. {NOTE: Registered Agent signaiure required whan reinstating) DATE 8
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =i
me 7] ] DELETE 14 TME /E Change  [JAdditon | —
NAME PRESS, ROBERT D 12NAME
srweer oovess| 1100 PONCE DE LEON BLVD. rsmeraomess| 150 Sexdth AN 7/ AN L), burde STO %
crv.stze |CORAL GABLES FL 33134 LY. ST-2P ;gy%nfa:‘?oﬂ L 3332Y g _
e J DELETE 21TME [CJChange  [JAddiion] © —
NAME 2.2 NAME
STREET ADDRESS 2.1 STREETADDRESS
CITY-§T-2P 2.4 CITY-ST-2P
TME [ DELETE 3ATITLE JChange  {_]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TME CJ DELETE 41TME [JChange  [JAddition
NAME 4 2NAME
STREET AQDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZPP
TILE ] DELETE 5.1 TMLE . [Change  [] Addition
NAME 5.2NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITy-$T.ZP 54 CITY-ST-ZP =
TME [ DELETE 6.1TIMLE [JChange [ Addition ==
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CY-ST-ZP

14. | hereby cetify 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
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedepr on an al meant with an address, with all other like empowered.

SIGNATURE: 2 TURE R el iDED 2999  Geysn-G225

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




