FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 548944 04-11-2006 90098 017 ***150.00

1. Entity Name
AFFILIATED MORTGAGE COMPANY

Principal Place of Business Mailing Address
J1300-SE-7-ST-SHFE-202-— 136051 51-SUAE202—
FT. LAUDERDALE, FL 33316 —FT-LAUBERBAHEF—33316—
s T v R0 TR KM AR R
2203 Sovth Federal Hwy 2283 Sovth Fedeval Huy
Suite, Apxcﬂ, efc. Suﬂeélpt. #, etc. ! 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Fort Lauderdale | FL Fort Lauderdale, FL 65-0270395 Not Applcaia
Zp 33 3‘ (0 Country ugA ap 3 33 l (A Country u 5 A 8. Certificate of Status Desired O geg‘;esqfrﬂﬁ“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOLLIN. RICHARD Street Address (P.O. Box Number is Nat Acceptable)
4360-SE-4+7 ST 2203 -G . treet ress (P.O. umber is Not Acceptable
e ana South Fedeval Hwy
FT. LAUDERDALE, FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registared agent and iitle if applicabile. (NOTE: Reg:stared Agent signature required whan reinstating) DATE
FILE NOWIII;'}E:E IS $150.00 9. Election Campaign F.lnancing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - QFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TIME [& Change ] Addition
NAME GOLLIN, RICHARD J. NAME
STREET ADDFESS | 4300-SE-17-SF-SUITE262- sreznomess | 2203 - € Sputh Federal Hwy
CHY-5T-21P FT. LAUDERDALE, FL Cmy-$T-21p
Tme 3 petete TITE O change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
eiYIsE-zp ' N Emy-STIRT N e
mE - O Delete TME -+ [ Change ] Adition -
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZIF
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TmMEe 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-SE-21P CITY-SE-ZP
TILE [ Delete me Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-ST-21°

12. | hereby certify that the information sppplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ot supplemeltal reporlistye and accurate andudhat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ecaver 4t thistee embowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg withla other like empowered
_‘/u@LM up /"[«'D(o 95y - 7170663

SIGNATURE: NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

o

RND TYPED OR PRINTED




