SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE DN OR BEFORE 8/7/96: $225 (IF DISSOALVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT SR S FLORIDA DEPARTMENT OF STATE
CORPORATION ff,j;E% Gancia B Moriham
ANNUAL REPORT a,}: Scoretary of State

a7

DIVISION OF CORFPORATIONS

1996 %
DOCUMENT # 589786 (5)
AAA METRO ORLANDO MORTGAGE CORPORATION

Principai Piace of Business Maiing Address ”Ilnlll ||“I

L

4500 ARCIE STREET 4800 ARCIE STREET
ORLANDO FL 32812 ORLANDO FL 32612
us 3. Date Incorporated or Quatked 3a. Date of Last Report

10/29/1991 04/21/1895

2. Principal Place of Businggs 2a. Mailing Address / 4. FE! Number Applied Far
M/ ]

m M [u P2_€\ -~ _59:@3519 ot Apphcablo

Suite, Apt. # elc Suite, Apt #, etc
wle. Ap ¢ — ute. AP ¢ §. Certificate of Stalus Desired [j $B75 Adc_imonal
22 27] Fee Required

Cily & State - City & Stale 6. Eleclion Campaign Financing D $5.00 May Be
23] Trust Fund Contribution Added to Fess

23]
Zip Country | 2 Country 8. Trus corporation has abidity for ntangible tax under s 199 032,
;l 251 291 361 . Fiorida Statules [3 Yes [:] No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regis@yed Agent N
81| Name
BAKKE, JAMES ROGER / )
4800 ARC[E STREET 82| Street Adchess (PO Bax Number is Not Agueptabie)
ORLANDO FL 32812 5 l 7 4%
84| Cily i.__L asl Zip Code

11. Pursuant 1o the pravsions of Soctions 607.0502 and €07 1508 Flonda Slatates the above-named corporation subermits this statement for the purpose of changing i1s reg stered
oftice or regisiored agant, ar bath, in Ine State of Florida Such change was authonzed by the corporation’s board of directors | herety accepl the appaintment as regq ad
agent. + am familiar with, a?accem the: obligations of, Section 607 0505, Florda Statutes

signature D/

i o R AR E o g e agen and T ot P T BRI R e A et S ane fi et whe 11l 31 ) R 7 AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO O_F_FlCERS ANDDIRECTORSIN 12 g
TILE P [ ] cewere 11TINE [T change [L] adion | &
HAME BAKKE, JAMES 12 KAME / 3
staeet aooress | 4800 ARCIE STREET 13 STRELT ADDRESS, 1, ‘/l T
CiTY-S1- 29 ORLANDO FL 14017 - 5T- 2P "__ / &
e ] ek 21TILE [ ] crang additan | O
KAME 22 NAME
STREET ADDRESS 29 SIHEE T ADDRESS
ciry-§1 2 - / 24CITY-S1-2F )
TITLE /| DELFTE 31Tk Changs | | Addition
NAME 32NAME )d
STREET ADDRESS 33 STREET ADURESS s
Ty -51-2F 54 OTY-51-2P / ]
TILE [ ] ocem 41 TMLF [V trange [ Addwon
HAME 4 INAME /
STREET ADDRESS 4 SIREET ADDRESS a
CAY.ST-2Ip A4 CITY-ST-21P J//
TTE T ] oriere 51TILE L [T crange [] aadition
NAME 52 NANE L
STREET ADDRESS S 3STHILT ABORFSS ’
CITY-§1-2% 54 0T -§7- 79 .
TILE 7 ouere B1THLE ] chasge ] Addilion
NAME 62 NAME {
STREET ADDRESS | &3 STREET ADDRESS
il -ST- 2P ’ _ BACITT-51-29
14, 1do hereby cerlfy that the infarmatan supptied with this fing is voluntarily turnished and does not gualily for the exemption stated in Sechon 119 07(3)(k), Florda Statutes 1

furlher certfy that the information ind.cated on bis an awal repert or supplemental annual reporl is true and accurate and that my signature shalt have Ine same legal effect as if
made under oaln, that | ar. an afticer or drectar of the corporation or the receiver or tustes empowered o execute this repont 43 required by Crapter 617, Fionida Statutes, anwd

that my name appears in Block 12 o Biock 13 if changed, or on an attachment with an address
N Yoy 384 G633
r - <«
AR (AT A1/

i e bhr o 6// 7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T e Doy e Tl

e A AR -



