—-FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

"PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State
DIISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

. Corporabon Name

DOCUMENT #

V13123 (7)

AMERIPRIDE MORTGAGE, INC.

2. Princpal Place of Bus

Principa’ Place of Businass

Matling Address

3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
STE ol STE 001
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 330656300

R AR

02/10/1992

A. Date Incorporated or Qualified

3a. Date of Last Report

04/16/1996

ness

2a, Mailing Address 4. FE) Number Applied For
21 2] 650346391 Not Appiicabie
Sulte Apt # etn Suile, Apt #, etc. i . ;
e A - P 5. Certificata of Status Desired & $8.75 Additonal
22 27] Fee Required
City & State ~ Cily & State 6. Election Campaign Financing $5.00 Mmay Be
@__ o e 23] o Trust Fund Contribution Added to Fees
Fils) ~ County 4 Country 8. This corporation has liability for imangible tax under s. 199.032,
[24] 25| 20| [30] Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registored Agent
POLIN, ALAN J., PA. 81/ Name
1999 UNIVERSITY DR B2] Sireet Address (P.O. Box Number is Not Acceptable)
STE 202
CORAL SPRINGS FL 330M 83
84| City FL 85| Zip Code

agent Laen lamiliar with, and acoept the obligations

SIGNATURE

of. Section 607.0505, Florida Stalutes.

713, Pursuant 1o the prov-sians ol Sections 607 0602 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regustered agent, or both, in tho State of Fisrida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ahr ‘nl-;f»:"l:.‘;]e:ci o it g ol r-.'r} et i;*“];'-'-l;.;illtl il ‘“.";p;;.\.-::—}.l‘:if*. {NOTE: Registerad Agent signaltura requirsd when reinstating) DATE

12 o OFHICEHS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T DELETE LITIE . DThange ] Addition &
N FALCONE, ARTHUR 12N FaLcone | Ar: S. , 3
sineeraconess | 7522 WILES RD #203 13 SIREET ADDRESS 32300 UAWE (s'i—n—; rwe. &
orv-si-ze | CORAL SPRINGS FL 14 CITY-ST-2P C.s, L 330LS &
ot 6 T T T . ‘ > o ]S
HAME CUCCI, PHILIP 22 NAME Cucecy PriviP . :
stneet aoimess | 7522 WILES RD #203 23STREETADDRESS | DB 00 AMVEYrS | Dnve
orv-si-ze | CORAL SPRINGS FL 2 4 CITY-5T-2IP C.85. ¥ 330LY
TiTt VProsident [T oeiere 31 TIILE Vice President [T Grange ~ DAddition
NAME IV D, 32 NAME cokra D Fore
STREET AJDRESS asmeeTanDREss | 3300 W m vevs§ h.‘ LA V"L
LY 812 34 CITY-51-2IP C.S. FL _ 230vS”
e O oiLere 41THLE Vice Presidens [T Crange £ Addtion
NAME 4.2 HAME [\e ; cigsntr .
STREET ADDRESS 43 STAEET ADDRESS | B 300 Unv g( I h‘g DTWJ.
CIFY-7- 210 44 CIY-51- 2 £.5, oby
TTLE [ 3 OeceTE 51TTLE L} Change L] Addition
NAME 5.2 NAME
STREES ADDRESS 5.3 STREET ADDRESS
CTY- 5720 5.4 LIIY-57-71P

K o [ DELETE &1 TILE [ Change 1 Addition
o £2 NAME
STREET ADBRESS 3 STAEET ADDRESS
T -S1- 2P B4 CITY-ST- 2

inforrmation inchaated oo this g
I arm an officer or d reclor
appaars n Block 17 or Biod

SIGNATURE:

|ud| rep()rl (}r Su[)pILme‘maW Tl

14, Tdo hereby cerlity that the informabon supplied wih this ing does nat qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the

moort is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
mpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

n_an ghachment with an address

Dale Daytime Phone 4




