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

PROFIT m}“‘i © FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V13123 (7)

1. Corporation Name

AMERIPRIDE MORTGAGE, INC.

KNV

Principal Place of Business ’ a Mailing Address
3300 UNIVERSITY DR. 3300 UNIVERSITY DA,
STE 00 STE 001
GORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 02/10/1992
2. Principal Place of Businoss _2a. Mailing Address 4, FE! Number Applied For
21 26] 650346391 / Not Applicable
Suite, Apt. #, elc. . Suite, AplL. #, etc. . . $8-75 Additional
'HI o 27] §. Cedificate of Status Desired M Foo Required
City & State . Gty g Stato 6. Election Campalgn Financing $5.00 May Bo
2 e ?_8] — Trust Fund Contribution Addod to Faes
Zip Counlry L Counlry 8. This corporation owes or has paid the current year Intangible
24 2_51 o d 30 Personal Properly Tax dua June 30.  [Jves [ No
., Name and Address cof Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
POLIN, ALAN J., P.A. 81| Name
1599 UNIVERSITY DR BZ] Stroel Address (PO, Box Number is Not Acceptablo)
STE 202
CORAL SPRINGS FL 33071 83
84| Ciy FL asT Zip Code

1., Pursuant ta the provisions of Seclions G07.0502 and 6071508, Florida Statuies, the above-named corporatian submits this stalement for tha purpose of changing Its registered
office or registerad agont, or bathi, in the: Slate ol Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the obhgntions of, Soclion 607.0005, Florida Stalutes.

CR2EC34 (10/97)

SIGNATURE ____ . i . e
Signatura. yped o printad Rate of tepere oot il Wi 1 appstubi (NGTE: Hegislored Agent signature required when rainstating) DATE
12. GFTICEIS AND DITH C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D T oecete LITITLE [T Change ] Addition
NAME FALCONE, ARTHUR 12 NAME
STREEY ADDRESS 3300 UNIVERSITY DRIVE 1.3 STREET ADDRESS
CIrY-ST- 20 CORAL SPRINGS FL 33085 14 CTY- ST - 2P
THLE D ~ T oEceTE 21 T1LE [Tchange LI Adattion
NAME CUCCI, PHILIP 22 NAME
STREET ADORESS 3300 UNIVERSITY DRIVE 23 SIREET ADDRESS
CY-ST-20 CORAL SPRINGS FL 33085 2 4CITY-ST-2P
TIME VP I oeiere 31TNLE [T Change  [_J Addition
NAME DIFIORE, CORA 32 NAME
STREET ADDRESS 3300 UNIVERSITY DRIVE 33 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33085 34.CITY-5T- 2P
TITLE VP [ INET 41TITLE [J Change [ Addition
NAME EISNER, NEIL 4 2HAME
STREET ADORESS 3300 UNIVERSITY DR 43 STREET ADDRESS
Cily-s1-2P CS FL 33085 44TV S1- 29
MLE [3 breete 51T0LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
emy-st-zp | 54 CITY-ST-2P
TITLE [J praere 6.1 TNLE [T change [ Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-S1-2P I 6.4 CITY-ST-2PP

nat qualifty for the oxemption stated in Section 110.07(3%1), Fiorida Statutes. | further certity thal the Information
rue and accurate and that myssignature shall have the same legal effect as if made under oath; that | am an
1sied epppowered to oxecyga this repgtifas required by Chapter 607, Florida Statutes; and that my name appears in

77 [-14 .- @

14. | heraby cerlify that tho informatio ipphed wilh his
indicated on lgis annual report orfiugplementat ann
officer or dircclor of the corporafon & the recaiver
Block 12 or Block 13 if changed or o an atlachmng

QIRNATIIRE:-



