FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE = Apr 23, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris .
ANNUAL REPORT Catherine Hart i ecretary of State
DIVISION OF CORPORATIONS | 04-23-1999 90185 005 ***150.00

1999
DOCUMENT # /1312 ;

1. Corporation Name .

AMERIPRIDE MORTGAGE, INC.

VAR

Principal Place of Business Mailing Address
3300 UNIVERSITY DIR. 3300 UNIVERSITY DR.
STE 0O . STE 001
CORAL SPRINGS FL 3306 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/10/1992
| 2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I 26, 65‘034639 1 Not Applicable
_ Suite, Apt.#etc—. . . _. .. . |. . Suie Apt.# stc. [ P L _ - iti -
; plge ulle, ApL¥, ele 5~ Ceffitcataro St Degired $8.75 Additional ==
22 27 Fee Required
City & State : City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl l;] ;’;\ (30‘ Personal Property Tax. Clves CnNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
POLIN, ALAN J., PA. .
1999 UNIVERSITY DR 82| Street Address (P.Q. Box Number is Not Acceptable)
STE 202 83
CORAL SPRINGS FL 33071
) 84 City X FL 85) Zip Code

11, Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registered agent and title 1 applicable. {NOTE: Registered Agenl signature required when reinstating) DATE ag-.) ; ‘ !
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 92] i
e D [ DELETE 14 TILE OChange  [Addiion ] ! % -
NAME FALCONE, ARTHUR 12 NAME S
steeeTaporess| 3300 UNIVERSITY DRIVE 13 STREET ADDRESS T i
envsr.ze | CORAL SPRINGS FL 33065 14 CITY-ST-2P . S
TME D [ DELETE 21 TME [JChange  [JAddiion | 3 '
NAME CcuCCl, PHILIP 22NAME ' '
sreeAooress| 3300 UNIVERSITY DRIVE 23 STREET ADORESS
| eivarae | CORMESPRINGS FLE3MS mee—s e e Ba24cmrostzr : !
TTLE ' {J DELETE e T = — [l Change___[] Addition | J
NAME DIFIORE, CORA 32 NAVE T
smeeTanoress| 2300 UNIVERSITY DRIVE 33 STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL 33065 34. CITY-5T-2P
TIME VP ] DELETE 41TITLE [ClChange [ Addition
NAME EISNER, NEIL 4 2NAME "
sTreeTaopmess| 3300 UNIVERSITY DR 43 STREET ADDRESS :
erv-stze | CS FL 33085 44CITY-ST-2P ;
TME [ DELETE 5.1 TITLE [JChange  [JAddition ) |
NAME 52 NAME I‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP . |
THLE [Z] DELETE 61 TIME [Change [ Addition | -
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2IP i ﬂ /] sacmv-sT-zp L ;
'

d h Section 119.07(3)i), Florida Statutes. | further certify that the information
nafiure shall have the same legal effect as if made under oath; that | am an
quired by Chapter 807, Florida Statules; and that my name appears in

Rl A [-26-99 ;

. p ATV 0 g
SIGNATURE: _ ¥ AL ST
T . ——— T P TS TT  TT r ate Navtime Phona 8

14. | hereby certify that the information
indicated on this annual repert or
officer or director of the corporati
Block 12 or Block 13 if changed,

plemental annual Fepdrt isJrue Bnd accurate and thatymy
the receiver or tist i

laplied with this fillng does hiot dualify for the exempiipn sta

Ol




