FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 1PORs B
DOCUMENT # V30208 (5)

1. Corporation Name

ATLANTIC-PACIFIC MORTGAGE, CORP.

SN (]

F’nncwpal Pla_e o( Business Mallng Address

8050 PINES BLVD. #384 STONE TOWER ST
PEMBROKE PINES FL 33024 DAVIE |
us us

|"3. Date Incomoraled o Qualifes { 3a. Dalc of Last Repart.

04/21/1992 04128/1995

" 2. Principat Place of Business ga Maling Address & FEINuniber T N Applicd For
2050 _\Qeé_ﬁl \Id ol mouve | ,651133?55?_______.____, e | ot A
le, Apt. &, Bt 53 .

Suile, Ap etc. Suite, Apl. #, etc. 5. Cedficate of Slatus Desived 0 $8.75 Add_monal
22 2_5‘_? el - _ Fee Required

City & State 6 Electlo.n”Carm)mgn Financing 0 $5.00 May Be

@ﬁﬁ%f&ﬁ.acs Flbel M

N
hd

Trust Fund Conlrlbutlon Added 1o Fees
Opintry 2 Cmunlr) 8, This ((rl’p(llcltl’)(: has diability for intangitle tax under s 192,032,
E 5%09\““ R u S El 7 ]i’.i(ﬂ Florida Statutes & ves [INo

9. Name and Address of Cur{gﬂtﬁie’g}rglg’rgclio\gem R ,- o 7Name and Address of New Fleglstered Agenl
81] Name
GONZALEZ JUAN R 82] Strool Address (.0, Fiix Numibior o Nol Accapatue
15822 STONETOWER ST R
DAVIE FL 33331 83
‘e4| Coy T T FL 1 51 Zip Code

uch change was authiorized by the corporation’s board of directors. | herehy accont the appaintment as registered agent. | am
07,0505, Flonida Stalutes.

N A 3[22/26

|11, Pursuart o the provisions of Seclions 60??5%@d 607.1608, Flanida Statules, be above naoed C‘\‘lrpomllull submils this stalement for the purpose of cha‘umg its registered office
¢ . ;

CR2E024 (12/95)

i v o e it m.j:}r'{!aﬁ/ (T Fogialoran DA ittt vt roo ol i Uy DATE
XN \PVS-L} 5 5 AND DIRE C10RS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE [T DELEIE TRRAIT: ST [ Change  X3% Addilion
NAME GONZALEZ, JUAN R 12 KA
) GONZALEZ, ALINA
SIHEET ADDRESS 15822 STONETOWER STREET VSIS | e goo S'I‘!)NEIOV\IER STREET
CHY-ST-ZIP DAVIE FL e Hseysr | DAVIE FL - o
THLE [ DEETE 211 [7] Change  [] Additian
NiME 22 KAME
STREET ADDRESS 2 ASTRENT ADORESS
CTY-S1- 2P — AR S _ _
TILE { JDELETE 31T [] Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ADDATSS
CTY-ST-2P . _J 3eomv-si-me o o
TILF [} DELETE ERRIIN: [] Change  [J Addtien
NAMLE 42 NAME
STREET ADURESS 4.3 STRELT ADDRESS
Cmv-sr-ak 1. o panesae
TILE [ DELETE 5 1T1ILE [ Change [ Additior:
NAME 53 HAME
STREET ADDRESS 53 STHEET ADDRESS
Cy-s1-2p e S L L 51 ot £ B —
TITLE [ DELELE 6 TILE {7 Change [ Addition
NAME £2 HAME
SIREET ADDRESS &3 STREFT AUDRESS
GITY-51-2IF E4CTY-S1 7P

14, 1 do hereby certily that the information supplied with this filng is vol‘mtfmly farished and does not quialify for tho ox memrl slated in Section 119, Q73 )\k Floricka Statates, | further
certify that the informiation indicated on 1his annual reporl or supplemental annual report is Trae and accurate ard thal my signature shall have the same loga’ effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or Lrustee empowered to execute this report as required by Chiapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allag| hmew idress.

3/

SIGNATURE: » )}-ﬁ - s ? 22/, L EsY-Y35. 207

GHATURE ANDITYPED Ol PRINTED NAME OF, NING OFFICEM OR DI T0A Cuytn i Phore &




