|
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVED

PROWIT ' R B, FLORIDA DEPARTMENT OF STATE '
CORPORATION 4

Sandra B. Morlh -
ANNUAL REPORT o ertham FILED

Socretary of Siale

DIVISION OF CORPORATIONS a5 JAN23 PM 2: 56

DOCUMENT # V35881 (4) SECRETARY OF STATE
17 Gorperaton Naro TALLAHASSEE. FLORIDA

ALL FLORIDA MORTGAGE, INC.
AR

I

Principa: Place of Businass

Mailing Adress

300 . PINE ISLAND RD. 300 S. PINE ISLAND RD.
STE 107 : STE 107
PLANTATION FL 33324 PLANTATION FL 33324 .
Us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1992
2. Puncpal Place of Business | "2, Maikng Address 4. FE Number Applied For
[gjl e o 25' 59'0332915 Not Applicable
Suite. Apt. #, ete Suite, Apt. #, elc. 5. Cortficate of Status Desirad [ $8.75 Adc:!itionai
22 o 127] Fee Required
Gy & Slae | City & State 6. Election Campaign Financing 0O $5.00 may Be
33] e o 281 Trust Fund Contribution Added to Fees
2 ~ Country | dp Country B. This corporation has liability for intangible tax under 8 199.032,
[2a] N 20 D) Florida Statutes O ves [INo
o _ 9. Name and Address of Current Registered Agent _ 10, Name end Address of New Registerad Agent
. 81] Name }nQnDPEZIDI r028011
VAVRICK, KATHLEEN - %
821 Street Address (P.O. Box Number is Not Athor: .
300 . PINE ISLAND RD. FRERD00.00  #eRE200. 00
© STE 107 83
ATION FL 33324 B4| City FL IBSI 2ip Code

| 11, Pursiant to the provisions of Soctans 6070507 and 607.1508, Flonda Stalules. the ahove named corporation submits this staterment for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such chan%e was authorzed by the corporation’s board of directors. I hereby accept the appointment as registered agent. t am
tamil ar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

L St et & e d e al v agen @ i il @kt e T MOTE Redntonga Agent sigeatare reuren wher renstatng) parg o &
(12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIFEGTORS N 12 4
TIF D CIDEETE 1 1TIILE ClCnange  OJ Addtin | o
Ak VAVRICK, KATHLEEN 1.2 NAME 3
it amnrss | 14430 FAIRFAX PLACE 1.3 SIREEY ADDRESS a
Ciy-5 2 DAVIE FL 14CITY-§1-2IF &
IR | o [ DELETE 2 1TILE [ Change [ Addition | ©
NatE 22 NAME
SIRE T AR 53 23 SIRELT ADDRESS
trestae | e R raciy-Size
s [7) DELETE 31 TILE [ Cnange ] Addition
X173 37 NAWE
SIKTE ) ADRESS 33 STREFT ADDRESS
| onv-st oo e 3ATTY-ST-2P
TILE [ DELETE ERR((E: [[] Change  [7] Addition
e 42 NAME
SEikE | ANDRESA 43 STREET ADDRESS
eS| 44C0Y-51-2F
LN [] CELETE 5 1TINLE [] Cnange  [] Addition
Hant: 52 NAME
SIEHT ALURESS 55 STREE ) ADDRESS
IR o o 54 CITY-§T-21
Tnf [C] DELETE 6 1TILE [ Change [ Addition
RA: 6.2 NAME
STREE L ANDRE Sy 63 STREET ADDRESS %U)
|_Cuv-g1-ae - 64 CITy-ST-2Ip

14. 140 herely ceriify thal the informia-ion suppied with this fing 1 voluntarily furmished and does not quaiiy for the exemplion stated in Section 1 19.G7(3)(K), Florida Statute®. | further
carly that the informaton indicaled on this annual report or supplermental annual report is true and accurate and that my signatura shall have the sarme legal effect as if made under
odth, that | am an officer or dicestor of the corporation or tne receiver ar trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Hlock 12 or Block 13 if changed, or on an attachment with an address.
‘ (PSP e Jﬁlﬂ‘w

SONATURE:  Zlggzrte . 7 B oantnn il 1/}

T oate 7 Ciaytnie Prone #




