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

e | Apr 09 1998 8:00am

CORPORATION
Secretary of State

" ioos o Secretary of State

DOCUMENT # P97000056823 (2)

1. Corporation Name

A-1 MORTGAGE LOAN & INVESTMENT, INC.

A OO

Principal Place of Business Mailing Addrass
1850 SE PORT ST LUCIE BLVD 1950 SE PORT ST LUCIE BLVD
KEY EXECUTIVE PLAZA. SUITE 204 KEY EXECUTIVE PLAZA. SUITE 204
PORT 8T LUGIE FL 34952 PORT ST LUGIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/27/1997
2. Principal Place of Businass 2a. Mailing Address Iha. FEI Number Applied For
21 [26] 65 - 0% 45 20 Not Applicable
Suite, Apt. ¥, eic. Suito, Apt. #, otc.
Y d e Ap o 6. Certificate of Status Desired O $8'75 Additional
E ;] Fee Requlred
Cily & Stale Cily & State 8. Etection Campaign Financing $5.00 May Be
a ;‘ Trust Fund Contribution 0 Added to Fess
Zip Country Z1p Country 8. This torporation owes or has paid the cu@aar Intangitte
24 ;\ _2;1 ;I Petsonal Property Tax due June 30. Yes [Jno
9. Name and Address of Curlent Registered Agent : 10. Name and Address of New Reglisterad Agent
VAN HEKKEN, INGRID M 81f Name
1850 SE PORT ST LUCIE BLVD 82| Sitreet Address (P.O. Box Number is Not Acceptable)
KEY EXECUTIVE PLAZA, SUITE 204
PORT ST LUCIE FL 34952 83
84| City FL asl Zip Code

1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalerment for the purpose of changing fis registered
office or registered agen!, or both. in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligatons of, Section 607 {505, Fiorida Statutes.

SIGNATURE
Blgnatute, lypad or printed name of registerd agaet and Lk | applicatile {NOTE: Registerad Agant signalure required when reinstating } DATE
12. OFFICERS AND DIRECTORS | KES  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T peteTe 11 TTEE Pl I (3 ’ -D\ [ change 1T Addition
HAME 12 NAME parid \. M‘Hé%ef .
STREET ADDRESS 13 STREET ADORESS  [{ 5'0‘i SE &Jﬁf %P huee &lv Sunlt R0¢
CITY-ST- 28 14 GITY-ST-21P SJ’ L{Lw . ﬂ 3¢5
TILE T oecete 21T0LE T Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Y- ST. 2P 2. 40ITY-81-2ip
TMLE [T bEcete 31 THILE [T Change [T Asdition
NAME IZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CMY-§7-np 3.4 CITY-31-2IP
TNLE [Joecete 4.1 HTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY- ST-ZIP
TILE ] petere 51 TITLE T Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54 CIFY-51- 2P
TLE O oeLere 617TNLE [T change 7 Acdifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P J 64 CITY-ST-2IP

14, | hereby cermg that the information supplied wilh this filing does not gualify for the exemﬁlion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officer or direclor of the corparalion of the receiver or trustee empowered ta execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if crygoﬁ. or on an attac

“hmght wit! 055,
SHAMATI IDE. ~ ,,:'.,,,'/ﬂ MZZ)M e RPN 7| l/nnl\u;::/VH/ )J/l/ao /(*m}?ao_nd/n

CR2E034 (10/97)



