e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
' R s L N

CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 832452 (7)

1. Corporation Name

GE RESIDENTIAL MORTGAGE INSURANCE CORPORATION OF

e A O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary ol State
DIVISION OF CORPORATIONS

Frincpal "F’Ira‘c-e .oTBusiness Mailrw ﬂg;AddreSSV
6801 SIX FORKS RD. 6601 SIX FORKS RD.
P.O. BOX 177800 P.O. BOX 177800
RALEIGH NC 27619 RALEIGH NG 27619 _
3. Date Incorporatad or Qualified | 34, Dale of Last Report
e 05/31/1974 02/20/1995
2. Principal Plase of Business LZ&. Mailrig) Address 4. FEI Number Applied For
1] - ) 38-1997500 Nof Applicabla
Suite:, Apt #, et Suite, L, . , 5 iti
iten, Apt #. el | Site. At ete B. Cerlificate of Stalus Desired O $8.75 Additional
MJ . o _ ) 27] Fee Required
L City & Stale | City & State 6. Elction Campaign Financing Ol 55.00 May Be
23] e 1 Trust Fund Gontribution Added to Fees
| i __ Country 7ip Country 8. This corporation has liabity for intangible 1ax under s 1989.032,
24 25 |29] [30] Florida Stafutes 0 ves Ao
9 Name and Address of Currenl Reglislered Agent 10. Name and Address of New Rbglstered Agent
81| Name
lNSURANCE COMMISSIONER 82 Strest Address (P.O. Box Number is Not Acceptabla)
STATE OF FLORIDA
TALLAHASSEE FL 83
B4| City FL 85| Zip Code
| 11, Pursiant to the provisions of Sachans 607 G500 and B07.1508, Fionda Staluies. the above-named corporabon submits this statement for the purpose: of changing 1ts registered ofiice
or registercd agent. or both, in the Stale of Flovida Such change was authorized by the corporation's board of drectors. | hereby accepl the appcintment as registared agent. | am

fannla’ with, anc accept the obligations of, Section 607 0505, ¥ lorida Statules

SIGNATLIRE

Sttt L) 0 parit s v e oF recaedires Laige 0 2003 e of ap ot NOTE Ragshered Agant sgnature requi-ed whon renstabngt DATE _—

12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12 §
I e [ V-D“___ T e Aii”ﬁﬁﬁfﬁ TATTE Pr"'dcd- «, D.‘ [ Change x Addilion -

(e MILLER, GERHARD A 12 NAME Mike S. Za frovel) 3

st aoniess | 6601 SIX FORKS ROAD rasmeeT noress | GO) Sy For be RKoaol 2
| ovsear | RALEIGHNC ] st | Raddsh.  ne 22&/5_ o

i PCD [ CELETE 2 1TIE Wrm ﬂcmnae [ Addion | ©Q

Ak BARMORE, GREGORY T. 2 NAME

amr:azecss | 6601 SIX FORKS RD. 23 STREET ADDAESS

civsrze | RALEIGH NC _ 24CITY-51- 2P

et V1D NDELETF 31TILE SDP & D,',‘cj.( {1 Change gmidilion

N BOROM, MICHAEL P 32 NANE Caro h‘ n S Littles

awerianceess | 6601 8IX FgRKS RD. I3 SREA0RsS | fagp 03 Biar For ks Rox ol

LY. si- RALEIGH N I4LTY-57-20F 278
BRI N e PRI &%A,_n.ﬁ s [J Crange [ ] Addition

HAbA GREEN, JEANNIE B 427 NAME

STRELT ADLRESS 6601 SIX FORKS ROAD 43 SIRELT ADDRESS

AT RALEIGH NC 44 CITY-ST- 7P

me s h o [ UELETE 51 TIILE M Change [ Addition

LAt HINKLE, CATHERINE D 52 NAME ,

skatws | 6601 SOX FORKS ROAD sssiersonness | @GOl Sex Forts Roao(

eisr e | RALEIGH NC o 54 Cr1Y-§1-2IP

111t F MD [J DELETE b 1TITE [ Change [ Addition

Bk HECK, MARTIN H. 62 NAME

szt aontss | 6601 SIX FORKS ROAD 63 STREF? ADDRESS

SHv-sTar RALEIGH NC - 64 CITY-ST-2p

14. | do hareby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Stalutes. 1 furthar
cerli‘y that the informalon indcated on tnis anaual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as it made under
oathothab | am an olfcer or direclor of the corporalion or the receiver or buslee empowered 16 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appextrs in Block 12 or Block 13 1f changed, or on ag gttachment with an address.

SIGNATURE: "Mt > /\QOMVI&PM_’_A&«%{,&MA&- 221-96 N9 3444147

D OR Pnlms%mus OF SIGNING OFFICER OR DRECTOR Cragtire: Phong A
. FaY




