FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT - PN
1997 N 2
DOCUMENT # 832452 (7)

1. Corporation Name

GE RESIDENTIAL MORTGAGE INSURANGE CORPORATION OF

b A SO OO BN
Principal Place of Business Mailing Address

Secretary of State

DIVISICN OF CORPORATIONS S e Cretary Of State

8601 SIX FORKS RD. 660t SIX FORKS RD.
P.0. BOX 177600 P.0. BOX 177600
RALEIGH NC 27619 RALEIGH NG 276181800
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/31/1874 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
[21] 26] 38-1997500 Not Applicable
Suile, Aplt. #, ¢le. Suite, Apt. #, et R i
’_1 Hie. Ap uie A8 ¢ 5. Certificate of Status Desired [j sa 73 Addiional
22 ;l Fet Required
City & State City & State €. Eiection Campalgn Financing $5.00 May Be
23] 5] Trust Fund Contribution ] Added to Fees
Zp Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
;‘ﬂ ;ﬂ 25] —50—| Florida Statutes Dves &iNo
9. Name and Address of Current Reglstered Agant 10. Name and Addross of Hew Reglistered Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA B2| Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL
B3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida S1atuides, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agonl, or bolh, in the State of Florida. Such change was authorized by the corporatior's board of directars. | hereby accept the appointment as registered
agent. § arn lamiliar with, and accept ihe obligations of, Section 6070505, Florida Statutes.

SIGNATURL Sigiatare lyped o pinted nane of registeres agert ano tle |} epploakie, {NOTE: Registered Agant signaturs requitsd when reinslating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12

e PD I oeLETE L1TILE PD Wi Change [ Addition
NAME ZAFIROVSK|, MIKE S. 1.2 NAME Mann, Thomas H.

street anoress | 6801 SIX FORKS ROAD sasmeeranoness ¢ 6601 Six Forks Road

crv-si-ze | RALEKGH NG ucnv-s1-22 | Raledgh, NC 27615

THTLE (o} T oeLETE 23 TILE [JChange L) Addition
NAME BARMORE, GREGORY T. 22 NAME

seerantress | 6601 SIX FORKS RD. 2.3 STREET ADDRESS

GITY-ST 2P RALEIGH NC 2 4 CITY-ST-2IF

TULE SVPD [ DELeTE A1TILE [ change ] Addition
NAME LITTLES, CAROLYN 22 NAME ‘

srieer aooness | 6801 SIX FORKS ROAD 2.3 STRAEET ADDRESS

CITY- 51 2P RALEIGH NC 34.CTY-S1-2P

TITLE F ] oELETE 417TILE v X Crange [ Addition
NAME GREEN, JEANNIE B 4.2 NAME Green, Jeannie B,

sweer ackess | 6601 SIX FORKS ROAD aasmmeeraoness | 6601 Six Forks Road

crv-sr.ze | RALEIGH NC aoav-sr-2¢ | Raledgh, NC 27615

THLE S ] DELETE 51TILE [J Change [T Addition
NAME HINKLE, CATHERINE D 52 NAME

sineer aooess | 6601 SIX FORKS ROAD 5.3 STREET ADDRESS

crv-si-ze | RALEIGH NC 54 CIIY-ST-DP

Lt MD [T oELETE 61TITLE L) change [T Aadition
NAME HECK, MARTIN H. 6.2 NAME

street aoneess | 6601 SIX FORKS ROAD 6.3 STREET ADDRESS

CITY-51-2 RALEIGH NC 64 CIIY-S1- 2P

14. | do hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
informaton indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director ol the corporation or the recelver or frusiee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changgd, 5 ofanfittachment with an address. -

SIGNATURE: QW ‘ cakididl B Fidedan ’ (919) 846-4187

7 SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phana ¥

comomnos (8%, LIIII™™ | Feb 111997 8:00am

CR2E034 (9/96)



