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

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B, Mortham

')5-’ Becrelary of Slate

/ DIVISION OF CORPORATIONS

D

1.

OCUMENT # F96000001592 (2)

INVESTORS MORTGAGE ASSOCIATES, INC.

Principal Place of Business

5094 DORSEY HALL DR.. STE 205
ELLICOTT CITY MD 21042

Mailng Addross

5094 DORSEY HALL OR. STE 205
ELLICOTT CITY MD 21042

FILED
May 13 1998 8:00am
Secretary of State

A G RN

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Quatified

Principal Place of Business
26|

21
[22]

Suite, Apt. #, elc

. 03/28/1996
28 Mailng Address 4. FEI Numbar | Applied For
| £2-1BBO35H Not Appicable
Suite, Apt #, etc.

[ $8.75 Additional

. ifi f Stal i
B. Certificate of Status Desired Fee Required

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corporation owes or has paid the currept year Intangible
Personal Property Tax due June 30, Yes D No

10. Name and Address of New Reglstered Agent

Streat Address {P,0, Box Number is Not Acceplabla)

City & Stale . City & Slute
Zip __ Country _ 7ip __ Country
24 25] R 30]
%. Name and Ar_!glr‘eg‘sr °,',,°F',,',f9",‘ F_ia_gis}e;gd Agent
HART, ALAN B[ Name
440 SOUTH FEDERAL HWY STE 204 82
DEERFIELD BEACH FL 33441 -
84| City

Zip Code

FL [®

1. Pursuant to the provisians of Soctions 607 0002 aqd 607 1508, T lorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bott, irethe State ol Flonoa Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agenl.  am familiar wilh, ancl accepd the: obligations of, Section 607.05605, Florida Statules,

SIGNATURE ___ . ___ . . I -

SRRl e typsod oo prnted nar e o i “f:‘“ tethaggeal G kel ap e r«lwh-_ (NOTE: Reg sterad Agent signature rojuired when rainstating) DATE c
12. L ornice HS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDS [T oetete 1ATHLE [lchange L1 agdition |
NAME 'HART, STUART 12 NAME §
swaeer aooness | 37 INTERNATIONAL CIRCLE 13 STREET ADDRESS o
CITY- §7-2¢ QWINGS MILLS MD o 14 CITY-§T- 1P P
TIILE VIS [ pecere 21 THLE (] Change [ Addition |
NAME CONTRACT, MARC 22 NAME . .
smeeranoness | 8524 HARVEST VIEW CT 23 STREET ADDRESS
£ITy-§1-20P ELLCOTTCmYyM0 2 400Y-5T-7
THE [ I DELETE 31TLE [J change  L_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P L i 34.CTY-T-21P
TITLE [ oeLete 41 TILE (7 Crange 1 Addition
NAME 4.2 NAME
STREET ADDRESS . 4. 3STREH! ADDRESS
oiTY- §1- 2P o 44 CITY-ST-2P
TIFLE [CTokcete 51 TILE [(dchange L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADNRESS
CiTY-§7-2iP - e 54 GITY-51-2IP
TILE T DEcETE 6.1 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$T-2IF . 6.4 CITY-ST-2IP

iIfAMATIIONE,

14. | hereby certily 1hat 1ho information suppshod wilh this filing docs not qualily for the exemption staled in Section 119.07¢3)(), Florida Statutes. | furlher certily that the information
indicated on this annual reporl ar supptemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L nam Mne T

officer or director ol the corporatan of the recgives OF trustge ampy
Block 12 or Block 13 if changed, ar on an ghglohment witk drghs.

4.//9;3 A?.Q

LR - T o XDy



