SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OX OR BEFORE 9/17/07: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Jul 25 1997 8:00am
ANNUAL REPORT (b iESE Socretary of Stale
1997 Qe DIVISION OF CORPORATIONS S ecreta| \Y Of State
DOCUMENT # (4)
POCUMENT # P11054 4
CROSSLAND MORTGAGE CORP.
Principal Place of Business Mailing Addross H"“Ill |I| "ll“ll"l"” I‘l” mm'” Ill‘”‘l“lll" ||||l ||I” |||‘
3902 SOUTH STATE STREET 3002 SOUTH STATE STREEY
GALT LAKE CITY UT 84107 SALT LAKE CITY UT B410?
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
(08/07/1986 03/20/1996
2. Princlpal Place of Businoss 28, Mailing Address 4, FE| Number Applied For
21] |26] 870274895 Not Applicablo
z] Suite, ApL #, etc. ?’ Suita. Apt. #, aic. 6. Coertificate of Status Desired (] $8|;;5R:gﬂi|;%nal
City & State .. . : . Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
'2_3-1 ;;I Trust Fund Contribution O Added to Fees
Zip Country 21 Gountry 8, This corporation wes or has paid the currery yoar Intangible
;;l m ;;I m Personal Properly Tax dus June 30. ﬂes [ No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Numbar is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607.0502 end 607.1508, Florida Statutes. the above-named corporation submils this statemnent for the purpose of changing its registered
ofiice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signalure, typid of panted name of Mgrstored Bgent and ttle i applicatile {NOTE Repistered Agent signature required when reinslatng) DATE
12, OFFICERS ANIY IR CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeeere 1A TILE [T ctangs  LJ Addition
RAME SUMNER, CHRISTOPHER 12 NAME
sweer aoess | 3902 SOUTH STATE STREET 13 STREET ADDRESS
Y- ST-2P SALT LAKE CITY UT 14 CITY-ST-2P
THLE Vv ] DeLete 24 TILE [J change " [J Addition
NAME MILLER, PAUL 2.2 NAME
steeer appress | 3902 SOUTH STATE STREET 23 STREET ADDRESS
LITY-S1-29 SALT LAKE CITY UT 2,4 CITV-57-2P
TIMLE 73 T oerete 33TILE [T change ] Addition
NAME CASPER, BRIAN O 32 NAME
streer aooness | 3902 SOUTH STATE STREET 33 STREET ADDRESS
ITY-S1- 7P SALT LAKE CITY UT 34, CITY-S1-2P
TITLE Y T oetene 4.5 TILE [ IcChange ™[] Agdition
NAME PEDERSEN, RON 4 2NAME
sreer aponess | 3902 SOUTH STATE STREET 43 STREET ADDRESS
Cy-S1-2p SALT LAKE CITY UT A4CTY-51-2IF
TMLE D T DeLETE 5.1 TILE - [T Change T Addition
NAME SPENCER F ECCLES 5.2 NAME
sreeraporess | 79 SOUTH MAIN STREET 5.3 STREE] ADDRESS
COY-ST: 2P SALT LAKE CITY UT 8.4 CITY-ST-2P
TLE VP T DELETE 617ITLE T Ehange [ adition
NAME MARKS, MICHAEL § £.2 NAME
stheeT aooness | 3902 6§ STATE STREET 6.3 STREET ADDRESS
Cy-S1-21p SALY LAKE CITY UT §4CITY-ST 2P
14. | do hereby certify that tho inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua' repornt or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; tha!
1 am an oflicer or diracior of the corfration ot the receivor g trustoe empowered 10 a@xecuta this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ot flock 13 if wht with an address.

SIGNATURE: __ UM EMec s VP, K Fula1  orlaq 1000

CR2E034 (4/97)




