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

ANNUAL REPQORT Secrelary of State

1997 1..,;0‘ j DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P36942 (1)
C MORTGAGE CORP. - -

S !
. W

ddress

TR O

Principal Place of Husiness Mailing A

P.O. BOX 12926 P.0. BOX 12926
SALEM OR 87301 SALEM OR 973090926
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1992 01/23/1996
2. Princ-pal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 93-1068917 Nat Applicable
Suite, Apl. #, elc. Suite, Apl. #, gt ’ i
L e - g R o &. Certificate of Status Daswed O $ﬂ.75 Addtional
22 271 Fee Required
City & State ~ Ciy & Siate 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip L Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
;;J 25[ 29] _3(T| Florida Statutes COves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
% C T CORPORATION SYSTEM 82| Streel Address (P 0. Bax Number is Nol AGceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the prowisions of Sechons 607, 0502 and 607 1508, Fiorida Stalules, the above named corporation submils this statament for the purpose of changing its registered
office ar registeren agent, or both, in the S1ale of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appaintment as registerad
agent. Lam familiar with and acaapt the abhgations of, Section 607.0%05, Florida Statutes.

SIGNATURE . e e e e
Slygnisture, fpped on prokad nivne of wepateond gt and e B apphoatile INQOITE Registered Agent signature reguired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
THLE P [Jvicer TATITE [Tchange L] Addiion
NAME COLSON, WILLIAM E. 1.2 NAME
sttt aooncss | 2250 MCBILCHRIST ST. SE 1.3 STREET ABDRESS
CITY-ST- 2P SALEM OR 14 CITY-ST-2P
TITLE v [.] DECETE 21TMTLE [_JChange L] Aodition
NAME BATY, DANIEL R. 22 NAME
saeer apcaess | 2905 N. 30 23 STREET ADBRESS
ey -51-2F TACOMA WA 2 4CITY - SI-21P
L S0 ., (ENATS 31 TITE Seretany M Change ] Addilion
NAME THORN, BRUCE D. 22 NAME Colson . Racrion A.
streer aonirss | 2250 MCGILCHRIST ST. SE s aness | 2250 e Gilehr S ¥ St Se
orvsi-ne | SALEMORS7302 o | SAem, O 47302
Tt T L] DELETE 41 TILE L) Change 1] Addifion
NANE BRENDEN, NORMAN L. 4 2 NAME
steet soonrss | 2250 MCGILCHRIST ST., SE 4.3 STREET ADDRESS
GITY - S1- 7 SALEM OR A4 CITY-ST- 7P
THLE D 1 veLEiE §1 7L [JChange L] Addilion
HAME COLSON, WILLIAM E. 52 NANE
streer aooarss | 2250 MCGILCHRIST ST., SE 53 STREET ADDRESS
orv-sr-ze | SALEMORSO7802 54iTY-51-7P
it D N [T oriere &1 TILE [ Crarge [T additian
NAME BRENDEN, NORMAN L £.2 NAME
staeet anoress | 2250 MCGILCHRIST ST. SE 63 STREET ADDRESS
CITY-51- 2P SALEM OR 87302 €4 LITY-ST-71

14, i do hereby cerlity that the mfermation supphied wilh this filing does not guality for the exemption stated in Section 118.07(3Mi}, Florida Statutes. | further cerlity that the
informabion indicated on this annual repart or supplomental annua! reporl 18 true and accurate and that my signature shall have the same lagal effect as if made under path; that
tam an officer or director of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statuies; and that my name
appears in Block 12 or Block 13 if ehanged, or on an atlachment with an address.

SIGNATURE: /2__ " L"“ A M e //?/97 5D 3 3702070

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIHG OFFICER OR GIRECTOR Haytime Prong ¥

O 4 .
compormion  STWRs, o ne e e Jan 21 1997 8:00am

CR2E034 (9/96)



