s,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

RCEL FL.ORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacralary of Slate
DIVISION OF CORPORATIONS

¥4 DOCUMENT #

AN

£

G'MORTGAGE CORP. -

P36942 (1)

Principal Place of Businass

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

IIIIIlIEIIIIIIIIIIIllIIIIIIlIllII!II!IIIVIIIHI MW

P.O. BOX 12928 P.O. BOX 12828
SALEM OR 97301 SALEM OR 97301
DO NOT WRITE IN THIS SPACE
3, Date incorperated or Qualified
01/03/1992
2. Principal Place of Business 2a, Mailing Addrass 4, FEi Number Applied Far
21 |26] 93-1068917 Nol Applicable
Sulte. Apl. #, etc. Sute, Apt. #, elc ) iti
P ‘ " 5. Certificate of Staius Desired [ $8.75 Addiional
22 ;] Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;] ?‘1 El 3;] Personal Proparty Tax due June 30. [ ves O ne
@, Name and Address of Current Reglslered Agent 10. Name and Addrass of New Registered Agent
C T CORPORATION SYSTEM 81} Name
% c ‘[ conpomm SYSTEM 82| Sireel Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City EL as| Zip Code

SIGNATURE

11, Pursuani to the provisions of Sechons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its regisiered
office or rogistered agent, or bolh, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbigalions of, Seclion 607.0506, Florida Statutes.

Block 12 or Block

an aadn e n e kB

Signaturo, typed or prirted name of 1ogeeredl agent and Lie 4 1 pheab £ [NOTE Rogtored Agant sgnature recuired when eingtating TDhaE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 DELETE 31 TIME [ 1 Change [ Addibon
NAME COLSON, WILLIAM E. 2 NAME
steeeT anoess | 2250 MCGILCHRIST ST. SE 1.5 STREET ADDRESS
CY-$T-29 BALEM OR +4 CTY- 5T-2IP
TIE Vv [T DEcETE 21NILE [ change  [J Addition
NAME BAYY, DANIEL R. 2.7 NAME
street aopness | 2105 N. 30 23 STREET ADDRESS
CATY-$T- 2P TACOMA WA 2, 4CITY-ST-2IP
TILE B [J DECETE 31TIMLE 1 change [T Addition
NAME COLSON, BARTON G 3.7 HAME
street aporess | 2250 MCOILCHRIST ST SE 33 STRFET ADDRESS
CITY- T- 2P SALEM OR 34 CY-51-21
TMLE 1 1 J DELETE 411MLE 1 change [ Addition
NAME BRENDEN, NORMAN L. 4 2 HAME
streer aooeess | 2250 MCGILCHRIST ST., SE 43 STREET ADDRESS
CTY-57-2P SALEM OR A4 CTY- ST 2P
TMLE D ~ L DELETE 5.1 TTLE [T change [ Adaition
NAME COLSON, WILLIAM E. 52 NAME
saeeTaopress | 2250 MCGILCHRIST ST, SE 53 STREET ADDRESS
CATV-ST-21P SALEM OR 87302 S4CTY-ST 2P
TILE D J ELETE 6.1TITLE [T change [ Addition
NAME BRENDEN, NORMAN L 6.2 NME
streeTanoness | 2250 MCGILCHRIST ST. SE 6 3 SIREET ADDRESS
GITV-ST- 2P SALEM OR 87302 64 CITY-ST- 2P
14, [ heraby certify that the information supplied with this Tling does not qualify for the exernption staled in Section 119.07(3)(}, Florida Slatutes. | turther certify that the infarmation

indicated on this annual ropont or supplemental annual 1eport 1s true and accurale and 1hat my signature shall have the same legal effect as f made under oath; thal | am an
officer or director ol the corparation or the recerver or ruslee empowered Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my namo appears in

%vanged or on a|7ta hment with an address.
e : /‘L \{A/.n{nnu 1 Do s s ~e. Qv

N A o v T

CR2E034 (10/97)



