FILE Now_ F‘UNG FEE AFTERW 1 ‘2 $55CoTﬁn FILED

PHOF” FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A[)f 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 i DIVISION OF GORPORATIONS Secretal & Of State
. P
DOCUMENT # P21818 (0)
AN anon Name
PATRICIAN MORTGAGE COMPANY ‘
S 1 A R
4550 MONTGOMERY AVE :153 MONTGOMERY AVE
150
BETHESDA MD 20614 BETHESDA MD 20814-3304
us us 3. Date Incorporatect or Qualified | 3a. Date of Last Report
o 11/16/1968 04/04/1996
ﬁz Principat Place of Business 2a. Mailing Addrass 4. FEI Number . Applied For
L 26] 52-1403015 Not Applicable
Sunte, r‘\[)l #, clc Suite, Apt #, etc. - . $8_75 Additional
Lai’_l - B ;;] §. Certificate of Status Desirad O Fee Required
| Ciy& sy At | Cily & Stale 8. Election Campalgn Financing $5.00 May Be
23] _ o] Trust Fund Gontribution Added to Feas
P . Counbry | e Country 8. This corporation has liability for intangibe tax under . 189.032,
[24] 2s] 28] [30] Florida Stalutes Oves B No
[ 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE 'S!-AND ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 '
183
84| City FL g5| Zip Code

PursuAnt 1o the provisions of Seslions 6070602 and 607.1508, Floricla Siatutes, the above-namead corporation submits this statement for the purpase of changing its regislered
" e ar regislered &gent or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am fams has wilh, and accept 1he obligations of, Section 607.0506, Florida Statutes,

SIGNATURE. e *
Sl e Ty o prirledd Faino of regishs e agees & fd tila if apphzatie (NOTE Registared Agent signature requred when reinstaring) DATE
T T OfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe PD i [T DeCETE TTHIE Asst Vice President [ ] change  &J Addition
NavE BEASLEY, GAYE G. 1.2 NAME Cary N. Brownley
st aogniss | 4550 MONTGOMERY AVE #1150 1zgiReET AboReEss | 4550 Mont gomery Ave, #1150
£ 81 A BETHESDA MO weny.s-2¢ | Bethesda, MD 20814
[T VD [T DELETE 21TRLE Asst Secritary [T cnange” ¥ Addition
AME COMINGS, WILLIAM D 22 NAME Karen F. 3uchar
st aoness | 4550 MONTGOMERY AVE #1150 zasteet anRess | 4550 Montgomery Ave, #1150
| cirsrze | BETHESDA MD 240ny-51-2¢ | Bethesda, MD 20814
T v L] OELETE 1T [ crange [ Addition
o DYER, PAULA 32 NAME
et anoss | 4550 MONTGOMERY AVE #1150 33 STREET ADURESS
| cirrsT BETHESDAMD 4, CY-ST-20
we | ¥ T o [T oeLETE S1TILE LT Change — [J Addition
e PHARIS, CATHERINE 4.9 NAME
s aobess | 4550 MONTGOMERY AVE #1150 43 STREET ADDRESS
1 2+ | BETHESDA MD 445TY-5T-2P
; D [ Joter 51TNLE L] change [T Adiition
Newt HAYNES, WALTER 52 NAME
st aoese | 2 WISCONSIN CIR 400 £.3 STRFET ADDRESS
crst e | GHEVY CHASE MD SATIY-5T-2P
IR 1 i ' [T Geere 61 1NTLE [Jchange [ Addition
HaN: MARTIN, HELEN 6.2 NAME
st aoowess | 4550 MONTGOMERY AVE 3 STREET ADDRESS
ary si-v | BETHESDA MD 84CITY-51-2P

N retiy corlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
inlormaton indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shal’ have the same legal effect as if made under oath; that
| arn an oMreer o director Joration or the recolver or trustes empowared to execute this report as required by Chapler 807, Florida Statutes, and that my name
anpears in Black 12 ¢ o 1 attachmentgyith an address.

L]

SIGNATURE: Y VT LU | 37/97 C 7/1’%
i rYPEDC W ﬂorrnopwa w Date Phano #

CR2E034 (9/96}



