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

F1 ORIDA DI PARTMENT OF STATE Feb 25 1998 8:Ooam

PROFIT s
[ Sandra B. Mortham

CORPORATION
ANNUAL REPORT Secrelary of State
1998 . T DIVISION OF CORPORATIONS Secretary Of State
PQEYMENT # 832452 (7)

GE RESIDENTIAL MORTGAGE INSURANCE CORPORATION OF

TmoR AR MR

Principal Place ol Businoss M}n!ulg Addross

€801 SiX FORKS RD. 6601 SIX FORKS RD.
P.O. 80X 177800 P.O. BOX 177800
RALEIGH NG 27619 RALEHGH NG 27619 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 05/31/1974
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Appliad For
2_l] o o 72641” o 38'19975“) Not Applicable
Suite, Apl. 4. elc Swte:, Apl. 4, ole
' iy : 5. Cerlificate of Status Desired N $8.75 aaditional
Eﬂ Fee Required
City & State Ly & Srate 8. Eieclion Campaign Financing $5_00 May Be
e ) . 23| - Trust Fund Contribution O Added to Fees
Zip Cauntry L Courtry 8. This corporation owes or has paid the current year Intangible
E] les) V?ﬂ BI Personal Property Tax due June 30.  [Jves (& No
_9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER 81| Name
STATE OF FLORIDA 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL
83
84| City FL Isﬂ Zip Code

1. Pursoant 1o the provisions of Seclions G07 0502 and 607 1508, ¥ ionda Statutes, the above-named corporation submils this statement for he purpose of changing s registered

office or regestered agent. or both, nthe Shale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | ani farruhar widh, and acoept Ihie Obhgatons of, Secion 60370005, | lorida Stalules.
SIGNATURE _ _ _ __ e
Hlgnature lw(-:!:t. _;-_f:r_\ln_d. e of e o pent and et ‘.;.;‘i!d;lw o HOE flegeilered Agent signature requirad when rainstating) DATE
12, OF LICHRS AND DINECIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD DELEIE L1TITLE [J Change™ LT Addition
NAME MANN, THOMAS H 1.2 NAME
steer aoomess | 6601 SIX FORKS ROAD 1.3 STREFT ADDRESS
CHFY-51-2% RALENGH NC o 1.4 CITY- 5T 2P
L [H KT oLt 21TIMLE v/D [Tchange  BL] Acdition
NAME BARMORE, GREGORY T. 27 NAME Weiland, Theodore
steer aooess | 3601 SIX FORKS RD. Z3STREETADDRESS 166001 Six Forks Road
CiTY-51-2IP RALEIGH NC e 240nv-st-2¢ [Raledgh, NC 27615
TINE SveD 0 L7 31TLE /T [Jchange  KJ Addition
NAME uTn.Es. CAHOLYN 3.2 NAME Marsico . Samuel D .
steer aporess | 6801 SIX FORKS ROAD *3STREETADCRESS [6601 Six Forke Road
CiTy-§1-2Ip RALEIGHNC sacmy-si.ze JRaleigh, NC 27615
TIE Vv [T oecere 41TILE [ cChange [T Addition
NAME GREEN, JEANNIE B 47 NAME
smeet anoaess | 6601 SIX FORKS ROAD 4.1 STHEET ADDRESS
GITY-S1-21p RALEIGH NC S 44 0IFY-S1. 7P
TiE 3 DELFTE 1T v/s [ Change L1 Addition
NAME HINKLE, CATHERINE D 52 NAME Taggart, John C,
steeer aponess | 6601 SIX FORKS ROAD sasreeTanoress | 6601 Six Forks Road
CY-s1-2 RALEIGHNC S sagry-st-z¢ |Raleigh, NC 27615
TILE “MD I oteee 5.1 TLE [ Change L1 Addition
NAME HECK, MARTIN H. 6.2 NAME
seer aoess | 8601 SIX FORKS ROAD § 3 STREET ADDRESS
£iTY-ST-2P RALEIGHNC 64 CIY-S1- 2P

14, [ hereby cerlify thal the indormaticn sugpiine withi this filngy clous nal qualily for the exemption staled in Section 119.07(3)(1), Florida Stalutes, | furlher certify that the information
indicated on this annual reporl or suppiemental anoaal repiorl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ciractor of the cotparalan Or the recever of traslee empowered to exocute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changged, or onan atlachien] wilh an address
PN D N\ T Pﬁmak B Jeannie B. Creen  H¢ler)  (919) 846-4187

CR2E034 (10/97)



