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

PROFIT .
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 838693

FORESTVIEW MORTGAGE INSURANCE CO.

FLORIDA DE PARTMENT OF STATE

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

0)

Principal Place of Business

€01 MONTGOMERY ST

P.0. BOX 3836

SAN FRANCISCO CA B4111-2603

' Méﬁuigj Address
601 MONTGOMERY ST

P.O. BOX 3836
SAN FRANGISCO CA 84111-2603

FILED
Mar 24 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business
2] 26|
Suile, Apt. #, elc

2a. Mailing Address

‘Suile:, '.;"\bt, #, otc.

8. Dale Incorporated or Qualified
067301977
4, FEI Number Applied For
94'21%6 Nat Applicable
B. Cerlilicate of Slatus Desired $8.75 Addional

Fee Required

City & State
2a 26|

City & State

. Electicn Campaign Financing

$5.00 May Be

Trust Fund Conlribution Added to Fees

11, Pursuant o the

SIGNATURE

avisions of Sechions 607.0502 and 607, 1508, F lorida

p ST ‘Country N ap o Country B. This corporation owes or has paid the current year Intangible
ELi,f,,, o 25] 29—1 _ 30 Personal Property Tex due June 30. Oves DONo
. N_!ﬂ_"ﬂ_ __q_l_\dd_r_ﬂilf__lﬂ Current Regisiered Agent 10. Name and Address of New Registered Agent

* INSURANCE COMMISSIONER 81| Name :

THE G OL BUILDING B2| Streel Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32309
83
84 City FL 85| Zip Codo

505, Florida Statules.

tutes, the: above-namad carporation submits this statement for the purpose of changing its registered
olhice or registered agent, of both, i the Stale of Flonda Such changc was authorized by the corporation’s board of directors. | hereby accep the appointment as registered
agent | am famihar with, and accepl the obhgations of, Section 607

CR2E034 (10/97)

e, A

SINMNMATIIDE.

Emma M. Kalaidjian 3/6/98 847.402-78

Sttty byl 06 O e OF fug ulerezd nnent i e i At T (NOIE- Angislared Agant signalure required whon renstatingy DAIE
[12. " OFTIGERS AND OIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ] 8D T B I YA $1TILE (3 Crange | Addilion
NAME KAWDJIAN. EMMA M 2 NAMF
simreraoonss | 2775 SANDERS ROAD, As 1.3 STREET ADDRESS
LTy - ST 7P NORTHBROOK “- 14CITY-§1- 7P
we | DV T T orcete 21 70LE [ change T Addition
NAME PILCH, SAMUEL H 22 NAME
sireetaooness | 3075 SANDERS ROAD, H1A 23 STRECT ADDRESS
OIY-51- 21 NORTHBROOK "- 2.4 OITY-ST- 2P
HILE PD Toe  farume [JChange | Addition
NAME WILSON, THOMAS J 2.2 NAME
sireeranoress | 2779 SANDERS ROAD, F8 3.3 STREET ADDRESS
CTY-5T- 2P NURTHBROOK L 34.CITY-ST-2P
Te | T ot 41 TMLE [T change [ Addition
KAME ZlLS. JAMES P 4, 2 NAME
swerravoress | 2775 SANDERS ROAD, B3 43 5TREET ADDRESS
CirY-S1- e NORTHBROOK IL ascy.S1-20
me | ¥ T T OGIETE B1NIE T T Change T Asction
NAME FEIGHTNER, PAUL M 5.2 NAME
steet anoress | 3075 SANDERS ROAD, H1A 5.3 STREET ADDRESS
CITY-S1- 2 NORTHBROOK 1L 80062 5.4 CITY-1- 2P
KT A O ovries 61 TM1LE [T Change LI Addition
NAME GARDNER, KAREN C 6.7 KAME
stree) anoress | 2775 SANDERS ROAD G2B 6.3 STREET ADDRESS
CITY-51- 211 "!QRIHBHOOK 0 64 CI1Y-§T-2IP
14. | hareby cerlily that the information supplicd with this Ting does nol gualily for the exemplion stated in Section 119.07(3X1), Florida Statules. | further caortify that the information

indicatod on this annoal repor o supplemealal annua? report s frue and accurate and that my signature shall have the same lega! effect as it made undear oath; that 1 am an
oflicer or director of the corparalion or the recaiver or frustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or onoan atlactynenl with an address

90



