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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1 997 8 ' Ooam

CORPORATION
Sacratary of State

ANNUAL REPORT e
1997 Rt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 852255 (3)

1. Cotporation Name

TRAVELERS HOME EQUITY SERVICES, INC.

Principal Place of Businoss Mailing Addiess
900 §T. PAUL PLAGE 300 ST. PAUL PLACE
65100 BSPIOD
BALTIMORE MD 21202 BALTIMORE MD 212022120
us us 3. Date Incorporated ar Quatilied 3a. Date of Last Report
03/19/1982 04/10/1996
2. Principal Place of Businoss - 2a. Mailing Address |74 FE! Number Applied For
21 2;[ e 56'1317845 Net Applicable
Sulte, Apt. #, elc. Suile, Apl. #, eio. i
Ap L e sl 5. Cerlficate of Status Desired [ $8.75 Additional
E 27[ Fes Required
City & Stato Oy & Stae 6. Fleclion Campaign Financing $5.00 May Be
E e 2_131 e 3 Trusl Fund Contribution D Added to Feas
Zip Country _dip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
m E] R : _ 29[_ . 3{;| Florida Statutos ) B yes [Ino
9. Name and Address of Current Registersd Agent (10 Nems and Address of New Reglstered Agenl
CT CORPORATION SYSTEM 81] Name
'm s HNE ISLAND HO'AD 82| Strect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 i
83
ea| ciy FL 85| Zip Code

11, Pursuanl (0 1he provisions of Sections 607 0102 and 6071508, F lorida Stalules. 1Ae above namad corparation submils s stalement (ar the purpose of changing iLs registered
office or registered agenl, or bath, in the Slale of FNorida. Such change was authorized by the carporation's beard of dircclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Horida Statutes.

SIGNATURE ______ s B

Slur\alute,?y;_w_d—a; f\_rmu—-n}a;r]ﬂ_&l_-roﬁﬁi;‘zfd-é';-;;-ni tl’:l.:‘-llil-r;"il a'p';;hcé!:wl:- ‘(FJOIH' 'lvm-gr-s'ln'!md A;;rfn] Vs-_r;-"zilul'uAr'ec;QirEcr{'}I?cmﬂr'('vi‘i fﬁa B ) DATE ) |
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
e PD T petETe 117181f [J Ghange L[ Aodiiion | &5
KAME DUVALL, J. B., Il 12 NAMIC g
sweeranoress | 300 ST, PAUL PLACE 1.3 STREET ADDRESS 2
CITY-51- 2P BALTIMORE MD 14TIY-§1- 2P &
FITLE B | NS 21 THLE [Jhange™ [_| odition | O
NAME MCCLUNG, A. K., 4R. 2.2 NAME
sweeraooress | 300 ST, PAUL PLACE 2% STREET ADDRISS
CITy-ST-2p BALTIMORE MD - 2 4CITY- 1. 2P o
e T T oelete 30 TALE T Changs [ Addition
NAME BYRNE, D.A. 37 NAME
sweeraooness | 300 ST. PAUL PLACE 3.3 STREET ADRRFSS
CITY-ST. 2P BALTIMORE MD 34 CI1Y-§1-21p
TITLE VD T T ™uoeere T e (Vi & Change Tl Addiion
NAME GALLAGHER, JL. 47 Hawy Stpseen, PP Y
sweeraooness | 900 ST. PAUL PLACE a3 oRee 1 anoess | P E97 s
CIY-5T-2 BALTIMORE MD 44 0ITY-5T-2IP 4’/%/”#&_;, V%
TILE DVP Tl Vo 1 T O Change [ wadition |
NAME MURPHY, J. P. 52 NAME
sweeraooness | 300 ST, PAUL PLACE o5 STHIET ADDRESS
EATY- ST 24P BALTIMORE MD SACI-S1- 7P
TIME AST I oelHE 6.1 1LE [J change [ addition
NAME CANEDY, K A 6.2 NAME
STREET apDhess | 900 ST. PAUL PL-. G.% STREET ADDRESS
CITY-ST-2° BALTIMORE MD 21202 G4 CITY-51-7F

14. | do hereby cerlily that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3){()), Florida Statutes. | further certify that the
Information indicated on this annual report o supplerental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; that
1 am an officer ot director of lhe corporation or the receiver or trusiee empowered o exccute this reporl as required by Chapler 807, Florida Statules: and that my nama
appears in Block 12 or Block 13 if changed, or on an atlachment with an addross.

CIAMATI IDE. MJ@LM U e T Ba\enss Ak e TOSENT  rip wm i g




