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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

855660

FIRST CHICAGO NBD MORTGAGE COMPANY

Principal Place of Business

900 TOWER DR
TROY M 48098

Mailing Address

FIRST NAT. PLAZA
SUT . IND-t4

|

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90052 046 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
02/17/1983
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26] v 38-2007712 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. $|5_75 Additional
py IR i e e oo ety R - ' =|=5-. Certifcata. of Statug Desired O . R
225 s wiTES L L1738 IV D! = ericaias e =c——-Fe& Raqulféd
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;ﬂ |—2?| a LoG 1o -0 308 [;l Personal Property Tax. {Yes One
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
. ] 81| Mame
C T CORPORATION SYSTEM
: 82| Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( ptable)
PLANTATION FL:33324 83
T e
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fierida Statutes.

Signature, yped of printed name af regisiared agent and title if appiicable. (NOTE: Registersd Agent signz;lure required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP RDELETE 11 TLE [ClChange [ Additien
NAME SCHWAB, JOHN D. 12 NAME
streev aporess| 900 TOWER DRIVE 12 STREET ADDRESS
CITY-ST-2IP TROY M 48098 14 CITY 5T-2ZP .
e Vv (7 DELETE 21TILE PD Change [ Additon
NAME SWAN, PAUL 22 NAME
streeTaporess| 900 TOWER OR 23 STREET ADDRESS
-cmy-st.ze=- | "TROY-Mi-48008=" — — - == - -————r s> e Ry ampigrigp T T ST S e =R T e e SR e
TILE sD [} pELETE 31 TMLE [Clchange [ Addition
NAME LIS, DANIEL T 3.2NAME
streer aporess; 611 WOODWARD 3.3 STREET ADDRESS
CITY-5T-2P DETROIT Ml 48232 34, CITY-ST-ZP
TLE T [ DELETE 41TIMLE [JChange [ Addition
NAME HOOD, JOHN 4.2NAME
streeTAporess| 900 TOWER DR 43 STREET ADDRESS
CITY-§T-2P TROY M| 48098 44 CITY-ST-2P
TME AT [ pELETE 5.1 TILE [IChange  [J Addition
NAME SHAMUS, JON 52 NAME
streeTaporess| 611 WOODWARD 53 STREETADDRESS
CITY-ST-2P DETROIT Ml 48232 54 CITY-$T-2IP
TME v . [ DELETE 61TIMLE Clchange [ Addition
NAME O'BYRNE, CORMAC 62 NAWE
STREETADDRESS| 900 -’TOWER\' DRIVE 6.3 STREET ADDRESS
orv-stze’ - | TROY. MI-48098 & oW 64 CITY-ST-2P

14. | hereby certify that the.information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same leg
Gcejler or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
athment with an address, i

officar or director of the corporation or the

Q)

nr
L

er like empowered.

ZLARK T. WaLF

al effect as if made under oath; that | am an

0551084

CR2E034.011/98) .

3/45/99 (32) 474120

Daytip& Phone #



