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

PROFIT Plos 5 FLORIDA DEPARTMENT OF STATE
CORPORATION — (RET Y. Sandra B, Mortharn Feb 03 1998 8:00am
ANNUAL REPORT & Secretary of State .
1 998 T/ DIVISION OF CORPORATIONS S e Cret ary Of St at e
WL,
DOCUMENT # ( )
1. Corparation Name F93000000972 0
MCA MORTGAGE CORPORATION
4898 B FOREST HILL BLVD. 4558 8 FOREST HILL BLYD.
WEST PALM BEACH FL 33415-5840 WEST PALM BEACH FL 33415-5640
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/12/1993
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number ) Applied For
|21] 28] 33-2613174 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, ete. ] . - 3875 Addtional
Ez-| E' 5. Certificate of Status Desired HEl| Fee Required
City & State City & State 6. Election Campalgn Financing - é_s_.bﬂ May Be
E‘ E-I ] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ g‘ ;;l ;(B Perscnal Property Tax due Jung 30. [dves [TONo
9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE [SLAND RD. 82| Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |85| Zip Code
11. Pursuant to the prowisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Sigrature. typee o prinled nama of registared agent and tila @ applicable (NOTE. Registersd Agent sigrature required when reinstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 1
TmE V [T DELETE 11TILE E 1 Change L3 Addition
NAME DARGA, RON 1.2 NAME
srreet anoress | 23989 NORTHWESTERN HWY #260 1.3 STREET ADDRESS
ITY-ST-2P SQUTHFIELD MI 1.4 CITY-ST-ZP
TITLE P [T DeLETE 2.1 THILE [_] Crange ] Acdition
HAME WELLS, LEE P 22 NAME
sTrReeT spoRess | 23999 NORTHWESTERN HWY., STE. 230 23 STREET ADCRESS
£ITY-3T-2IF SOUTHFIELD MI 48075 2.4 CITY-ST-2IP
TNE v ] DELETE 31TITLE [Tchange L3 Addition
NAME AJEMIAN, ALEXANDER 3.2 NAME
street anoness | 23989 NORTHWESTERN HWY., STE. 230 3.3 STREET ADDRESS
&Y~ ST-ZP SOUTHFIELD M! 48075 34, CITY-5T-2IP
TITE C [J DELETE 4ATIE T ] change L1 Acdition
NAME CRONIN, THOMAS P 4.2 NAME
sweeTAooRess | 23999 NORTHWESTERN HWY #260 43 STREET ADDRESS
CITY-5T-2IP SOUTHFIELD MI 4.4 CITY-8T- 7P
TTLE vV [ DELETE 5.1 THLE L1 Change [ Additlon
NAME HOUGHTALIN, DONALD 5.2 NAME
smeet aooress | 23999 NORTHWESTERN HWY. STE. 2680 5.3 STREET ADDRESS
CITY- ST-7IP SOUTHFIELD M! 48075 5.4 CITY-ST-ZP
WTLE D 1 DELETE 6.1 TNLE {Jchange [ Addition”
NAME JEHLE, D. MICHAEL 6.2 NAME
sTREETADCRESS | 23999 NORTHWESTERN HWY, STE 11 6.3 $TREEY ADDRESS
CITY-ST-ZP SOUTHFIELD M1 48075 64 Ty -ST-2IP
14. | hereby certily thal the informatan supplied with (his filing does nat qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual zeport or supplemental afinual report is true and accurate and that my slgnature shall have the same logal effect as # made under gath; that | am an

Biock 12 or Block 13 if cilanged, or atchment Wii\an address.,

officer or direcior of the matlon or the receiver or truskee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PR | U i B = RE ()} )DONALD HOUGHTALIN 1/16/98 (248) 358-0606

CR2E034 (10/97)



