FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
cO RPORAT'ON Sandra B. Mortham
ANMUAL REPORT Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # F94000000824 (2)

1. Corporation Name

MEGO MORTGAGE CORPORATION

A

Principal Place of Business Mailing Address
210 INTERSTATE NORTH PARKWAY 210 INTERSTATE NORTH PARKWAY
SUITE 250 SUITE 250
ATLANTA GA ATLANTA GA 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/18/1994 02/13/1985
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 88-0286042 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, lc. 5. Certiicato of Status Desied ] $8.75 Additiona)
22 —E\ Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@ El Trust Fund Gontripution O Added to Fees
| Zi Country Zip Country 8. This corporation has liabllity for intangiblg,tax under s 199.032,
24] |25] [29] B Florida Statutes O ves E‘ﬂoj.
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 83| Strasl Addioss (P.0. Box Number & Nol ASceptabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL lss Zip Code

11. Pursant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ A . o - _ . -
Slgraturs, typed or prited name of registeres agant and Ltk ¢ apphcabie: MOTE Registerad Agent signature reguired wher renstating DATE ﬁ
12. OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIRLE PD [ GELETE 1LATITLE v . (] Chenge  [B-Rditen |,
HAME COHEN, JEROME J 12 NAME TAMES i BEATER 3
sireersooness | 210 INTERSTATE NORTH PKY. sasTrecTapnRess | 840 T TR STRTE NoaTH P‘/' g
GiTY -51- 2P ATLANTA GA 30339 14CITY-51-2¢ ATLANTA | A 30339 &
TILE V1D [ DELETE 2 1 TINE D Ghenge [ Addton | ©
HAME HIRSCH, HERBERT B 27 NAME
seeraooness | 210 INTERSTATE NORTH PKY. 23 STREET ADDRESS
CITY-51-2P ATLANTA GA 30339 240TY-51- 2P
TIRLE VsD [") DELETE 24 TIILE [ Change [ Addition
KAME MAYERSON, DON A 32 NAME
siresranoress | 290 INTERSTATE NORTH PKY. 3.3 STREET ADDRESS
Cirv-5T-2¢ ATLANTA GA 30339 4.4 CITY-1- 2P
TITLE VD [] DELETE A 1TITLE [ Change [ Additien
NAME MOORE, JEFF S 47 NAME
sieersooness | 210 INTERSTATE NORTH PKY. 4.3 STHEET ADIDRESS
cny-s1-2F ATLANTA GA 30339 44CITY-S1-2P
TiLE [[] DELETE 5 1 TITLE [ Change  [) Addition
NeME 1 soneme
SIREET ADDRESS 5.3 STREET ADDRESS
GiTY- §1-21P 54 CTY-5T-20
TITLE [3 DELETE 6 1 TILE [ Change [ Acdition
hAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-ST- 2P Y scomsrae

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)fk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as il mada under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

YPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR ' T ' Diaytme Phone &




