FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # F94000006108
EMC RESIDENTIAL MORTGAGE CORPORATION

Principal Place of Business

222 W. LAS COLINAS BLVD.

Mailing Address
222 W. LAS COLINAS BLVD.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 015 ***150.00

O

24] [2s]

2] [30]

SUITE 600 SUITE 600
IRVING TX 75039 IRVING TX 75039 DO NOT WRITE IN THIS SPACE
us . Date tncorporated or Qualifed
11/30/ 1994
2. Principa Place of Business 2a. Mailing Address . FEI Number Apglied For
121 2] 75-25.29660 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. iti
P . Certifc ate of Status Desired O $8.75 Additicnal
;l EI Fee Recuired
City & State City & State . Electio1 Campaign Financing o $5_00 May Be
E\ E\ Trust Fund Coniribution Added i Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible

Persor al Property Tax. Oves  {gNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PLANTATION FL 33324

CT CORPORATION SYSTEM
C/Q CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

81| Name

B2| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Cade

FL |®

T1. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statute
office ¢ r registered agent, or both, in the State cf Florida. Such change was .au
agent. | am familiar with, and accept the obligatrons of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi s this statement for the purpose f changing ifs registered
thorized by the corporation's board of directors. | hereby accept the apy cintment as reg stered

SIGNATURE
Signatura, typad or pnnted na ne of registered agenl and title if applicable {NOT =: Registered Agent signalure req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS SND DIRECTORS IN 12
TME PD ] DELETE 11TIME [JChange  [] Addition
NAME RUYLE, RALENE 12 NAME
sTreeTaporess| 222 WEST LAS COLINAS BLVD.STE. #600 13 STREET ADDRESS
ChTY-5T-2P IRVING TX 75039 14 CITY-ST-ZP
TINE CsT~ {7 DELETE 21 THLE [IChange [ Addition
HAME PURCHAL, TERRY 22 NAME
streeT Acoress| 222 W LAS COLINAS BLVD, STE 600 2.3 STREET ADDRESS
CITY-ST-ZP IRVING TX 2,4 CITY. 5T-2IP
TILE AVP {7 DELETE 34 TINE [JChange  []Addition
NAME WITTE, MICHAEL 32NAME
STREETADORESS| 222 WEST LAS COLINAS BLVD STE. 600 33 STREET ADURESS
CITY-ST-ZPP RVING TX 75039 34 CITY-§T-7Pp
TITLE D {7 DELETE 41TTLE M Change  [] Addition
ave RAICE, EDWARD o 2nave
sTReeTanoress| 222 WEST LAS COLINAS BLVD STE. 600 4.3 STREET ADDRESS
CITY-ST-ZIP {RVING TX 75039 4.4 CITY-8T-2IP
TITLE SV [ DELETE 51 TILE [JChange [ Addition
e TEUFEL, ROGER C 520N
seeaooress| 222 WEST LAS COLINAS BLVD STE. 600 535TREET ADDRESS
CITY-ST-ZP IRVING TX 75039 54 CITY-ST-2P
TME AS [] DELETE 6.1 TITLE [JcChange [ Addition
e RYAN, DIANA s2Kae
staeer snoress| 222 W LAS COLINAS BLVD ST #8600 63 STREET ADDRESS
CITY-ST-2IP IRVING TX 75039 6.4 CITY-5T-2IP

14. 1 herety certify that the information suppiied witt this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatad on this annual report or supplemental 1nnual report is true and accurate and that my signature shall have the same legal effect as if made ur-der oath; that | am an

officer or director of the corpor.
Block - 2 or Block 13 if changec

SIGNATURE: mér

or

9

?on or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

W&i ment with an address, with ¢ Il other like empowered.
- 7 ___Roger C. Teufel

IR 190

CR2E034 (11/98)

' IRE AND TYPED ORFSRINTED NAME OF SIGNING OFFICE R OR DIREGTOR

April 23, 1999 972-444-2800

are Daylme Phone #




