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

e R

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT g,

1996

DOCUMENT #

1. Corparation Name

NATIONSCAPITAL MORTGAGE CORPORATION

Principal Place of Business

2322 E. CHAPMAN AVE. SUITE 202
ORANGE CA 92669-3711

LU

Mailing Address

2522 £ CHAPMAN AVE. SUITE 202
ORANGE CA 82669-3H1

3a. Date of Last Reporl

Address has been changed. We notified State. See Below. | Da&r}a‘)é‘;?l’ggeg or Qualified
2. P lace of Busine 2a. Mailing Address 4. FEI Number Appiied For
o 1045'W.oKat6ila Ave. #2007 330635211 o hepienti
o S“""*fﬁ‘oﬁ' Btc. Suite, Apt. #, eto. 5. Cerliicale of Status Desied [ $8.75 additional
22] ;} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] Orange, CA ?s-l Trust Fund Contribution ] Added 1 Feas
2p Country Zip Cauntry B. This corporation has liability for intanginle tax under s 199.032,
24] 92667 5] USA [20] [30] Fiorida Statutes [0 ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORAHON SYSTEM (82| Strest Acidress P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL ]as Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S-atutes, the above-named carporation submits this statement for the purpose of changing its registered office

or regstered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors, | hereby accept the appointment as regisiered agent. | am
famitiar with, and accept the obligations of, Section 607.0505,

lorida Sta‘utas.

SIGNATURE _ e et e —. —— S
Signature, typed o printe I nare of registersd agent and tte 1 applcatle INGITE: Registersd Agent signalire recuicsd when reinstaing' DATE ’Lf?

771 2. QFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITLF PCVS [J GELETE + 1T fJ Change  [T] Addition -

NEME CHISICK, JAMIE 1.2 NAME 3

SIKEET ADDASS 2922 £E. CHAPMAN AVE., SUITE 202 ISSREETAMHESS | ) 045 W, KATELLA AVE, SUITE 200 2

CIvST-AP ORANGE CA 92669-3711 14 CITY- ST-71P ORANGE,_CA_ 92668 &

TIE D [C] DELETE 2 1TILE Kl Change [ Agditon | ©

RAME CHISICK, JAMIE 22 NAME

STREE T ADORESS 2022 E. CHAPMAN AVE., SUITE 202 zasmeeraooness | 1045 W. KATELLA AVE, SUITE 200

CITY-S1-21 ORANGE CA 92669-3711 24 CITY-ST- 2P ORANGE, CA 92668

TITLE (] DELETE 31 TITLE [ Crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

Cv-S1 2P 34CIV-87-2P

ILE [J OELETE 4TITLE [ Change  [7] Additron

NAME 42 NAME

STREET ADORESS 43 STRLET ADDRESS

CITY 51 21P 44TITY-ST- 2

TINE [] DELETE 5 1 THLE [ Change  [T] Addition

HAME 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

GTY-ST-2 B 54 CITY-S1-21P

TLE ] DECETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREE] ADCRESS 63 STHEET ABDRESS

Oty 5128 B4 LITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes, | furlher
certify that the information indicated on this annual report of supplemental annual repert is true and accurate and that my signature shall have the same legal etiect as i made under
oath; thal | am an efficer or directorgf the corporation or the recelver or trustee empowered ta executa this repont as required by Chapter 807, Florida Statutes: and that My name
appears in Block 12 or Block 13 i

SIGNATURE: _.___

1gedagr on an ahlach ith an aidress.

JAMIE CHISICK _ 4/19/96

CER OR DIREGTOR Date

£714) 639-2700

Dagine Prone §

el RE AND TYPED OR PRINTED NAKE OF SIGNING DF



