SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMDUNT DUE ON OR BEFORE 9/17/7: $550 (if DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $760.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of S_iale

1997

Sep 10 1997 8:00am
Secretary of State

POCUMENT # FO5000001593 (1)

NATIONSCAPITAL MORTGAGE CORPORATION

0 A

Princlpal Piace of Business Mailing Address

1045 W, KATELLA AVENUE 1045 W. KATELLA AVENUE
SUITE 200 SUITE 200
ORANGE CA 92687 ORANGE CA 92667 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
04/03/1985 04/24/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21 —';G—I 33-%3521 i Not Applizable
lte, Apt. #, elc. Suite, Apl. #, etc. : - ith
Sulte. Apt. #, et vile. Aipl. . et 5. Cerlficate of Status Desired L $8.75 Additiorel
;__ﬂ ;l Fee Required
City & State Ciy & State 8. Eiection Campaign Financing $5.00 May Bo
23 2_3] Trust Fund Contribution Added to Foas
Zip Couniry Zip | _ Country 8. This corporation owes or has paid the current year Intangible
’m 92867 EEI USA 20] 92867 BE] USA Personal Properly Tax dua June 30. /Al ves [ mo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISI-AND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85! Zip Code

office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corpora
agent. | am familiar with, and accep? the obligations of, Section 807 .0505, Fiorida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered

tion's board of direclors. | hereby accept tha appointment as registered

Signature, typed of printad namo of negislured—a_&:ﬁl and title it applicable {NOTE: R{!g-sle(ad Agent signatute required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e FCWB T [T DELETE 11TLE D O change  3X Addition %
NAME CHISICK, JAMIE 12 NAME Buff, Michael §
streer aopacss | 1045 W. KATELLA AVENUE SUITE 200 wsseraoneess | 1045 W. Katella Ave,, Suite 200 a
CITY-S1-2p ORANGE CA 1.4 GATY-ST-ZiP Orange, CA 92867 E
TmE P [T oecete 21TTE O Change L] Addilion | O
wmee | CHISICK, JAMIE 2.2 NAME
staeer aooress | 1045 W. KATELLA AVENUE SUITE 200 2.3 STREET ADDRESS
onv-sr.oe__ | ORANGE CA 2 4CIY-ST-7IP
THTLE [T DELETE 31 TILE [J Change [ Acdition
NAME- 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T- 1P 34.CITY-ST-2
T [T DELETE A1THLE [ Change T Aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADBRESS
CitY-S1-2p 44 BIY-5T- 2P
TLE [ Decete 51TME [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2P 54 CITY-ST-2IP
TE I DeLete 6.1 TITLE I Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{ cmy-st-zp 6.4 CITY-ST- 7P

14. 1 do heraby certify that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

information indicated on this annwual reporl or supploemaontal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oatt; that

| arfh an officet Or direcior of the corporation or 1ha receiver g fruslec empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 il chagiged, or on an atigeH v g Laddress. 7/%

- -

OISR AT I = FQG (w, 141 HEX-T} P D _KPT Py AV




