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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

Apr 14 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Nanig

MORTGAGE CAPITAL RESOURCE CORPORATION

F95000005428 (6)

Principal Place of Business Mailing Address

0000 0

2036 IOWA AVEMUE 2038 IOWA AVENVE
SUME 100 SUITE 100
RIVERSIDE CA 92507 RIVERSIDE CA 92507 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/06/1995
2. Principal Placeo of Businoss 2a. Mailing Address 4, FEI Number Applied For
m o El . 33-0427664 Not Applicable
Suite, Ap1 #_ elc Sulte, Apl. #, elc. N . $8.75 Additional
EI E} 5. Carlificate of Status Desired ﬂ Fee Required
Chy & State | City&State 8. Flection Campaign Financing $5.00 May Be
ra ';81 Trust Fund Contribution Added o Fees
Zp | Country op Gountry 8. This corporation owes or has paid the current year Intangible
4 25_] a m Personal Property Tax due June 30. ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| city FL ‘as Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office of registored 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. ! arn familiar with, and accept the abligations of, Section G07.0505, Florida Slalutes
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Block 12 or Block 13 if changod, or on an altachment with an address

QICNATIIRE: Beverly Fleming

B A

SIGNATURE S SR
Signature. byl of Prnted Raene OF togpe dered Aoenl aod Wlle | appiieabie (NOTE Registered Agent signature recuired when reinsiating) DATE
12, CFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P [T oere 111LE C.E.0./D %3 Change [ Addition
NAME KETNER, KENNETH 12 NAME
smecraponess | 3 HUTTOBN CENTRE DR, #150 1.3 STREET ADDRESS
CITY-51-2P SANTA ANA CA 82707 14 CITY-ST-2IP
e Gl ] DELETE 2ATITLE [J Change L1 Aadition
AME LUBY, ROGER 22 NAME
seeraooress | 3 HUTTON CENTRE DR., #150 23 STREEY ADORESS
cav.sr.ze | SANTA ANA CA 92707 2 ACITY-g1-2P
TILE SEVW (3 ileiE 31 TITEE [T change L] Addition
NAME FLEMING, BEVERLY 37 NAME
steer aporess | 2038 IOWA, AVE., SUITE 100 3.3 STREET ADDRESS
CITY-$1- 29 RIVERSIDE CA 34.CITY-5T-21P
e CFO PR GELETE 41 THLE CFO % Change [T Addition
NAE BAINGO, CRAIG 4.2 Val J. Benincosa
e aooeess | 850 EAST WASHINGTON ST., SECOND FLOOR wasmeetaponiss | 2038 Towa Avenue, #100
CITY-§7- 28 COLTON CA 92324 44CITY-5T-2P Riverside, Ca. 92507
TE [ DELETE 51TILE P/COO Change Additions
NAME 52 NAME William M., Jacobs
STREET ADDRESS sasint o0Ress 6700 Fallbrook Ave. #293
CATY-§T-2 540HTY-5T- 2P .. 91307
WE [T oeceTe 61THLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7- 710 64 CITY-§1-21P
14. | hereby cerlify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowerod o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

{909 7R7=4088

CR2E034 (10/97)



