FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o PROFf_T-G_jﬁ : i “R ¥ FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORY ; / Secrotary of State Secretal'y Of State

1 997 R o DIVISION OF CORPORATIONS

'DOCUMENT # F9B000000856 (2)

1. Corporation Namic

FIRST FED MORTGAGE CORPORATION

“"'ﬁ;‘.}';&a}}}{. ‘Place of Basness o Mailing Address "IIH'I ml Illlllmulm"m Il'“ "m"m"mllmmum'm'

6903 ROCKLEDGE DR #1300 £803 ROCKLEDGE DR #1300
BETHESDA MD 20817 BETHESOA MO 20817-1818

3. Date Incorporated or Qualifiod 3a. Date of Last Report

02/20/1896

(2. Frndipal Flace of Businoss - 28, Mailng Address 4. FEI Number Applied For
[21L“f§’§1,%'!11@ﬁ~_ﬁ’_\)§—uaﬂﬂﬁﬁ7 SETHESDA RVE - 52-1746156 Not Applicable
sunte, At #, ete Suite, Apt, #, . iti
[: Sore, At K, ot e, Apt. #. el 6. Cerlificata of Status Dasired [:] $0.75 Adilional
231 e ;ﬂ Fee Required
ity & State | Ciy & State 8. Elastion Campaign Finansing $5.00 May Be
,zﬂ&ﬁ]’ﬂicbiﬁ n ,MD za—fbﬂ}\f@ﬁ , mbdD “Trust Fund Contribution L] Added 10 Feas
| __ Gountry 4ip | Country 8. This corporation has liability for intangible tax under s. 198.032,
24] ROE 1Y []|MONTEOMERY [z  AOK 1Y [5o] MONTBoMERY]  Fiorida States Clves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Aadress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FLJasl Zip Coda

. Farsuant 1o the provisions of Sections BO7.0bOF and 607.1508, Flonda Statles, the above-named corporation submits this stalement for the purpose of changing ils registered
ofhice or regislered agont, of bolh in the State: of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agaent | am tamitar wilh, and accent the abligations of, Section 607.0505, Florida Statues

SIGNATURE

Sl Ak, et Of pa nbed e Of Tgieticad ageal and GEe it apphcable {NOTE - Rogiierad Agan: Rignanié raauired whan rainstatng) DATE
r_]?; ; QFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
i PSY ] DELETE 11 TIE [T Change ™ [T Additon
HEME WEINER, RICHARD A 12 NANEE
awsrianoness | 8400 CRIMSON LEAF CY 13 STAEEY ADDRESS
| v _ POTOMAC MD 20854 14T S1-28
e [ oeLere 21TNLE T Change L] Addition
NAM; 22 NAWE
SIKEES AT 55 2.3 STREET ADDAESS
o 3 2.4 CiTY- 8170
I ' ] DELETE 31 TIE T Ciange 1] Adgition
bt 32 NAME
LI ADDRESS 3.3 STREET ADDRESS
iy 51 A 34.GITY-5T-TIP
1t T peLeTE 41TTLE [ Ghange  [J Addition
HAME 4.2 NAME
SIRER 1 ADLRTS 43 STREEY ADDRESS
| OaeSt e _ 440ITY-5T-21P
e |RIEGE S1TIILE T Changs 1) Addition
HAME 5.2 NAME
STHEE | ALLRESS 53 STREET ADDRESS
B L 54 CItY - 5%-7
T |BEGT 6.1 THILE [T change [ Addition
KB £.2 NAME
STHERT ACITRESS £:3 STREET ADDRESS
onv o S1 e 64 CTY-SY-71P

74. ida neruh} cetify that the infarmats

n supplied with this tiing doas not qualify for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarration ingicaled on this arm&
(4

eport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that
‘doration o the: recelver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
ahged. or on an attachment with an addrass

VAL bR d e g xii‘”'__%n‘

A B e o Y- 4y

TVPED OR PRINTED NAME OF GIBNING DFFIGER OR DIRECTOR Drate Daytime Prone &
0008707

Larm an ollicer or drector of the
appears i Biock 12 or Block 13

CR2E034 (9/96)



