FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o " candrn B wortha Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISIGN OF CORPORATIONS Secretary Of State

DOCUMENT # F96000001592 (2)

. Corporaben Name

INVESTORS MORTGAGE ASSOCIATES, INC.

L

5094 DORSEY HALL DR.. STE X5 5034 DORSEY HALL DR., STE 205
ELLICOTT CITY MD 21042 FLLICOTT CITY MD 210427711
3. Date Incorperated or Qualiied | 3a. Date of Last Report
. 03/28/1996
2. Principal Place of Businnegs _ga Matling Addross 4, FEI Number Applied For
] O 52-1880359 Nol Applicabia
Sune, Apl # etc Suites, Apt #, et iti
e ap K — e ¢ 8. Certificale of Status Desired O $875 Adcfltlonal
E ) ) 271 Fee Required
City & State _ Ciy & Stale 6. Election Gampaign Financing $5.00 May Be
23 R 2B—f Trust Fund Contribution | Added to Fees
{4y L Country i | Country B. This corporation has liability for intangible tax under s, 199.032,
-
) las] 20| 30| Florida Statutes Oyes Ono
0. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
HART, ALAN 1] Neme
440 SOUTH FEDERAL HWY STE 204 B2| Strect Address (P.O. Box Number s Not Acceplable)
DEERFIELD BEACH FL 33441 -
84| City FL 85| Zip Code

13, Pursuar to the prov.sions of Seo nons 6070007 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ34 (9/96)

office or registared agent or both, n the Slate of Flonda. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. T am famiha wiln and avcep! the obiganons of, Soction 607 0508, Florida Statutes
SIGNATURE . . . § -
Sigrature, |, P’ u» pemiedd Do o tegrs ol ~He o @l {MOTE" Fingestered Agant signalire required when reinslating) DATE
12, T TOFHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PDS O okeere 11ILE [T Change [ Audition
NAMF HART, STUART 12 NAME
staeet aonetss | 37 INTERNATIONAL CIRCLE 13 STREET ADDRESS
CTY- ST 7 OWINGS MILLS MD 14€iTY-5T- 7P
Tne VIS ’ o i [ oeeere 21 THLE O crange [ Addition
NAME CONTRACT, MARC 77 NAME
staee1 anoress | B524 HARVEST VIEW CT 2.3 STREET ADDRESS
orv-sire | ELICOTTOAIYMD 2.4CNY-S1- 7P
e [ OtLETE 31TIILE [Jtrange ] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP B o 3.4 CITY-5T-71P
TITLE T T BrLETE 41TME [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2P . _ 4 40ITY-5T- 7P
Tt ) G 51 THLE [T Change [ Addition
WAME 52 NAME
SYREET AUGRESS 5.3 STREET ADDAESS
CITy - §1-27 ] _ N 5.4 CITY-$1- 717
THLF [T OfLETE 61 TILE [T change  [] Addition
NAME 6.2 NAME
STREET ADDHISS 5.3 STREET ADDRESS
CITY-50-2F B ) 64CITY-51-210
. 1 do hereby cerlity that the infareratian supphed wath this Tling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

infarmatan ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer o dractor of the corporation or the receiver or trustee e uo»vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 131f changed
K JJ77  w0=T30- 8822

SIGNATURE: = .-~ LA T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ods Daytume Phone #
EOALETS




