Q550730

FILE NOW: FILING FEE AFTER MAY 1STI1S§550.00> FILED

PRQFIT FLORIDA DEPARTMENT OF STATE | Jun 09 1 999 8 . 00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-09-1999 90009 031 ***550.00

DOCUMENT # Fg6000001636

1. Corporation Name

RIVER CITY MORTGAGE CORPORATION

{0

Principal Place of Business Mailing Address
1895 PLAZA DR 189 PLAZA DR
STE 250 STE 250
EAGAN MN 55122 EAGAN MN 55122 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
_04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 41-1779594 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
I ’ © P 5. Cerlifcate of Status Desired O $8.75 Adc!ltlonai
2_21 ;} Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;' ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;} |2_5| E} E;F Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
COLE' LINDA 82| Street Address {P.O. Box Number is Not Acceplable) ]
re: A2 BOX NU er 15 NO| G
4030 VANCOUVER AVE F
COCOA FL 32926 83
B4| City 85| Zip Code
A/ FL |

ons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
at the obligations of, Section 607.0505, Florida Statutes. [ ‘qq

T1. Pursuant to the provisi
red

office of registe

SIGNATURE .

1Elgnature, typed of printedmerie of registared agent and tibe if appiicable. {NGTE: Registared Agent signature required when reinslating} DATE * 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE PT [ OELETE 11TIMLE {JcChange  [J Addition E
e OLSEN, LOUIS B 12N 3
sreeTanoress| 4470 LYNX COURT 1.3 STREET ADDRESS 2
CITY-ST-2IP EAGAN MN 55123 14 CITY-ST-2P g
TMLE v [} DELETE 21 TME [JCharge  [JAddition | ©
NAME FRECHETTE, GARY R 22 NAME
sTreeT aporess| 4721 WEST 124TH STREET 2.3 STREET ADDRESS
CTY-ST-ZP SAVAGE MN 55378 2.4 CITY-ST-2P
TITLE S [ DELETE 3.4 TITLE ClcChange (7] Addition
NAME PETERSON, BLAINE M 32 NAME
streeT acoress{ 9701 UPTON ROAD 33 STREET ADDRESS
CITY-ST-2P BLOOMINGTON MN 55431 34, CITY-ST-ZP
TE "] DELETE 44TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-37-Z2IP
TME [} DELETE 51 TIMLE Change [ Adtdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TIMLE [ DELETE 6.1 TITLE {JChange [ Adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-21P 64 CITY. ST-ZIP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
el report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address, with all other like empowered. ~
xm5} ﬁ‘qa x 1S | -5 -0

Daytirme Phonk: #

14. | hereby certify that the information suppligd-yith thi
indicated on this annual report or suppleg al
officer or director of the corporation or the Bk
Blogk 12 or Block 13 if changed, e 4o atfa

SIGNATURE:

N :ﬂmﬁ NAME QF SIGNING OFFICER OR DIRECTOR



