B

FILE NOW: FILING FEE A

PROFIT il
CORPDRATION %
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT #

1, Corporalion Name

RESIDENTIAL MONEY CENTERS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

A

. W,

20 CRAIG RD 20 CRAIG RD
MONTVALE Ny 07645 MONTVALE NJ 07645
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B N 04/24/1996
2. Principal Placa of Businoss _?_a. Mailing Acldress 4. FEI Number Applied For
21 B o el 232772890 Not Applicable
Suita, Apl. #, efc. Suile, Apt. 4, stc. iti
P - o ¥ &, Cerlificate of Status Desired 0 $8'75 Additional
EI 2ﬂ Fee Required
City & Stale __ Gty & Stato 6. Claction Campaign Financing $5.00 May Be
2_3] . .28 Trust Fund Contribution Addad to Foes
Zip Country | AP Country B. This corporation owes or has paid the current year Intangible
’;‘ 25 o 2—9| 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM Bt Name
1200 SOUTH HNE 'swm ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

S L

11. Pursuant t

office or registered agent, or bath, in the State of Florida. Such chan
egent. | am familiar with, and accepl the ohlgalions ol, Sechon 607.0505, Florida Statutes.

o fhe provisions of Seclans G07 0502 and 607 1508, Flurida Slalles, Ine above namcd corporation submits This statement for the pLrpose of changing s regelered
¢ was autharized by the corporation’s board of directers. | heraby accept the appointment as registered

oW =TTy aie T, T, e e

ey

15 e et sy ongoetrbe s e e e gl o e

e ekl B ESE B B

SIGNATURE e . i e L —

Slgrature tepedd o pietend e of iegeoced n|w_- avad tlle it gzl »\_\_ (NOTE: Rag sicred Agont signalure requited when resnstaling) DATE p
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T e _D DELETE 11 TTLE ] Change D Addition g
HAME DACEY, WILLIAM F 12 NAME 3
smeeTaporess | RO CRAKG RD 13 SIREET ADDRESS &
CITY-§T- 2P MONTVALENY L4 LTy~ ST-2P &
TME Vb ] oecete 21TIMHF [ change [ Addition | O
NAME SHEEHAN, DENNIS W I 2.2 NAMF
streeraporess | §400 NORMANDALE LAKE BLVD 2.3 SIREET ADORESS
Ciy-S1-7P MINNEAPOLIS MN . 2.40NY-§T-21P
THLE viD OJ orcete 31TNLE [T Change ™ [T Additien
NAME QOLSON, DAVEE L 32 NAME
streeTaboress | 8400 NORMANDALE LAKE BLVD 33 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 34.CTy-S1-21P
TE '3 I DLLETE FRRTT: [T change [ Adaition
NAME GLEASON, LORNA J 4,2 NAME
smeeranoness | 8400 NORMANDALE LAKE BLVD 43 SIREE] ADLRESS
CITY-ST-2P MINNEAPOLISMN 44 CITY-5T-2P
THLE v ] oeere 51 TILE [J change L] Addition
HAME BORRELL!, LAURA J 5.2 NAME
staeeTADoness | 20 CRAIG RD 5.3 SIREET ADDRESS
CTY-5T-2P MONTVALE NJ 54 CITY-S1-2F
LE [T CiLetE 61TILE [J change  T_J Acdition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
£ITY-ST- 2P L 6.4 CITY - S1-2F

Qa-ngaddmss.

A

\\ -

14. [ hereby certify thal the information supphed with this Tiing docs not qualify for the exemption stated in Seclion 119.07(3)(1), Floniga Slatutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of Kie carporation or the recever of truslee empowered 1o oxesute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 ¥ changed. or on an attachin




