FILED

1997 &

PROFIT T
CORPORATION Xy
ANNUAL REPORT % g rar o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISIGN OF CORPORATIONS

1. Corporation

Narne

DOCUMENT # F96000002785 (1)
NORTH AMERICAN MORTGAGE INSURANCE SERVICES, INC.

Principal Place
PO BOX 800005

PETALUMA CA 94975

of Business Mailing Address

PO BOX 808005

PETALUMA CA 848756005

LT

3. Date Incorporaled or Qualifiad 3a. Date of Last Report

e e 06/04/1996 first filing
2. Frincipal Place of Business __l?a. Mailing Address 4. FEI Number Appliad For
21] 2170 Northpoint Parkway _ |26l _P.0, Box 808002 94-2975976 Not Applicable

FL

Swile, Apl #. Bic, Suite. Apt. #, alc, o ) $8.75 Additiona!
22 Suite D ;I n / a B. Cerlificate of Status Desired m Fee Requlred
Cily & Slate City & State 8. Elaction Campaign Finanging $5.00 May Bo
?3| Santa Rosa, CA _2?| Petaluma, CA Trust Fund Contrlbution Added to Fees
Zip | Counlry |y Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24) 95407 25]  USA 20| 94975 30] usa Florida Statutes Oves [@no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agsnt
C T CORPORATION SYSTEM 81{ Name
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Nol Acceptablo)
PLANTATION FL 33324
83
B4{ City 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the a

beve-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or holh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. b am familiar welh, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE o e e
Srapature Iy o prrved rece 2D stered agent and title © applicable. {NOTE Registered Agernt signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T CCED T DeLETE 11TME [ Crange L] Asdition
NANE HODEL, TERRANCE G 12 NAME
steet aroress | 3883 AIRWAY DR, 14 STREET ADDWRESS
Ciy-s1-21p SANTA ROSA CA 85403 14 CIMY-51-21P
TIRF D [T DELETE 21 TNLE [Jchange ] Addition
HAME CONWAY, MICHAEL 22 NAME
swees aoress | 3883 AIRWAY DR, 23 STREET ADDHESS
LTy -51-2F SANTA ROSA CA 85403 2 4 GITY-$1- 2P
UL D [Joeene 31 TNLE [ Change” ] Asdition
NAME GALLAGHER, ROBERT H 32 NAME
siret aooress | 3883 ATRWAY DR 33 STREFT ADDAESS
om-s-e | SANTA ROSA CA 95403 54, Y- 51-2P
L P [T CELETE 41 TILE [Jchange 7 Aadition
hANE MARTIN, SCOTT R ¢ 2 NAME
sivee aooress | 2170 NORTHPOINT PARKWAY, STE. D 4.3 STREET ADDRESS
CIl-81-2IP SANTA ROSA GA 95407 44 CITY-S1-21p
e CFO [T DELETE 51TILE [T Change L] Addition
NAME HUGHES, MARTIN S 52 NAME
sweer aoopess | 3883 AIRWAY DR. 5.3 SIREET ADDRESS
BITY- 51 2P SANTA ROSA CA 85403 5.4 CITY-ST- 2P
Tne S [T DELETE 6.1 TILE [ Change L Addition
KM VOGT, CAROLYN O 52 NAME
stReeT ADoress | 3883 AIRWAY DR. 6.3 STREET ADDRESS
orv-si-ze | SANTA ROSA CA 85403 B4 GITY-ST-2P

SIGNATURE: (4

14. | do hereby cerbfy thal the information supphed with this filing Goas not qualify 1

Z1AN, sl 2

of the examption slaled in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the
information indicated on this annwal reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or 1he receiver of trustee empowered to exacute this report as regquired by Chapter 607, Florida Statutes; and that my pame
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Ay LN

A 'URE AND TYPED OR PRINYED NAME GF BIGNING OFFICER OR DIRECTOR

Dale

ﬁﬂjs:ﬁvb 1 (- |

Daytime Phone #

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



