FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

May 04 1998 8:00am

Sandra B. Mortham

Sesey o S Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # F96000003044 (2)
RMST MORTGAGE, INC.

ARG B

Principa! Place o Business Maiting Address
1020 MINERAL SPRING AVE. 1520 MINERAL SPRING AVE.
NORTH PROVIDENCE Ri 02004 NORTH PROVIDENCE R 02004
DO NOT WRITE IN THIS SPACE
3. [Date Incorporated or Qualified
2. Principal Place of Businoss T ‘2o, Mailing Address 4. FEI Number Applied For
21 26] 76-0501942 Not Applicable
Suite, Apt. ¥, elc, Suite, AplL #, atc.
° ' ' 6. Certificate of Status Dasired [ 38.75 Additional
;I m Fes Required
City & State City & Slato 8. Election Campaign Financing $5.00 MayBo
;;I ;;j Trust Fund Cantribution ™ Added to Fees
Zip Counlry _ 7w Country B. This corporation owes or has paid the current year Intangible
24 2_£| . ,V@ ) ;6—1 Personai Property Tax due June 30. [ Yes [ no
9. Name and Address of Currant Reglstsred Agent 10. Name and Address of New Registerad Agent
81| N
GREENFIELD, STEVEN ESQ. ame
1000 WEST PAUETTO PARK RD. #402 82| Street Address (P.0. Box Number is Not Acceptabla)
BOCA RATON FL 33433 5

Zip Code

84| Ciy FL_]ss

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, FHorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its regislerad
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registéred
agent. | am familiar with, and accept the obhgations of, Section 07.0506, Florida Statutes.

SIGNATURE __
Signdlure, hyprod 4 Percten) Tt ol e ML Aggenst ane) W [ gy A abie {NOTE Registered Agent smgnature raquirad when rainslatng) DATE
12 OFFICE RS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE c [T oeLete 1L1TITE T Change ] Aadilion
NAME TREVINO, LAWRENCE 1.2 NAWE
sweeraooress | 8511 LAS BRISAS 1.3 STREET ADDRESS
trY-S1- 2P HOUSTONTX 77083 14 CiTy-S1-2P
MLE DPS [Joeeie 21TME O change L3 Addition
NAME ANTONIZIO, ROBERT J 22 NAME
smeeraporess | 675 FRUIT HILL AVE. 23STREET ADDRESS
CITY-ST- 2P NORTH PROVIDENCE RI 02911 2.4 CiTY-ST-2P
TRE 1] [J DELETE 3AHILE " crange [T Addition
NAME MEYER, KENNETH 3.2 NAME
stRecTaponess | 433 WEST 215T ST, 33 STREET ADDRESS
CITY-S1- 2 HOUSTON TX 77008 _ 34.0ITY-§T-2P
e [) TN DeLETE 4110 [Jcrange 1 Addilion
HAWE SCOTT, BILLYE 4.2 HAME
steeer aDoRsss | 4404 VIVIAN 4.3 STREET ADDRESS
oiTy-S1- 29 BELLAIRE TX 77401 44TiTY-5T-20
TIE O oeeere 51THLE 3 change  [J Additien
NAME ) 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S$T- 29 S4CITY-S1-2P
TIME L J OFLETE 6.1 TIILE U Change [ Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADORESS
CITY-51- 2P 64 CITY-S1-71P
14. 1 hereby cartify that the inforrmation supplied with 1his fiing doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual rapor! ar supplomental annual report is true and accurate and that my signature sha!l have the sama legal effact as if made under oath; that | am an
officer or diracior of the corporatian or the recaiver or rustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed. o o

SIGNATURE: _ < _

obert J. Antonizio 4/24/98 401-

354-5500

CR2E034 (1047)



