PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REVERE MORTGAGE, LTD.. INC.

DOCUMENT # F96000003827 (0)

Principal Place of Business

S REVERE DR.. STE. 100
NORTHBAOOK L 60062

Mailing Address

5 REVERE DR.. §TE. 100
NORTHBROOK IL 80062

FILED

May 01 1998 8:00am
Secretary of State

00 G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

07/20/1996
2. Principal Place of Business 2s. Mailing Address 4. FE! Numbar Applied For
[21] |26} 36-3793915 —|Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, elc -
" P Hile. Ap B. Certificate of Status Desired | 38'75 Additional
—2?[ 27 Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution O Added to Feos
Zip Country p Country B. This corporation owes or has paid the gurrent year intangible
m El 29 30 Porsonal Property Tax due June 30 Yos No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
TAYLOR, DAVID R 81| Name
1475 TUNGHILL DR. 82| Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32311
83
84| City

FL

as! Zip Code

11. Pursuant fo the provisions of Soclions B07.0502 and 607 1508, Florida Statutes, the a
office or registared agent, or both, in the Slate of Florida Such chary
agenl. | am lamiliar with, and accept tho obligatons ol. Seclion 607.0605, Florida Siatutes.

bove-named corporation submits this statement for the purposs of changing its registerad
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicatad on this annual report or supplarmentat

cIsMAT IDE. M.

14. | hereby certify that the information supphad with this filing does not qualify for the exemg

Ki annual repart is frue and accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an
officer or diractor of the corperakion ar the recewer of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or pn an altachment wjjh an address.

Fow MY mamvun fthh

SIGNATURE

Signatwe. ypad O prnted nand of Fegislited agors and ulle  appihatde (NOTE Regisiered Agent signate required whan rainslating) DATE p
12. OFfFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE cP [T DeLETE 1A TITLE Dl change L] Adition | =
NAME COHEN, MARILYN 1.2 NAME §
sreeTanoress | REVERE DR, STE. 100 1.3 STREET ADDRESS &
CATY-5T-2P NORTHBROOK IL 60062 A4 GITY-§T- 2P &
TLE CI [ DELETE 21TIMLE [Tchange L] Addition |O
WAME COHEN, RAY 2.2 NAME
sweeTaporess | & REVERE DR, STE. 100 23 STREET ADDRESS )
CITY-5T- 7P NORTHBROOK IL 60062 2 A CITY-ST- 2P :
TILE S [T oLete 31 TILE [J Change L] Addition
KAME MCCONNELL, MICHAEL 3.2 HAME
sweeraponess | 8 REVERE DR, STE. 100 33 STREET ADDRESS
CITY-ST-2P NORTHBROOK IL 80062 34.0ITY-ST-2P
TILE 1Y [T oELete 41 TLE T change L] Addilion
HAME BAILEN, FRANK 4 T NAME
streeraooress | 1701 BROADMOOR, STE. 220 43 STREET ADDRESS
CiTY-S1-2P CHAMPAIGN {L 61820 A4 CITY-§T-2P
TILE 1 peLETE 51TINLE [Tchange  [J addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITV-51-2P
TITLE [ peLEre 61 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- TP §ACTY-ST-2P

tion stated in Section 119.07(3)(i}. Florida Statutas. | furthar certify that the information

Ularlae a4y -cry.<ciolf




