*  FILE NOW: FILING FEE AFTER MAY 1ST I$} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000006362

1. Corporation Name

MORTGAGE LENDERS NETWORK USA, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 031 ***150.00

LT

Principal Place of Business Mailing Address
MIDDLESEX CORP CTR. 213 CT ST 11TH FLR MIDDLESEX CORP CTR. 23 CT ST 11TH FLR
MIDDLETOWN GT 06457 MIDDLETOWN CT 06457
Us us DO NOT WRITE IN THIS SPACE
. Date 1 corporated or Quatifed
12/06/1996
2. Principal Piace of Business 2a. Mailing Address . FEI Number Apglied For
121} 26] 06-1467394 Not Appiicable
Suite, AN, #, efc. Suite, Apt. #, etc. diti
ute. A ete uke. Ap B . Certifcate of Status Desired [ 58'75 Ajd.monal
;] H Fee Rec vired
City & State City & State . Election Campaign Financing O $5.00 t1ay Be
23] 28] Trust F und Gontribution Added tc Fees
Zip Country Zip Country . This corporation owes the current year ntangible
2_4I |_2;] _2?| m Persor a! Property Tax. [ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

BLANTON, EDWIN F ESQ

825 THOMASVILLE RD

82| Street Address (P.O, Bo> Numper is Not Acceptabie}

TALLAHASSEE FL 32303 53

84| City

Zip Code

FL|®

11. Pursuant to the provisions of S«ctions 607.050:

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

“and 607.1508, Flonda Stalutes, the above-named carporation submi's this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was autharized by the corpor.ation’s board of directors. | hereby accept the apjointment as registered

Signature, typed or prniad Nz me of regisiared agen and it i applicable NG1E Ragrstered Agant signature req imed when (emnstaling) DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DCPS [J DELETE 1ATLE OChange  [J Addition
NAME HEFFERNAN, MITCHELL 12 NAME
streeTaooriss| 95 COVE RD 1.3 STREET ADDRESS
CITY-ST-2P LYME CT 06371 14 CITY-57-2IP
TIME T [1 DELETE 21 TITLE [JChange [ Addition
NAME ROBERGE, RANDAL S 2.2 NAME
streeT aooress| 27 REGENCY CT 2.3 STREET ADDRESS
CITY-ST-ZIP BRISTOL CT 06010 2 4 CITY-ST-ZIP
TITLE [ [J DELETE 31TILE g [ Change ] Addition
NME ROUSSEAU, DAWN S2NANE Lester Wm Firstenberger
streetaporzss| 2652 N MAIN ST IISRETAORESS| 6 Daniel Shays Rd
CITY-ST-ZP WATERBURY CT 06704 34.CITY-ST-2P Hopkinton MA-01748
TNE ] DELETE 41 TITLE [JcChange 7] Addition
NAME 4, 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-ZPP 44 CITY-ST-ZF
TITLE ] DELETE 51TIMLE ClcChange  [] Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-ZIP
TTLE [] DELETE 6.3 TITLE CJChange  [JAddition
NAME 6.2 NAME
STREETADDR 55 $3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | here y certify that the information supplied wiih this filing does not qualify for the exemption stated :n Section 119.07(3)i}, Florida Statutes. | further zertify that the information

indica ed on this annual report or supptemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change 1. or on an attac 1ment with an address, with all other like empowered.

[Fo e g

CR2E034 (11/98)

SIGNATURE? el L Heltenn
" P Vo

P Dy ED NAME OF SIGNING OFFICI:R OR DIRECTOR
—— - N -

Dayume Phone #

J;Zi’/ﬁ“f oo iy 5700




