FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

© PROFIT
CORPORATION sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:lc c?riacr:g::c;af;inows S e Cretary Of State

DOCUMENT # FG6000006451 (6)
FIRSTAR HOME MORTGAGE CORPORATION

“Prneipal Pace of usnoss Maiing Address ”""I”m u"l Ilm'm"m"m "m""mm Im, Ilm "I”m

\ Lon |A9f

1550 E 79TH ST #1880 1550 E 79TH BT #8830
BLOOMINGTON MN 55425 BLOOMINGTON MN 55425-3102
8. Date lncorporaied or Qualified 8a. Date of Last Report
e 12/10/1996
2 Prinsipal Pace of Business 2a, Mailing Address 4. FEI Number Apptied For
3,‘.] N . El 41-0991758 Not Applicable
Suite, Apt |, le Suite, Apt. #, etc.
. o A Wi ApL A, et 8. Cerlificate of Status Desived 0O §8.75 Addtional
E’d,, e EI ] Feo Required
| City& St City & State 8. Election Campaign Financing $5.00 may Be
331 e e 5] Trust Fund Contribution Addad to Feas
L | .. Gountry e Country 8. This corporation has Kabillly for Intangible tax under s. 199.032,
24| _ e8] 20| 30 Florida Statutes Cves Clno
L .. 9 Nameand Address of Current Reglstered Agent 19, Name and Adcdress of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE 'SMND RUAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

91, Pursiant o the prawisions of Sections 6070502 and 607.1508, Florida Sialules, the abbve-named corporation submils this statement for he purpose of changing it regisiered
ofl:ce: or regisinred agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment gs registered
agent | am familar with, and accep the obhgatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

 [inted i 8 ping Storedd agant and W0 T it able NOTE: Regrsterad Agent signaturs required when relnstaiing) DATE
BN  OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
it '8 [ peteTe 1.1 TILE [JChange L] Acdition
B2 SCHMITZ, MICHAEL J 1.2 NAME
st anuness | 777 E WISCONSIN AVE 1.3 STREET ADDRESS
ar srre | MILWAUKEE W1 53202 14 CITY-ST- 2P
Hﬂﬂ{—-“)m F“_—_M’_—’W.—. D DELETE 21 TILE L] Change D—Addilion
Nat BAUER, CHRIS M 22 HAME
st anoiess | 777 E WISCONSIN AVE 2.3 STREET ADDRESS
cvst e MILWAUKEE W1 63202 2 4CITY-ST-2IP
Fae D T LI DELeie 31TLE ] change [T Addition
NAME BECKER, JOHN A 37NAME ‘
stuec1 aonkess | 777 E WISGONSIN AVE 33 STREET ADDRESS
o st | MILWAUKEE W1 53202 24.ClIY-S1-20 :
[m[m*" B ’D-g - ] peceve 41TINE L] Change E] Addition
N FITZSIMONDS, ROGER L 4.2 NAME ’
s anoess | TTT E WISCOMSIN AVE ‘ 43 STREET ADDRESS
civ st | MEWAUKEE Wi 53202 44CITY-ST-2P
i D [TorLEE 5.1 TILE ‘ [J Change L] Addition
WEME WEEDEN, JEFFREY B 52 NAME
s aovress | TIT E WISCONSIN AVE 53 STREET ADDRESS
| onvsi-ze | MEWAUKEE Wi 532202 * 54 CIY-ST-2¢ :
I DP T 1 DECETE B1TIILE (X} Change ] Addition
HAMI ARRIGONI, DANIEL A 5.2 NAME
st aoitss | 200 E LAKE ST sasmeeraporess | 1550 E. 79th Street, #880
cov-si-ae | WAYZATA MN 55391 saprv-sr.2e | Bloomington, MN 55425
14. | do hereby certily that thealprmation supplied with this iing does not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. I further certify that the

nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pr trustee smpowared 10 executa this repor as required by Chapter 807, Florida Statutes; and that my name
nent with an address.

informat-an inclicaled ondhis ahoual report op-supplemonta
1

>
o

SIGNATURE: ..

LANS, NG eI Y ‘M‘e’/‘?’? (013 - 85 (- $499

SIHNATURE AND TVPED DRt FRINTED NAME OF smmTa CFFICER OR DIRECTOR Datd Daytime Prone # Q11149

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CROEQ34 (9/96)



