. PROFIT FLORIDA DEPARTMENT OF STATE
M CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrefary of State FILED
1997 Kbt o DIVISION OF COMPORATIONS

o7 1 Rl %04
DOCUMENT # FO6000006749 (3) Tkt

1. Corporation Name ‘

R | P
e Ve b b
13

BEAZER MORTGAGE CORPORATION TR ssE ] FLORIDA

Principal Place of Business Mailing Address “II”I' MI ||“| I"”""l IMI IIm ||".||||I Ilm IIl"Illll |||HI||

5775 PEACHTREE DUNWOODY RD. SUITE C-550 5775 PEACHTREE DUNWOODY RD. SUITE C-550
ATLANTA GA 90042 ATLANTA GA 303421505
3. Date Incorporaled or Qualified 3e. Date of Last Report
- 12/24/1966
2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21 ;é] 58'2203537 Not Applicable
Sule, Apt. #. elc. Suite, Apt #, cic, iti
v P o 5. Cerlilicate of Status Desired | $8.75 additional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E’ El Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has hiability for intangibla tax under s. 199,032,
[24] 25 28] [30] Florida Statutes Cves Ono
9, Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agont
C T CORPORATION SYSTEM 81| Namo
1m SOW" HPE ISLAND ROAD 82| Streel Address {P.O. Box Number 15 Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to 1ha provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporabon submils this statement for the purpose of changing its registered
office or registered agonl, or both, in tho State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, ang accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e o e o e
Sipratyra, 1yped e ponted name of registored sgent and title it applicable (NOTL. Rogistared Agent signature reguired when rainstating) ' DATE

2. OFFICERS AND DIFECTORS 13. ADDHTICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE (¢:0] U] DRLETE 11TLE [T change ] adoition

NAME BEAZER, BRIAN C 1.2 NAME SOD00Z2250085——9

staeet aporess | 5715 PEACHTREE DUNWOODY RD, SUITE C-550 13 STREET ADDRESS ~07/29/9¢--01031--003

orv-st-ze | ATLANTA GA 30342 1.4 CITY 5T 7P skl B50, 00 weke350, 00

T D T DELETE 21 TITLE [Tchange [ Addilion

NAME MCCARTHY, IAN J 2.2 NAME

street sooness | 5775 PEACHTREE DUNWOQDY RD, SUITE C-550 2.3 STREE] ADORESS

erv-s1-2¢ | ATLANTA GA 30342 2.4CITY-ST-7iF

TME PCED T DFCETE a1 T [T Change L] Addition

NAME SIMONS, PETER H 3.2 NAME

sraeer aooress | S7TS PEACHTREE DUNWOODY RD, SUITE C-580 3.3 STREET ADDRESS

orv-si-2e | ATLANTA GA 30342 24, CITY-51-2IP i

TIE Vs o] LT DECETE ATTITE [T Change L] Addilion

NAME WEISS, DAVID § 4.2 NAME

streer aooness | 5775 PEACHTREE DUNWOODY RD, SUITE C-550 43 STAEET ADDRESS

om-st-ze | ATLANTA GA 30342 44CITy-ST-20 _

TILE § T DELETE 51 TIILE [ Change ] Addition

NAME JONES, JENNIFER P 5.2 NAME

swaeer aooness | 5778 PEACHTREE DUNWOODY RD, SUITE C-550 5.3 STREET ADDRESS : .

omv-st-z¢ | ATLANTA GA 80342 54CNY-SI-21F p Am

TME CJoelere 61THLE Chafle Addilion

NAME 6.2 NAME

SIREEY ADDAESS 6.3 STHEET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-ZP

14. | do hereby certily that the information supplied with 1his filing does nol qualify for the exemption stated in Sechion 119.07(3)(1), Florida Statutes. § further certify that the
information indicated on this annual report ot supplemental annual report is true and accurate and lhat my signature shall have the same legal effect as if made undor oath, that
| am an officer or director of the corporalion or the raeceiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, n an attachment with an addrgss.

o O\ o W AP UFHwk v ) s so alinlaa LANLIET 2430

CR2E034 (9/96)



