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

PR FLORIUA DEPARTMENT OF STATE F b 26 1 99 8 8 . OO m
. )

Pt Sandra B. Mortham e * a
Wy / Secretary of Slate

o8 Secretary of State

PROFIT - d
CORPORATION

DOCUMENT # F97000001703 (4)

1. Corporation Namo

TRANSAMERICA HOME LOAN CORPORATION

O

Principal Place of Busincss e ' Mi:ihnﬁ; Address
1150 SOUTH OLIVE STREET 1150 SOUTH OLIVE STREET
SUITE 2800 SUITE 2800
LOS ANGELES CA 90015 LOS ANGELES CA 90015 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
L o 04/03/1997
2. Principal Place of Businoss 28, Maiing Address 4. FEI Number Applied For
£ R P i 954390903 Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, otc, f
' e - e 6. Cortilicate of Status Desired O $8'75 Additional
22 o ??I o B Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
23] o Cles) Trust Fund Gontribution Added to Fees
Zip . Courlry e Country 8, This corporation owes or has paid the current year Intangible
;l o 25| o | g!_)J e ?0] Personal Property Tax dua June 30. kX Yes [INo
—_____ % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2{ Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B84} City FL 85/ Zip Code

11, Pursuant to tha provisions of Suctions 607 0502 and 607, 1508, Florida Slalules, the abave-named corporation submits This statement for the purpose of changing Its registered
office or rogisterod agont, or bioth, i he State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. 1 am familar with, and accepl the ablgahions of, Section 6(!7650{», Florida Statutes.

SIGNATURE _ . . e
. Sigatne [‘y]:(t"/l'l Pk .l.l\.l-'l_w.\_- :!’-l.\‘;!ﬂh-‘!l. e Al U gy "’I‘, ','h, INCITE Hogrstarad Agant signature requirad when reinstaing) DATE
12. A CPD"" i O ICERS AND UHRE CTONRS. E] T — 13. ADDlTIONS’CHﬁNGES TO OFFICERS AND%F{EEhC:nTORSg E‘“'
TITLE 11TILE ’ ;] ition
o TYDUS, SEDRICK A v Stopbon i Falts
staeer anoarss | 1150 SOUTH OLIVE STREET, SUITE 2800 13SIRELIADRESS | 9309 W. Higgins Rd., Ste. 600
CySi- e LOS ANGELES CA 90015 14 CTY-§1-2p Rosemont, IL. 60018
TILE W 0 O Oorre T e I Change [ Addition
NAME GLOVER, JERRY D 22 NAME
smeeraopacss | 1950 SOUTH OLIVE STREET, SUITE 2800 | P—
Ty -5T-2P LOS ANGELES CA 90015 2 4 GITY-5T-P
THLE “Vacs oo T fatme T change L Agdition
KAME MURPHY, JAMES J 37 NAME
streer anoness | 1150 SQUTH OLIVE STREET, SUITE 2800 33 STRECT ADDRESS
CiTy-S1-2F LOS ANGELES CA 80015 S 34, CITY-§1-28
TmE EVD Do e [ Change [_] Addition
NAME VON KAPFF, MARCUS A 4 2 NAME
staeer aopeess | 1150 SOUTH OLIVE STREET, SUITE 2800 43 STREET ADDRESS
Gy -51-21P LOS ANGELES CA 90015 440TY-51-2ZP
ILE CFOT T N O I3 I S1IMLE [JCrange  [J Acdition
NAME HAWKINS, DAVID H 6.2 NAME
sweer anoress | 600 MONTGOMERY STREET 5.3 STREET ADDRESS
CIIY-51-2IP SAN FRANCISCO CA 94111 _ 5.4 CITY-5T- 2P
TITE T T T T Mot YR [ Crange L Addition
NAME £.2 NAME
STREE] ADDRESS §.3 STREEY ADDRESS
CIY-S1-2F B4 CITY-ST- 2P

14. Thereby corlify that the information stpipled with this filng doos not qualify for the exemption stated in Section 119.07(3)0. Fionda Statutes. | further certify that the Information
indwated on this annual report o supplemental annwal reporl is tree and accurate and that my signature shall have the same lagal efiect as it made under oath: that | am an
officer or director of the corporation or the ecevprsl uster empowerod to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in

Black 12 or Block 134 d char or anan attagt with grpacidress
% 2/17/98
QICNATIIRE: -

L Tamae T Mivrnht U me Deaad dame 1973 AB Amen

CR2E034 (10/97)



