FILE NOW: FILING FE

FILED

E AFTER MAY 1ST IS $550.00

Jan 21 1998 &:00am
Secretary of State

GOLDEN NATIONAL MORTGAGE BANKING CORP.

PROTT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FQ7000005555 (4)

AR R

Principal Place of Business Mailing Address

1 HUNTINGTON QUAD.. 3RD FI. CENTER WING

MELVILLE NY 11747 MELVILLE NY 11747

1 HUNTINGTON QUAD.. 3RD FL GENTER WING

DO NOT WRITE IN THIS SPAGE

3. Date incorporated or Qualified

agent. | am famifiar with, and accept the obligations of, Section 607,

10/22/1997 ..
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 112540158 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete.
—I P P 5. Certificate of Status Deslred W $8.75 Add'ltana|
22 |27] : Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 may Be
Ei E{ Trust Fund Contribution Added o Fees_
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ —z.;f 30 Personal Property Tax dug June 30. Yes  [HNo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324
83
8a| City ' FL %] 2P Coce
11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, lhé abovg-named corparation submits this statement for the purplose of changing its registered

office or registered agent, or both, in the Stale of Fiorida, Such changse O\Eais:l aqgmgistd lby’ the corporation's board of directors. [ hereby accept the appointment as registered
, Clonda Slatutes.

indicated on this annual report or supplemntyl annual report is true and accurate a
officer or direclor of the corporation or the facdver or truslee empowered 1o exec
Block 12 or Blotk 13 if changed, or on an §lagqunant with an

—

SIGNATURE:

1
this

SIGNATURE . !
Signature, typed o printeg nama of registered agent and title if applicable, (MNOTE Regislered Agent signature required when rainstating) B DATE PR

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 z

THTLE CD LT DeLETE 1ITMLE [T Change LI Aditicn

MARE MOVTADY, DAVID 1.2 NAME

smeersooaess | 23 HARBOR ROAD 1.3 STREET ADDRESS

CIFY-ST-2IP KINGS POINT NY 1.4 CITY-ST-2P )

TITLE [T DeLETE 21 TITLE L1 Ghange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-ST-21P 2.4 CITY-$3- 2P L

TLE [T DECETE 3.1 TMLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SYREET ADDRESS

£y - 5T- 2P 34, CITY=ST-2IP o

TITLE [T DELETE 41 TIMLE [ J Change L] Additicn

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-87- ZIP 4.4 CITY- S1-2IP _ e e

THILE [ DELETE S1TIMLE [Tchange L Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP . 54 CITY-ST-2IP .

TME {1 DELETE &7 TOLE I change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 1P 6.4 CITY~ST-ZP ) . .

14. | hereby certify that the information suppliegwith this filing does not qualify for the exerpdtion stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

at oy signature shall have the same legal effect as if made undar oath; that [ am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

;ng 51b-84%-3100

CR2E034 (10/97)



