FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

' e, o DIVISION OF CORPORATIONS
DOCUMENT # F97000005555

GOLDEN NATIONAL MORTGAGE BANKING CORP.

‘%HT ’
CORPORATION - 0
ANNUAL REPORT

1999

Mailing Address

1 HUNTINGTON QUAD.. 3RD FL CENTER WING
MELVILLE NY 11747

Principal Place of Business

1 HUNTINGTON QUAD.. 3RD FL"GENTER WING
MELVILLE MY 11747

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90009 037 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 11-2540158 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ) . it
Sulte, Apt. # et Sutte, Ap et 5. Certificate of Status Desired G $8 75 Adqltronal
22 ;7‘1 Fee Required
City & State City & State 6. Election Campaign Financing 5.00 May Be
P Yy
?:sl 28 Trust Fund Contribution I:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year \j
m 2_5] 29 m intangible Personhal Property. D Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11." Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appeintment as registered

Signature, typed or printed name of registared agent and titke if apglicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

1z. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CD L Joecete 117mE [ change 1] adatton
NAME MOVTADY, DAVID 12 NAME

steeraonress | 23 HARBOR ROAD 1.3 STREET AUDRESS

CITY-ST.2IP KINGS POINT NY 14 CITY-ST-2IP

Te [(oeLere 21TMLE (] change [ addton
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T.ZI? 2.4 CITY-ST-2IP

e ] oeLete 31 TMLE T ] change [ Adeiion
NAME 3.2 NAME

STREET ADDRESS 331 STREET ADDRESS

CITY-5T-ZIP JACIY-ST-ZIP

ME (1 peLete 41TIME [ ] change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

me ] peLeTE 51TTLE T change [] Addiion
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZIP | 5.4 CITY-ST-ZIP

TIME [ ] oeLere §1TITLE [l change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZiP 64 CITY-ST.Z1P

14. | hereby certi!! that the information supptied with this filing doas not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on t
an officer or director of the corporation or g
in Block 12 of Block 13 i changed, or on ay

SIGNATURE:

egeiver or i)
h

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am
i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR

Data Daytime Phone #

CR2E034 (5/99)



