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

1999

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katherine Harris
AN NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F97000006611

1. Corporation Name

PRECEMDENT MORTGAGE COMPANY

Principal Place of Business Mailing Address

9525 DELEGATES ROW. SUITE 100

INDIANAPOLIS IN 46240 INDIANAPOLIS IN ¢6240

9525 DELEGATES ROW. SUITE 100

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90031 050 *##158.75

T .

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22] 1]

L3

12/15/1997 ' -
2. Principal Place of Business 2a. Mailing Address 4. FE|l Number - R Applied For ,,f
121] 2] 35-1684701 ot Appicable | *
Suite, Apt. #, atc. Suite, Apt. #, etc. B - L &37 75 Additinnal_;_\‘_ A_-:m

T D N | ;
5~Certifcate of Status D-BSIr_ed'j"’ﬂ—“'""a‘ Fee Required

-

24] [25] 20

{0

City & State City & State 6. Election Campaign Financing 0O ' 5500 .May-B'c;
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible

ﬂNo

Personal Property Tax. O Yes

10. Name and Address of New Registered Agent

3. Name and Addrass of Current Registered Agent

. CTCORPORATION SYSTEM
" 1200' SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

[

83

84| City

85 ZipCode™

FL

‘office or régistered agent, or both, in the State of Florida. Such chanm
agent. k am familiar with, and accept the obligations of, Section 807.

77 Pursuant o The provisions of Sections 6070502 and 607.1508, Florida Statutes, the abov
e was authorized by
505, Florida Statutes.

e-named corporation submils this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered .

SIGNATURE . .
Signature, typad or printed name of renistered agent and title if appicable (NOTE: Regisierad Agent signature required when reinstating)- | =l ¢ DATE \ 8 .
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE P . [ DELETE 14 TME T [CiChange [ Addition E
NAME SCHUETH, PETER J 1.2NAME 3
meeraooress] 9525 DELEGATES ROW, SUITE 100 13 STREET ADDRESS vl
CITY-§T-2P INDIANAPOLIS IN 46240 14 CITY-ST-2IP E :
TME Vv ] DELETE 21 TME [JChange  L1Addion| O :
NAME WHEELER, KAY A 22 NAME
sweer aooress| 9525 DELEGATES ROW, SUITE 100 SISTREETADDRESS | oo o e oo s i = e i B N
CITY-ST-ZP INDIANAPOLIS IN 46240 2 4 CITY-ST-2P
TmE sC . . _ [ DELETE 31 TIME [QChange [ Addition ‘:
wve . . | PETERSON, BARTON . 32NAME |
sreet aporess|. 9525 DELEGATES ROW, SUITE 100 3.3 STREET ADORESS _ : -
CITY-ST-2P : lNDIANAPOLls IN 46240 34.CITY-ST-ZIP . . '
TITLE v ] DELETE 41TME :
NAME . BAILEY, MARK E 4.2 NAME
street aooress| 9525 DELEGATES ROW, STE 100 43 STREET ADDRESS ‘
CITY-ST- 2P INDIANAPOLIS IN 46240 SACTY-ST-ZP
TIMLE D [ DELETE 51TME OChange [ Addition :
NAME PETERSON, TIM 5.2 NAME L !
sreeT aooress| 9525 DELEGATES ROW, SUITE 100 53 STREET ADORESS
aiTY-ST-ZP INDIANAPOLYS IN 46240 . 54 CITY-ST.ZP '
TIME T o [} DELETE 6.1 TITLE [JChange [ Addiion
NAME PIGGUSH, DONALD A o 62 NAME
srreeTaooress| 9525 DELEGATES ROW, SUITE 100 6.3 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 48240 64 CITY-ST-2ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stal

ted in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual-repart 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 an

officer or director of the corporation or the receiver or trustee empowered ta executs this repo
Block 12 or Block 13 if chenged, of on an attachment.with an address, with all other like empowered.

rt as required by Chapter 607, Florida Statutes; and that my name appears in

1/31/99 317-805-1300

ING OFFICER OR DIRECTOR

Date Daytime Phone #



