FILE N__OWi FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

) DIVISION OF CORPORATIONS
DOCUMENT # Fg8000001727

BARON MORTGAGE CORPORATION

Principal Place of Business Mailing Address

FILED

Jan 26, 1999 8:00am

Secretary of Stat

01-26-1999 90032 042 **+*158.75

A

e

Ve

265 ESSEX ST. 265 ESSEX ST,
SALEM MA 01870 SALEM MA 01970
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/26/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 04-3107699 [ Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' iti
P P 5. Certifcate of Status Desired (] $8.75 Additional
El - ;] . Fee Raquired
City & State City & State €. Etection Campaign Financing $5.00 MayBe
El _2_31 Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;;l [Z‘)-I gl ‘;] Personal Praperty Tax. Oves . - [XNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S P AR A A 81| Name

TAYLOR, DAVID .~ _

82| Street Address (P.O. Box Number is Not Acceptable}

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

SIGNATURE

1331E.'LAFAYETTE STREET, STE-C:
TALLAHASSEE FL 32301 83
Y Rk
a4 City ’ FL 85" Zip Code ™™
'“‘l-i i the ;;rovisions of Sections 607.0502 and. 6_07‘.‘-15'68."f~'lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

S8 Eoffica of redistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatre, fyped or prinisd name of regisiared agem and UBo 1 applicabls,

CR2E034'(11/98)

(NOTE: Regstered Agent signature required when remnstating) CILNE Date .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD ] DELETE 11TIE R [FChange  '[] Addition
NAME DOCE, ALEX 1.2 NAME, : .
sTREETADORESS| 265 ESSEX ST. 1.3 STREET ADDRESS
CITY-ST-ZP SALEM MA 14 CITY-5T-2P - ;
TIMLE STD (3 DELETE 217ME [change . [] Additen
NAME DOCE, PATRICIA Z2NAME
sTReeTADDRESS| 265 ESSEX ST. 23 STREET ADDRESS :
CITY-5T-ZIP SALEM MA - omvr i e 2.4 CITY-ST-2P s
TITLE ' e Pas < [ DELETE 1A TILE JChange [ Addition
32 NAME

RESS 33 STREET ADDRESS oo
emv-stze 34.CITY-§F-2P Cl
TME [ DELETE 41 TILE G,
NAME. .. . 42NME
Emgammess ” 4.3 STREET ADDRESS
CITY-§T-ZP 44CITY-ST-2P
me [J DELETE 51TTLE [JChange [ Addition
NAME 5.2 NAME ‘ :
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-ZIP 54 CITY-S57-2P . R L
e [ DELETE 61 THLE | [JChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hareby ceftify:that the information supplieX
indicated on this annual report or suppleme
officer or director of the corporation or the jB
Block 12 or, Block'13 if changed, or on al Atiachment with 3

r-address, with all other fike smpowered,

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
l annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
eiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

15099 swation e




