FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

-~ 1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harrls

Secretary of State \

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FO8000005698
U.S. MORTGAGE AND ACCEPTANCE CORPORATION

Principal Place of Business

1440 N. KINGSBURY #118
CHICAGO IL 60622

Mailing Address

1440 N. KINGSBURY #118
CHICAGO IL 60622

FILED
Mar 23, 1999 8:00 am |
Secretary of State

(03-23-1999 90074 018 ***150.00

O AT T

DO NOT WRITE IN THIS SPACE

r~

3. Date Incorporated or Qualifed

@ 2230\ &

Q2120 []

Personal Propeity Tax,

10/12/1998
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
a1 33 26] | RO02 TRVInE BW 364198845 Not Appiicable
1=z Suite; Apt-#,- etc = N = Suita . Apt..# elc B C e e S ;.-—n..-.$8.15;Mdiﬁonal-.=“
5‘ .F E‘ x 20 ‘ & Certifcale of Status Desied ] Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Pe
23 TN\\RM&& . F\ EI TQS"'\“ N C’A Trust Fund Contribution = Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible

Oves

2o

9. Name and Address of Current Registerad Agent

1331 E. LAFAYETTE ST, STEC
TALLAHASSEE FL 32301

FLORIDA COMPLIANCE SPECIALISTS, INC.

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City

FL las—[ Zip Code

SIGNATURE
E

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

Ignature, typed or printed name of registered agent and tila f applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

l'

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATITLE CJChange  [J Addition
NAME GIMBEL, SCOTTE 12 NAME

streeTsnoress| 5170 LOS ALTOS DRIVE 123 STREET ADDRESS

crvstze | YORBA LINDA GA 14 CITY-§T-2IP

THE e v Z{LETE 24 TME \V4 {OChange %
e FLANAGAN, THOMAS G 22nE 2eds , ReGinad
swerroness 3690 NBOSWORTH AVENUE oo 191 QL BIPDIC. OR. . .. o

|emv.stze [ CHICAGOTIC ) 2.4CTY-5T-2P XQuine, Ca G240\

TME ST 21 DELETE 34 TME [JChange [ Addition
NAME MARTINEZ, MARIBEL 32 NAME

street aporess| 509 HILLSBOROUGH WAY 33 STREET ADDRESS

CITY-ST-2IP CORONA GA 34, CITY-5T-2P

Tme CEO (3 DELETE 41 TE ClChange [ Addition
NAME MODER, DANIEL T 4.2 NAME

street socress| 2 SAND DOLLAR COURT 43 STREET ADDRESS

CITY-ST-7IP NEWPORT BEACH CA 44 CITY-5T-2IP

TmE ] DELETE 54 TITLE [QcChange [ Addition
NAME 5.2 NAME

STREET ADURESS 53 STREET ADDRESS

OITY- ST-2P 54 CITY-5T-21P

TITLE [ DELETE 61TIMLE 3 Change 7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0T(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report i

officer or director of the corporation ordye
Block 12 or Block 13 if changed, or on aff 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

Ewwe.apowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aith ao-addes with alt other like empowered.

EEIRISOTR T WS Pledidedy

Data

RV E K-

o e &

alees, iy

Daytime Phone #

O™ M

CR2E034 (11/98)_.




