" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 09, 2004 08:00 AM

DOCUMENT # F99000000631 Secretary of State

1. Entity Nam

TCD MSF:TGAGE CORPORATION

Principal Place of Business Maifing Address

11220 SOUTH HARLEM AVENUE 11220 SOUTH HARLEM AVERNUE

WORTH, iL 60482 WORTH, I 60482
) G1072004 No Chg-P CR2EQ34 {1/03)

Do NOT WRITE !N TH ls SPACE 4. FEi Number Applied For
’ 36-4020602 Mot Applicable
5. Certificate of Stas Desired . O gese'g?q {‘::’;’;“0“3'

6. Nama and Address of Current Registarad Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named enlify submita this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE SUR
Sgnature, typed or rinted narma of rogestered agent and bite 4 appheabie. {NGTT. Regrstered Agant sgnaluza requred when rérsieng) DAYE

FILE NOWI! EEE IS $150.00 §. Eiection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Tryst Fune Contribution, [3  AddedtoFees

10, OFFICERS AND DIRECTORS i
BE PCSD '

NAME D'APRILE, THOMAS C

STREET ADDRESS | 11220 SOUTH HARLEM AVENUE

CéTy-ST-2P WORTH, [L 80482 _ _z‘i,; 35.},3;1{}}. r'f'”i

e AT/ 0A-S001 3007 1*“{3 Qﬁ
HAME

STREET ADBRESS
CiTY-53.2F

BiRE
MAME

gl - DO NOT WRITE

ik IN THIS SPACE

STREET ADBRESS
Gy -Si-2p

WILE

HASE

STRIET ADORESS
Ciry-s{-Zp

BHE

NAME

STREELT ADDRESS
Cy-si-2p

12. | hereby certify that the nfowmatlon supplied with this Bling does not qualily for the exemptoon stated In Seclion 119, DTgfeé;} Frrida Slatu:es { fur(her certxfy {hat me in(ormarson
indicated on this 1eport or supplemental report is true anc accurate and that my signatufe shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver or usiee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10or Block {14
changed, or on an sttachment wilh an address, with all othes fike empowered

SIGNATURE: %tm COQ/(_. ’ﬂ/mm-.:. L DNerde aled  Jo-uda- dign

{GNATURE AND TYPED OR PRWTED NAME CF SIGHING GFFICER CF DIAECTOR Clare Caytma Fiizna ¥




