7win NOTIOE! G PORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON'OR BEFORE 09/45/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0120530

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State : FILED
1999 DIVISION OF CORPORATIONS Q0APR 10 AMII: 11
DOCUMENT # MO5803
1. Corporation Name SECRETARY CF STATE
TORONTO DOMINION MORTGAGE COMPANY (U.S.A), INC. TALLAHASSEE: FLORIDA
U . il
Reinstode. [0SR A

Principal Place of Business' ‘ ) Mailing Address ~——se=———C =

wrt-topeR AHA  Chris Landherr  amvmdiwpen A0t (neis Landherr| pepems o opc: w
909 FANNIN ST.. SUITE 1700 809 FANNIN ST.. SUITE 1700 oI LNY: MEMEM QO{

HOUSTIN TX 27010 HOUSTIN TX 77010 L ACE

3. Date Incorporated or Qualified
: 09/28/1984 P

2. Principal Place of Business 2a. Mailing Address 4. FEL.Number Applied For

. : \El 59-2472543 Not Applicable
- l Suite, Apt..#..etc_ N ;__I_T_Sunte. Apt. #, etc. — R Smtusmﬁmﬂiiséggjz?mv -

City & State City & State 6. Election Campaign Financing $5.00 May Be
. 28] Trust Fund Confribution U Added to Fees
_ Zip Country Zip Country 8. This corporation owes the current year
"| El —2;| m Intangible Personal Property. D Yes L__| No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Nams

82| Street Address (P.O. Box Number is Not Accepiable)

83
. 84| City FL 85! Zip Code
1. 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was autharized by the corparation’s board of directors, ! hereby accept the ap, intment as registered
- ¢ obligations of, section 607.0505, Florida StmER F- SOUZ A 3 2'3 n

SIGNATUR . _ ‘ Wam __ /

of regiatered agent and tile if applicable. {NOTE: Registel ent signature required when rainstating) DATE 6_’\
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [s]]
TMLE op [ oeeme 117E _ [ change L Addition | >
NAME HUEBNER, V 1.2 NAME &
smeeraooress | 31 W 52 STR 12 $TREET ADDRESS o
CITY-5T-2IP gsw YORK NY 1.4 CITY-ST-2IP %
TmE 23TME i
™| Rastcioea . o M | soooozes: s My
sreeranoress | 909 FANINN ST., #1700 23 STREET ADORESS T ~05/01/00==(1003--021
CITV.STZP HOUSTON TX . ‘ 24 CITY-ST2P #4300, 00 #4000, 00
TTE v [ I oeete 34TME [} change [_] Addion
NAME SPELMAN, P.S. 32NAME :
streeTaooress | 31 WEST 52 ST 3.3 STREET ADDRESS
CITY-ST.ZIP NEW YORK NY 2.4 CITYST-ZIP
L ST i [ oetere 41TME [ crange [} Addion
NAME LANDHERR, C. D. 4.2 NAME
streeTanpress | 909 FANNIN ST, STE 1700 43 STREET ADDRESS
CITY-ST-ZP HOUSTON TX sdCTYSTZP
TME (I peLETE 51TMe . {1 change [} Addiion
NAME . 5.2 NAME
STREET ADDRESS | .. : . 53 STREET ADDRESS
omvstze L | .. ] 54 CTYST-ZP
TILE o ' [ oeLere 6.1 TITE [ Change L] Adtition
MAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad, opon an hmend with an address. .
SIGNATURE: %9@%2 REQUIRED 3/ 30/ (23 )esz-e292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




