FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFIT T

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P00252

(7)

FAIRFIELD MORTGAGE CORPORATION

Principal Place of Business

POST OFFICE BOY 3375
LITTLE ROCK AR 72203

Mailing Address

POST OFFICE BOX 3975
LITTLE ROCK AR 72203-3375

FILED
Jan 31 1997 8:00am
Secretary of State

A OO

3. Date Incorporated or Qualified | 3a, Datas;z%%%n

2. Principa! Piace of Business

21]

2a. Mailing Address
26|

Applied For

4. FEl Number
71 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, efc.

0 $8.75 Additional

6. Certificate of Status Daslrad

24] 25]

—2;] 27 Foe Reguired
City & Stata City & Stata 6. Election Campaign Financing $5.00 May Bo

23 28] Trust Fund Contribution Addsd 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s, 199.032,

20] 20]

Fioridla Statutes ves Cno

8. Name snd Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

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

a3

84] City

Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the pur&ose of changing ts refglslered
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 appoiniment s registered
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

1 am an officer or director of the corporatian or t
appears in Block 12 or Block 13 il changed,

SIGNATURE:

information indicated on this annual report or sug

SIGNATURE Sgnature, typed or prnlad name of ragislerad agent and titie if applicable {MOTE: Registered Agent signature required whan reinstating) DA‘I’”‘E‘ —_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS TN 12

TeE PTD [ DELETE 11TITLE [] Change [ Addition g
NAME HOWETH, ROBERT W. 12 NAME §
steer anoress | 2800 CANTRELL ROAD 13 STREET ADDRESS 8
GITY-ST. 2P LITTLE ROCK AR 14 €ITY-§1- 2P &
TLE VSD (] oelETE 21 TITLE [JCrange L1 Addition | O
NAME DUMENY, MARCEL J 22 NAME

street aDDREss | 2800 CANTRELL ROAD 23 STREET ADDRESS

CiTY-S1-2P LITTLE ROCK AR 2 4 CITY-ST-21P

TITLE VD L] peLeTE 31 TITLE LJ Change L] Addition
NAME MCCONNELL, JOHN D. aNME

streer aooress | 2800 CANTRELL ROAD 33 STREET ADDRESS

GTY-5T-2P LNTTLE ROCK AR . 34,CITY-51-2P

WTLE VAS ﬁDELETE 41 TIE L Change  [_J Addition
NAME KLING, DANIEL 4.2 NAME

steer anoess | 2800 CANTRELL ROAD 4.3 STREET ADDRESS

GiTY-5T-2IP LITTLE ROCK AR 4.4 CY-ST- 2P

TITLE AS T beiETe 51 TLE [T Changs ] Addition
NAME BENNETT, WILLIAM J. 5.2 NAME

steet aoomess | 2600 CANTRELL ROAD 53 STREET ADDRESS.

CITY-51-2IP LITTLE ROCK AR 54 LITY-5T-29

TILE LJ DELETE 61 TITLE U] Changs [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- ST-2P 5.4 CITY-ST- 2

14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)}, Fiorida Statutes. | juriher certify that tha

attachment with an address.

COUIRED

plemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that
e feceiver or irustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

BIGNATURE AND 'pfydo PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #  DOTANO T



