FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
odr R May 05 1997 8:00am

. PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale
1097 DIVISION OF conpsczﬁaTIONs Secretal'y Of State
DOCUMENT # P0386 (5)

1. Corporation Name

B. F. SAUL MORTGAGE COMPANY

LT

Prir1ci;'::i’"f-’iacc of Husinass Mailing Address
TAX DEPT 5TH FL TAX DEPT 5TH FL
B401 CONNECTICUT AVE B401 CONNECTICUT AVE
CHEVY CHASE MD 20815 CHEVY CHASE MD $0615-5003
3 El)ate !n;orporateci or Qualified 39.0271166 of1 Last Reporl
2. Principal Pace of Businoss. 2a, Mailing Address 4. FE) Number Applied For
31[ L N 26—| 52‘1440903 Not Applicable
Suite, Ap #. elc Suite, Apt. #, efc. . i
r o - peli ’ §. Certificale of Status Desired [, $8.75 additonal
2] 27] Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 May Be
23} N ;ﬂ Trust Fund Contribution O Added to Fees
L __ Country Zp Country 8. This corporation has kabllity for intangible tax under s. 199.032,
- 29] 30] Fiorida Statutes Oves [ONo
R Name and Address of Curranl Registered Agent 10. Name and Address of New Reglstered Agent
CY CORPORATION SYSTEM 81| MName
1200 $. PINE ISLAND ROAD B2} Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

B3

B4} City FL 85

|11, Pursuanit to he provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Zip Code

agent | am famifiar with, and #ccept the abligations of, Seclion 607.0805, Florita Statutes.
SIGNATURI e
o Sigesae, typed o pentied narne of mgistered agent and tive d apphcable [NQTE: Repistered Agent signaiure required when reinstating) DATE —_
(2. T OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORE N 12| @
T DC ] DELETE TATIE [T Change T Addilion | G5
KALE SAUL, B. FRANCIS I 12 NAME 3
steri s, | 8401 CONNECTICUT AVENUE 1.3 STREET ADDRESS &
I 51 P CHEVY CHASE MD 14 CTY-ST- 2P %
e DR T DelETE 21 THLE T change L] Addilion |©
NAML LARSON, DAVID 22 NAME
STREE ADDRESS 8401 CONNECTlcUT AVENUE 2.9 STAEET ADDRESS
Lir-8T-7p CHEVY CHASE MD 2.4 CITY-ST- 7P
eV 7 beLete 31TITE AVP Change ] Addition
ReAME VARBERO. DORENE i 3.2 NAME
SIRFFT ADDRISS MO1 CONNEchT A\GNLE 1.3 STREET ADDRESS
Gy S1- 7P CHEVY CHASE MD 34 CITY-ST-218
e TV T oeLeTe 45 TITLE [ Change  [_] Addition
NAVE PALMER, KATHERINE M 4.2 NAME
swern o | 8407 GONNECTICUT AVENUE 4.3 STREET ADDRESS
gy st L CHEW CHASE MD 44GITY-§T-2P :
e N ] DELETE 51TILE : [JChange L] Addilion
A JACKMAN, PAUL N 52 NAME
st aonerss | 8401 CONNECTICUT AVE 5.3 STREET ADDRESS
Ov-S1 77 CHEVY CHASE MD 540HTY-ST-2P
TR [T GrETE 1 IME [Tchange [} Addition
AN MCLENDON, C K 6.2 NAME
sivse1 anuness | 8401 CONNECTIGUT AVE 63 STREET ADDRESS |
CIY-51- i CHEW CHASE MD £.4 CITY -5T- 2IP

14. | do hereby certily thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the
information inchaated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| an an ofhcer or direclor of the corporation ¢r the receiver or trustee empowered to éxecute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, o on an attachment with an address.

SIGNATURE: . AHEL ’l/f.,,c— 97 @m) S8t 75

SUENATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR () Beytime Prone #

D@L 7 = i” PR 79, O &




