FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # PQ9806 (1)

. Carporahon Narme

FREMONT FINANCIAL CORPORATION

Principal Flace of Business Mailing Address |||m||‘ I" ||"|||m III‘I Ilul |“|||||||||" I’I" ||||| III”I[I“ 'Ill

2020 SANTA MONICA BOULEYARD. #8500 2020 SANTA MONICA BOULEVARD. #800
PO BOX 2430 (2P 80407-24X0) PO BOX 2430 {ZIP 80407-2430)
SANTA MONIGA CA 90404-9023 SANTA MONICA CA 90404-2060
3. Date Incorporated ¢r Qualified 3a. Date of Last Repon
04/16/1986 05/20/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number : Applied For
21 26| 04-1701207 Not Applicable
Suite, Apt. #, elc Suite. ApL #, etc, ] ] $3.75 Additional
yj 27] 5. Certificale of Status Desired [ Fee Required
City & State | City & Sate 6. Elaction Campaign Financing $5.00 May B0
23] 28] Trus! Fund Contribution 0 Added to Fees
ap | Courtry | dp Country B. Thig cotporation has liability for intangible 1ax under s, 199.032,
——‘ 25] . 29—| ;01 Fiorida Stalules Oves no
9. Name and Address of Current ﬂqg!_slered Agent 10. Name and Address of New Registerad Agent
CT CORPDRATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| “Sireet Address (P.O. Box Number is Nol Accepiabie)
PLANTATION FL 33324 -
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0602 and 607 1508 Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing IS registered
office or registered agent or bolh, in the Stale of Flarida, Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agenl 1am farr:har wilh, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

CR2EDS4 (9/96)

SIGNATURE . e,

& \“n NIRTS n W mr ;n mh o e el e q\ DR E NS sl apple ahae {NCTE Ragslered Agenl sigralure recquiréd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] vecere 11 TILE P [iJ change L] Addition
NAkiE TENNEY, ROBERT N. 12 NAME Louis J, Rampino
simeer apmess | 2020 SANTA MONICA BL 600 13steet anoress | 2020 Santa Monica Blwd,, Suite 600
CHY-51-2 SANTAMONICACA 1ACITY-ST-2P Santa Monica, CA 90404
TITLE T 3 prcere 317ILE L] Change ] Audilion
NeME LAMB, PATRICK E. 22 NAME
steer soeess | 2020 SANTA MONICA BL 600 23 STREET ADDRESS
crv-si-oe | SANTA MONICA CA ) ? 4CITY-§1-70
e v [T GELETE 1L [T Changa [ Addition
NAME HILTON, ELIZABETH 32 NAME
steeeTapcress | 2020 SANTA MONICA BL 600 3 STREET ADDRESS
BTy 5). i SANTA MORICA CA 34 CITY-ST-ZP
TiLe S L] DeLETE 417I7LE [T change L Addition
NAKE FAIGIN, ALAN 40 NaE
seect aooress | 2020 SANTA MONICA BL 600 4.3 STREET ADDRESS
pv-stor | SANTA MONICA CA 44 CITY-5T-2P
TILE D {7 DELETE 51TIILE [ change [T Addition
HAME RAMPINO, LOUIS J. 5.2 KAME
steeer anvess | 2020 SANTA MONICA BL 800 5.3 STREET ADDRESS
ore-stre | GANTAMONICACA 54 GITY ST 7P
TILE CcD [_JDELETE BATILE [T Change [ Additien
NAME MCINTYRE, J. A £.2 NAME
staeeraporess | 2020 SANTA MONICA BL 600 3 STREFT ADDRESS
orv-si-ie | SANTA MONICA CA _n BAGTY-SI- 7P

14. | do herety certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the
informahon indicated on thi eport or supplemenpal gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ar oftcar or director of the corpdngt ifFer g tfrustec ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chandy an affachfnent with an address.

SIGNATURE: Patfi‘ﬂk E-,[ Lﬂmb, Treasurer 1/7/97 (310) 315-5550

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytirre Prone 8




