% =FiE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90158 022 ***150.00

POCUMENT # P0O98B06

FREMONT FINANCIAL CORPORATION

VDRI

Principal Place of Business Mailing Address

2020 SANTA MONICA BOULEVARD. #600
PO BOX 2430 (ZIP 90407-2430)
SANTA MONICA CA 90404-9023

2020 SANTA MONICA BOULEVARD. #600
PO BOX 2430 (ZIP 90407-2430)
SANTA MONICA CA 90404-9023

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/16/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 _ 94-1701707 Not Applicabla
ite, Apt. #, elc. ite, Apt, #, etc. itis
Suite, Apt. #, etc Suite, Apt. #, efc 5. Certifoato of Status Desired [ $8.75 Addiionai
El ;] Fee Required
City & Stata City & State - 6. Election Campaign Financing $5.00 may B
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte
;‘ |—2;| El E‘ Personal Property Tax. [ves OnNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agen}
81| Name
CT CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ( P
PLANTATION FL 33324 83
84| City FL ’ss} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12, - . . 77 -OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P T [k OELETE 11 TIMLE P/D [FChange [ Addition
NAME RAMPING=LEOUS J 12NaME FERLA, MARIO R.

sTReeT anbress| 2020 SANTA MONICA BLVD SUITE 800 sasmeerronress | 2020 SANTA MONICA BLVD., SUITE 600

CIY-§T-2P SANTA MONICA CA 80404 14 CITY-§T-2IP SANTA MONICA, CA 90404

TLE T - [ DELETE 21TME SVP/T EdChange [ Addition
NAME LAMB, PATRICK E. 22 NAME

smreeTaooress| 2020 SANTA MONICA BL 600 23 STREET ADDRESS

CIvY-5T-2IP SANTA MONICA CA 2.4CITY-ST-2P

TMLE v [J DELETE 31 TME EVP [RtChange  [JAddition
~ NAME ‘HILTON, ELIZABETH 32NAME - o

smreeTADoRESS| 2020 SANTA MONICA BL 600 33 STREET ADORESS

CITY-$T-2P SANTA MONICA CA 34 CITY-§T-29

TME S [ bELETE 41TME [JChange [ Addition
NAME PUGH JR., RICHARD C. 4. ZNAME

stReeT anoress| 2020 SANTA MONICA BLVD. SUITE 600 43 STREET ADDRESS

CITY-5T-2P SANTA MONICA CA 90404 44 CITY-ST-ZP

TE R ] [J DELETE 51TTLE ¢/D [HChange [} Addition
NAVE RAMPINO, LOUIS J. 52NANE

sTREETanDRESS| 2020 SANTA MONICA BL 600 5.3 STREET ADDRESS

erv-stze | SANTA MONICA CA 54 CITY-57-2P

TmE CcD (1 DELETE 6.1 TMLE ‘D G Change [ Addition
NAME MCINTYRE, J. A 62 NAME MQI_NTYRE » JAMES A.

streeTAcoRess| 2020 SANTA MONICA BL 600 G3STREETADORESS| S

OITY-ST-ZIP SANTA MONICA CA 84 CITY-ST-2IP N B : o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(f). Fiorida Statutes, | furiher certify that the information

indicated on this annual reort or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

n address, with all other like empowered.

Block 12 or Block 13 if changed, og.pn &n attachme:f wit]
[

SIGNATURE:

et ]
SIGNATURE AND TYPED OR P

R

o '.:JT'I-'CA? nopm e
D LN

Richard iC. Pugh, Jr.

04/ (310) 315-5550

0553981

(/88 __ ..

. CR2E034

NAME OF SIGNING OFFICER OR DIRECTOR

1/99
d

Dat Daytime Phone &



- | PO

Additional Director

D

BAILEY, WAYNE R.

2020 SANTA MONICA BLVD., SUITE 600
SANTA MONICA, CA 90404

2897471 Yojsk - 22—

Hi-
i




