FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ !

ANNUAL REPORT

1996
DOCUMENT # P2106 (8)

1. Corporation Name

MGIC MORTGAGE MARKETING CORPORATION

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1000

Principal Place of Business Mailng Address
720 E KILBOURN AVENUE P.O. BOX 468
MILWAUKEE W1 53202 TAX DEPARTMENT
us MILWAUKEE ‘W1 53201
us 3. Date tncoarporated or Qualifed 3a. [ate of Last Repon
09/27/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 38-1495967 Not Applicabie
Suite, Apl. # etc. Suits, Apt. #, elo. §. Cedificate of Status Desired | $8.75 Additional
._2_2_| m Fee Required
City & State City 8 State 6. Hlaction Campaign Financing 0 $5.00 may Be
Y 28] Trust Fund Gantribution Added 1o Fees
Zip Cauntry Zip Country 8. This corparation has kability for intangible tax under s 198.032,
24 a 1’-9] E] Florica Statutes 3 Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Stroot Addross (P00, Box Number i Nol Accentabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84, City FL {35 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e e - e -
Signature, typed of prnted name cf registenea agent anC wie il apphcak INOTE Fegistered Agent signature required whart rersstaheyg) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE EvP ] DELETE 11T T Crange ] Addition

NAME LAUER, JON MICHAEL 12 NANE

STREET ADDRESS 270 E KILBOURN AVENUE 1.3 STREET ADDRESS

GiTY-ST- ZiP MILWAUKEE Wi 14 CITY-5T-2F

TILE Vs ] DELETE 2 1TIME [ Crange [ Addition

NAME ZINC, JOSEPH J., JR. 22NAME

sieeranoress | 270 E KIWBOURN AVENUE 2 3 STREET ADDAESS

CITY-§T-2P MILWAUKEE Wi 24TITY-5T-2P

TITLE m [ DELETE 3 1FTLE [ Change  [] Addilion

NAME LACY, WILLIAM H. 32 NAME

seerancress | 270 E KWBOURN AVENUE 39 STREET ADDRESS

CITY-5T-2P MILWAUKEE W 34CITY 517

e (3 [} DELETE 4 4 THLE [7] Change ] Addition

NAME GENERAL COUNSEL & SEC. ALAN D. MACDONALD 47 NAME

STREET ADORESS 270 E KILBOURN AVENUE 43 STHEET ADDRESS

CITY-51- 2P MLWAUKEE W1 A4 CITY -5T-2F

TILE w ] DELETE 5 1 TIME [} Change [ Additien

HAME CONTROLLER AND CAQ PATRICK SINKS 5.2 NAME

smeeraooess | 270 E KILBOURN AVENUE § 3 STREET ADRESS

CITY-51-2P MILWAUKEE W1 5 4CI1Y-51-2IP

TILE VT (7] DELETE 6 1TIMLE [ Change [ Additicn

NAME © MOGINNIS, JAMES A 6 2 NAME

smeeTanpress | 270 E KILBOURN AVENUE 6.3 STREE] ADDRESS

oy -§1-2e MILWAUKEE Wi &4 CITY-5T-2P

14. | do hereby certity that the information supplied with this filng 15 voluntarily furnished and does not qualify for tne exemption stated n Section 119.07.3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effiect as if made under
oath; that | am an officer or dirgctor of the corporation or the receiver or trustee ernpowerad to execute this report as required by Chapter 6807, Florida Statutes: and that my name
appears in Biock 12 or Block 1dshanged, g on an ajtachment with an address

SIGNATURE:

Patrick Sinks . . . 4/22/96  (414) 347-6706

URE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!




