FH_E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P2Bg58

KAUFMAN AND BROAD MORTGAGE COMPANY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90188 028 ***150.00

Principal P!3ce of Business
21650 OXNARD STREET

Mailing Address
10990 WILSHIRE BLVD

ARG G RRTORRA

IRD FLOOR 7TH FLOOR
WOODLAND HILLS CA 91367 LOS ANGELES CA 90024 DO NOT WRIFE IN TH!S SPACE
us us 3. Date Incorporated or Qualifed
10/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26] 38-1781921 ot Applable

22] 7]

Suite, Apt. #, elc.

$8.75 Additional

5. Certifcite of Status Desired [l :
Fee Recuired

21}
Suite, At #, etc.
3

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL. 32301

THE PRENTICE-HALL CORPORATION SYSTEM INC.

City & State City & State 6. Electio1 Campaign Financing 0 $5.00 r1ay Be
Tl El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;} E;] ;9—] m Persoral Property Tax. Kves !.iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84| City

85| Zip Code

FL

T1. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statul

es, the above-named ccrporation submifs this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was utharized by the corper: tion’s board of ¢ irectors. | hereby accepl the appointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signatura, typad or printed na ne of registered agent and title if applicable {NOT.: Registerad Agenl signature reqL red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF.S IN 12
TITLE DpP [ DELETE 111ITLE CJChange [ Addition
NAME CRIVELLI, MARK 12 NAME
smeeraooress| 21850 QXNARD ST., 3RD FLOOR 13 STREET ADDRESS
CITY-5T-2P WOOODLAND HILLS CA 91367 14 CTY-ST-2P
TILE AS {1 DELETE 21 TME [JChange [ Addition
NAME COHEN, CORY F 22 NAME
streeTaooRess| 10990 WILSHIRE BLVD, 7TH FLOOR 23 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90024 2 4CITY-5T-2P
TM.E DAS ] DELETE I1TINLE OCrarge [ Addition
NAME PACHINO, BARTON P 32NAME
streeTanoress| 10990 WILSHIRE BLVD, 7TH FLOOR 33 STREET ADDRESS
CITY- ST-2IP LOS ANGELES CA 90024 34 CITY-ST-ZIP
TIME DvP {] DELETE 41TME [IChange [ Addition
NAME HENN, MICHAEL F 4 2NANE
streeraboress| 10990 WILSHIRE BLVD., 7TH FLOOR 43 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 90024 44 CITY-ST-2P
TME T (1 DELETE 51TTLE [dchange [ Addition
NAME DOUGLAS, GARY 5.2 NAME
sweevaporess) 21650 OXMARD ST., 3RD FLOOR §3 STREETADDRESS
CITY-5T-2IP WOODLAND HILLS CA 91367 54 GITY-ST-2P
TITLE S ] DELETE 6.1 TITLE [} Change [ Addition
NAME KING, KIMBERLY N. B2 NAME
smeeTaporess| 10990 WILSHIRE BLVD., 7TH FLOOR 63 STREET ADDRESS
CITY-5T- 2P LOS ANGELES CA 30024 B4 CITY-ST-ZP

14. 1 hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further ¢ xrtify that the infarmation
indicated on this annual report cr supplemental annual repor is true and acciirate and that my signati re shalt have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

hanged or on an atach

SIGNATURE AND TYP

OR F RINTED NAME OF SIGNING QFFICEF OR DIRECTOR

nt with an address, with a | other like empowered.

Cohen, Assistant Secretary 04/23/99

{310) 231-4000

CR2E034 (11/98)

Date

Daybme Phone #




