"

FILED
May 05, 1999 8:00 am -

" 'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DIVISION OF CORPORATIONS 05-05-1999 90238 040 ***150.00

1999
DOCUMENT # P28384

1. Corporation Name

BANC ONE MORTGAGE CORPORATION

(T T

Principal Place of Business

Mailing Address

BANC ONE CENTER CORPORTE TAX SERVICES
MONUMENT CIRCLE P.O. BOX 710252
INDIANAPOLIS IN 46204-5100 COLUMBUS OH 432710252 DO NOT WRITE IN THIS SPACE
us 3. Data Incotporated or Qualifed
03/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] 2 530181904 oy oplcati
ite, Apt. #, etc. Suite, Apt. #, etc. . it
Sulte, Apt. #, et ute. ApL. . gle 5. Cerlifcate of Status Desied ] $8.75 Additonal
’EI 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
@ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2—1 25 29l Personal Property Tax. Oyes [No '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name - |
CT CORPQRATION SYSTEM , i
1200 S. PINE |SLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable) |
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 5§07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corgoration’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
B . typed or printad name of regiatared ageni and Gie 1 appilcabie. NOTE: Regisiared Agent signaturs required when reinsiatingy DATE &1
12. OFFICERS AND DIREGTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
T P [ DELETE 11TME [Change  [JAudiion: —
NAME ERLING, DONALD K 12 NAME 3 ,
streeTapoaess| 111 MONUMENT CIRCLE 13 STREETADDRESS D S
crv-stze | INDIANAPOULIS IN 14CTY-ST.ZP & |
TMLE AC [ DELETE 21TIRE [(JChange  {JAddition | O
NAME SILVER, PETER A 22 NAME
swreerappress| 111 MONUMENT CIRCLE 23 STREET ADDRESS
CIry-§T-2ZP INDIANAPOLIS IN 2.4 GITY-57-2P
TME CFD [ DELETE 31 TINE {OChange [ Addition
NAME CONNOR, BRAD L 52 NAME
sreeraonwess| 114 MONUMENT CIRCLE 33 STREET ADDRESS
CITY-ST-2P INDIANAPOLIS IN 34.CITY-ST-2P
e [ DELETE 41TME Tax Officer [DChange  [X] Addition
NAVE 4.2 NANE Barry L. Besece
STREET ADDRESS aysweereooress| 100 East Broad Street
CITY-ST-ZP 44 CTY-57-2P Columbus, QH 43271-0252_
TME [ DELETE 5.1 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME Tl DELETE 6.1 TITLE (Change L] Adailion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADIRESS
CITY-8T-2IF 64 CITY-ST-ZIP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowerad.,

SIGNATURE: @Mﬁ%@%@&ﬁ&%@ Besece

EIENATIIDE AN TVEDR A0 DEINTEDS MAME A SIENING NEEIFER OB HMEBECTAR

614 248-6818

Davine Phone #

April 29, 1999

Data




