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

PROFIT EpEon D FLORIDA DEPARTMENT OF STATE FILED
CORPORATION LA Katherine Harri .
ANNUAL REPORT Socnatur of e Mar 17, 1999 8:00 am

1999 DIVISION OF CORPORATIONS Secretary Of State

03-17-1999 90080 008 ***150.00

DOCUMENT # P37297

1. Corporation Name

NORTH AMERICAN MORTGAGE COMPANY

A0

Principal Place of Businass Mailing Address
3883 AIRWAY DRIVE 3883 AIRWAY DRIVE
SANTA ROSA CA 95403 SANTA ROSA CA 95403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/29/1992
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
[21] 6200 Courtney Campbell Csyz_sl 5100 W. Lemon St. 68-0267088 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
22l quite 300 27] snite 100 5 Cencate of Sus Desired Fos Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Tampa, FL 2s] Tampa, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—! 33607 ’El ;l 33609 30 Personal Property Tax. MYes [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ) 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 )
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad 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 authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered
agent. | am famtliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
E

Ignature, typad or printad name of registered agant and title if applicable. (NQTE: Registared Agent signature required when rénstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEQ [J DELETE 1ATIMLE g ] [OChange 7] Addition
NAME KOONS, FRED B 12NAME Elizabeth Knoerzer

streer aporess| 6200 COURTNEY CAMPBELL CAUSEWAY STE. 300 13SREETADORESS| 580 Fifth Avenue

CITY-ST-ZP TAMPA FL 33607 1A CITY-ST-ZP New York, NY_ 10017

TME PD _ U DELETE 21TME D 7 o [CiChange 0 Addiion
NAME MIRRO. RICHARD A 2.2 NAME Lawrence J. Toal

srreeTaooress| 6200 COURTNEY CAMPBELL CAUSEWAY STE. 300 23STREETADORESS | 589 Fifth Avenue

GITY-S7-ZP TAMPA FL 33607 racmv.stze | New York, NY 10017

TIMLE vC YEEhPELETE 31TALE D [Change [ Additicn
NAME HODEL, TERRANCE G 3ZNAME Arthur C. Bennett

smreetaoress| 3883 AIRWAY DRIVE sasmeeTsooress | 589 Fifth Avenue

CITY-5T-2P SANTA ROSA CA 95403 34 CITY-ST-2P New York, NY 10017

TME EVP XRLDELETE 41 TME D ClChange  [X] Addition
NAME BONNIKSON, HAROLD B 8 2NME Carlos R. Munoz

streevAporess| 3883 AIRWAY DRIVE assweeTaoress | 589 Fifth Avenue

GITY-ST-20P SANTA ROSA CA 95403 o 44 CITY-5T-ZP New York, NY 1Q01T7

TIME GC ~ A X OELETE 51TILE Octhange  [] Addition
NAME KELLY, JAMES E 52 NAME

streeTanoress| EAB PLAZA, 15TH FLOOR 53 STREET ADDRESS

CITY-ST-ZP UNIONDALE NY 11556 54 CITY. ST-ZP

TITLE T BehPELETE 6.1TILE [Change [ Addition
NAME DARAS, D. JAMES 62 NAME

sReet ooress) 969 FIFTH AVENUE 5.3 STREET ADORESS

CITY-5T-2P NEW YORK NY 10017 64 CITY-ST-ZP

4. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florlda Statutes. | furher cerlify 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 oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, eron an phachmeniyvith an addiesg, with all other jike-efmpowered.

j <

SIGNATURE: AGURER. o 3/10,/49 §13-136-2908

05607

CR2E034 (11/98)

ool 3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

TN NI AT



