FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

PROFIT E AR, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrolary of Stata

1998

Mar 03 1998 &:00am
Secretary of State

DIVISION OF CORPORATIONS
DOGRMENT # (4)

NATIONSCREDIT HOME EQUITY SERVICES CORPORATION

WAV O

Principal Place of Business Mailing Address

225 E. JOHN CARPENTER FRWY P.O. BOX 561688
0 8131 LBJ FREEWAY. STE 400
IRVING TX 75062 DALLAS TX 75356 DO NOT WRITE N THIS SPACE
Us us 3. Date Incorporated or Qualifiad
02/14/1992
2. Principa’ Place of Busingss 2a. Mailing Addrass 4. FEI Numbaer Applied For
21 [26] 752408815 Nol Applicable
itg, Apt. #, . Suita, Apt. #, .
Sulle. Apt. 4. eto uite, Apt. &, eto 5. Certificale of Status Desired ] $8'?5 Additional
E ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E:;l E Trust Fund Candribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] —2;] ?9] 5] Persona! Properly Tax due June 30. [ Yes O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
CT CORPOTATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND RD B2] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-nam
office or registered ageni, or bolh, in the State af Fleriga. Such chan

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

: sd corporation submits this statement for the purpose of changing its registered
0 was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

indicated or: this annual repor! or supplemontal annual reporl is true and accurate and that my
officer or diractor of the ¢corporatiol 1h civer or frustee empowered to execule this report
Biock 12 or Black 13 i changﬁ tachmenl with an address.

TR

: 3
H =

SISsABRIATIID ™,

SIGNATURE Slgnilure, typed or printed namo of registered agent and title il applicabla {NOTE: Registered Agent signature required when rainstating) DATE p
12. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [T DELETE 11 TILE [T change L Addition g
NAME HILLINGSWORTH, MATTHEW L 1.2 NAME §
swreersooness | 225 E. JOHN CARPERTER FREEWAY 1.3 STREET ADDRESS Q
CITY-S1-2p IRVING TX 14 CITY-ST-2IP &
TNLE P 7 ofeere 21 TIME T change ] Addition |C
NAME SCHAEFER, JEFF W 22 NAME

steeeraooness | 225 E. JOHN CARPENTER FREEWAY 23 STREET ADDRESS

CiTY-51- 2P iRVING TX 2.400Y-S1- 2P

TIMLE Vs {3 DELETE 31T00LE Vs ] Change ] Addition
NANE STOCKTON, JOHN B 32 Newie HOLZ, ROBERT J

staer aooness | ONE CANTERBURY GREEN IISTREETADORESS | 225 E, JOHN CARPENTER FREEWAY

CITY-ST-2IP STAMFORD CT 34 CITY-ST-2IP IRVING’ TX 75062

TITLE V8 L Dreere 41 TILE V & Asst. Secretary %] Changa [T Aadition
HAME STOCKTON, JOHN B 4.2 NAME

smreer anoress | ONE CANTERBURY GREEN 43 STREET ADDRESS

cITy-51- 2P STAMFORD CT CATYST 2

TIE T [T DeLETE 51 TILE L] Change T Addition
NAME ANGELILLI, LAWRENCE 5.2 NAME

sneeranoness | 228 E. JOHN CARPENTER FREEWAY 5.3 STREET AGORESS

GITY-ST-2IP IRVING TX 54 CITY-§1-21P

TMLE LT DELETE 6.1TE [T Change  LJ Aodifion
NAME 52 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-§T- 2 6.4 CITY - 5T- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | furiher certify that the information

signature shall hava the same legal effect as if made under oath; that i am an
as required by Chapter 607, Florida Statutes; and that my name appears in

-~ o I oaw o



