* F{LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COF’:;(%:A%ON l \ rlonrrs):nﬁ;gr:x\:jr\:l[:\:h(:; STATE ) May 15 1997 SOOam
ANNUAL REPORT ¥

1997 Secretary of State

DOCUMENT # p3974§ 9)

1. Corporation Name

PRINCIPAL RESIDENTIAL MORTGAGE, INC.

AR RN

Principal Place of Businoss Maihng-Addr&és
M1 HIGH STREEY 11 HIGH STREET
WBETTY CREIGHTON, LAW DEPT %BETTY CREMGHTON. LAW DEPT.
DES MOINES 1A 503820000 DES MOINES 1A 503920001
us Us 3. Dale Incorperated or Qualified 3a. Dato of Last Report
L L _ 07/23/1992 04/24/1896
2. Principal Place of Business | 2a. Mailing Addiess 4. FEINumber Applied For
[21] ~ {2e] o o  42-1388143 Not Applicable
Sulte, Apt. 4, efc. . Suite, Apl. #, ctc. iti
’_] o e 5. Cerliicate of Status Desired Il $8'75 Adc!ltlonal
22 ;l L Fee Requirad
City & State . | City & State 6. Flection Campaign Financing $5.00 May Be
23 2F| o o Trust Fund Contribution O Added 1o Fees
Zip Country A | Country B. This corporation has liability for intangible tax under s. 192.032,
24 m N . EJ = 30—' o Florida Statutes Oves KA no R
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD "B2| Strect Address {P.0. Box Numbaor 15 Not Accemable]'
PLANTATION FL 33324
83
r n
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Slatutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or registered agent. or bolh, in the State of Flerida Such change was authorized by the corporation’s board of directars. | horeby accept the appoiniment as registered
agent. t am familiar with, and accepl the chligahons of, Section 807 0505, Forida Statutes

SIGNATURE — e e e e e e e e e

Signalure, (ypod or prinled naine of regisiercd agoni and e i appic abia (NOTU Rog stored Agenr skgnature regquired when reinsiaing) DATE .
12, OFFICERS AND DINFCTORS KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD CJ oeeit 11T W1 Change L1 Addition S
RAME BOGNANNO, PAUL F. 12 NAML 3
street sponess | 4423 95TH STREET 1asmeeraonress | 711 High Street &
erv-st-z | DES MOINES A o Jscrvsae Des Moines, 1A 50392 Ik
L VS [T DELETE 210 Kl Change [ Adgilion | O
NAME HOFFMAN, JOYCE N 27 NAME
staeer aopress | 5834 PLEASANT DRIVE 235TELARESS | 711 High Street
CATY- 5T-2IP DES M0|NES M 50312 2.4 CilY- SI- 2P Desﬂoines,JA-ﬁ50?97
TiLE v T oetete 31ILE K¥change 1 Addition
NAME OLSON, STEVE K. a2 KANE
sager Aporess | 5128 WELKER aagiiciooRess | 711 High Street
CiTY-51-2IP 053 MOINES IA ] e 34.ClTY-ST-21F Des Moines, IA_._ 50392 i
TiLE Y I biceTe 4.1 e N K Change [ Addition
RAME MYERS, ROBERT L. 4.2 NAME
STREET ADDRESS 30030 GgANg. #1004 assT0TAONSS | 711 High Street
cv-si-2¢ | DES MOINES 1A $A40TY-81. 7P o
e T e e es-Meines, 1A--.30392 K] G~ [ iien
NAME ROBINSON, JANICE H. 5.2 HAME
STREET ADDRESS g%‘!ss&?gﬁskw SIS | 711 High Street
CiTY-ST- 2P 1A S4CIV-S1-2IF
e b Oiiiic ferme [ oesHodnes, 1A 30302 g e
NAME DRURY, DAVID J 62 NAME
smeer aooness | RIRAL ROUTE #1 BOX 66 ca3stci00Rss | 711 High Street
crv-si-z | WAUKEE 1A 50263 GALNY-S)- 2P Des.Moines, TA 50392 (see_attachment A)_|

14. | do hereby cartily thal the information supplicd with this filing does not qualify for the exemption staled in Scction 11903(3}(0. Florida Statutes. | further cerlify that 1he
information indicalod on this annual reporl or supplomenlal annual repart is ue and accurate and thal my signature shall have the samo legal effect as if made under calh; that
| am an officer or director of the corporalion of lhe receiver or lrustoe empowered to execule his repon as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

Ve : s, Lok Pl g
NIRRT AL FPS /WM?’.M)!? AT PP o




