SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

c PROFIT FLORIDA DEPARTMENT OF STATE Allg 05, 1999 8 . 00 am
ANNURL REPORT (bl " Secretary of State
1999 Nt DIVISION OF CORPORATIONS v (08-05-1999 90010 015 ***558 75

DOCUMENT # p39837 /
CITIZENS MORTGAGE, INC.

Principal Ptace of Business

1550 EAST 79TH §T.
SUITE 535
BLOOMINGTON MN 55425

Mailing Address

1550 EAST 79TH ST.
SUITE 535
BLOOMINGTON MN 55425

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 1625 HIGHWAY 88 26| 1625 HTGHWAY 88 _41-1642053 Not Applicatle
- Sutte. Apt. #. S‘_c' o il Suite, Apt. #, ete. 5. Certificate of Status Desired 1% 5?__;.‘;5'?:;‘:"‘:;“3‘
City & State City & State 6. Clection Campaign Financing $5.00 may Be
z3| MINDEN, NV ’E{ MINDEN, NV Trust Fund Contribution ] Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year
24 89423  [z5] DOUGLAS 28] 89423 [30] DOUGLAS Intangible Parsonal Property. [(Jves KJIno
9. Name and Address of Curremt Registared Agent 10. Name and Address of New Registered Agent
B 81| Name
SAPURSTEIN. BERTRAM A. DEANNA MORISON; CITIZENS MORTGAGE, TNC
9700 SOUTH DIXIE HWY | > 1580 HOPE ROAD  STE. #300
SUNE 1000 83 :
MIAMI FL 33156 RS T
" MAITLAND FL [ %5781

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-named corparation subrmits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragisterad
agent. | am finﬁr with, and accept the obligati , seckpn,607,050%, Flgrida Statutes.
. N
SIGNATURE . MA—L—' —

Ig‘r-\alurma'or printed nama of registered agcn!'and iite if applicable. DATE

{NOTE: Regisiered Agent signaturs required when reinsiating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [ oeLete 117mE X change |_] Additon
NAME BILLING, J. W. 1.2 NAME
smeeTaooress | 1550 €. 79TH ST., #535 ta3smReeTa0oress | 1625 HIGHWAY B8
CITYSTZIP BLOOMINGTON MN 14 CITY-STZP MINDEN, NV 89423
e DVP [JoeLere 217Me L] change [ addition
NAME GIBBS, JAMES W., JR. 22 NAME
smreeTaporess | 1550 E. 79TH ST, #535 23 STREETADORESS 1 1625 HIGHWAY 88
Gyt BLOOMINGTON MN 24 GITY.ST.ZP MINDEN ,--NV - 89423 - - -
TTE 3 [ Joeese 31 TmE %] crange 11 Addtion
NAME BILLINS, DONNA J 32NAME
streeTaooress | 6901 W 84TH STREET, SUNE 116 sasTrReeTaporess ) 1625 HIGHWAY 88
R BLOOMINGTON MN 55438 34QTY5T2P MINDEN, NV 89423
e D ' i oFLETE 41 TITLE TREASURER Lx] crange ] adtion
NAME BILLINS, TODD A 42 NAME
streeTaboress | 17374 KODIAK AVENUE WEST 43STREETAUCRESS | 1625 HIGHWAY 88
CTYSTIP LAKEVILLE MN 44CTY.ST.ZP INOEN  NY  Ra4A27
TME D [x] peLETE SATILE o [T change [ 1 Adaition
NAME BILLINS, KERY V 5.2 NAME
STREETADDRESS | 3903 CANTER GLEN DR 5.3 STREET ADDRESS
CITV-ST.ZP FAGAN MN 55123 54 CITY-ST-2IP
TmE [JoeLere B1TITLE T change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP §.4 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shafl have the same Iegal effect as if made under oath; that | am

an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Blge

SIGNATURE:

~ VRHNATUREMB

arged, or on an attachment with an address.

TONINSY =

R ETAYN

lorida Statutes; and that my name appears

(775) 783-9766

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0119548

CR2E034 (5/99)

e —— . —



