FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000039163 (8)

1. Corporation Name

RESIDENTIAL CREDIT TECHNOLOGIES, INC.

A TEREARE RN

22] 7]

Principal Place of Business Mailing Addres;
7620 Ni.? COURT 7620 N6, 7/COURT
MIAMI AL 83138 MIAMI FI/ .
3. Date Incorparated ar Qualified | 3a. Date of Last Repont
05/25/1994 04271995
2. Principal Place of Busines; 2a, Mailing Address 4. FLINumber Applied For
21 _Sgﬂ (5 s ’72: ?2 Sf.o 6] SAS }: qa\ & 650501299 Not Applicable
Suite, Apt. #, sta. Suite, Apt. 4, ete.

5. Certificate of Statug Desired $8'75 Additional
Fea Required

Yk S hones ol Ak VE | eopen ooy Fnanong $5.00 e
o y Be
3 f ( f ﬂ 28 SINKF Trust Fund Conlribution Ol Added to Fees

Country ' Uﬂtry 8. This corporation has liability far intangible tax under s 199.032,

4 Zip%% (% S’ El U s B’" j %:2_7 l}s/ 5‘ U S’ﬁ' Fiorida Statutes R Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address df New Registeied Agent

B1| Name ':-_[& Wt uﬁ&

HEARN' J 82| Street Ag!ess (P.0O.Box Nurmber is Nol Acceptable)

1202 NE 931D ST. 45 NE G2 S

MIAMI § S FL 33138 83

Y Wi Shaes FL I $%l%¢

11. Pursuant 10 the provisiops of Sections 607.0502 gfid 607,1508, Florda Statutes, the above-named carporation subits this slatement for the purpose of changing its registered office
or registered agent, or th in the AtateH) Floridf, Such chan% wias authorized by the corporation’s board of directors. | harby accept the appointrnent as registered agent. | am
familiar with, and accefl the obli ngfof Shoiffe0r 0505, Florida Statutes,

IRY T Millke~ Precivend  3A/(-96

SIGNATURE _ _ . pas. I
Slgrature, Ty Jorprmednarfcofr(gi‘;temd agenl anil e if applicabie NOTE: Fngistereo Aganl signallir i when 1ens 3t ng:
12, { OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPT [ DELETE o TTILE . [3 Change [ Addilion
NAME MILLER, JAY J 12 NAME
seeraopress | 7620 NE 7 COURT 13 STREEF ADDRESS
CITY-ST-2P MIAMI FL 33138 140TY-S1-79
ME DVS [J DELETE 71T CJ Change  [] Addition
NAME COLLEDGE, JON A 27 NAME
STHEET ADDRESS 10855 sw 112TH AvK #105 2 3 STREET ADDRESS
CITY-51-2P MIAM FL 33176 aacmy-stze |
TITLE [] DELETE 31 TMLE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-2IP 3ACY-§1-2F
TILE [ DELETE 4 1TiTLE (7] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P - 44 CITY-51-2IP ~
TITLE [] DELETE 5 1 TITLE [] Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54CITY-51-2P
TITLE [T] DELETE 6 1 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST-2P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 112.07(31k) Florida Statutes. | further
certify that the information indicated on this annual repog 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 direcfor of the ¢ the receiver ar trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name
ment with an address.

TR S Willee 37~ %, ( X5 )75y 9738

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddy‘hme Prione #

CR2E034 (12/95)




