FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary of e Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P94000039163 (8)

. Corporation Name

RESIDENTIAL CREDIT TECHNOLOGIES, INC.

T

Principal Piace of Business Mailing Addrass
595 NE 92 ST 595 NE 92 8T ik e s e
MIAM SHORES FL 33138 MIAMI SHORES FL 33138 Lo
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/25/1994
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21] 26 _ 685-0501209 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc, i
d ' ’ 5. Certificate of Status Desired [} $’3.75 Additional
22 27 Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
24 25 ?91 m Parsonal Properly Tax due June 30. Cves [Ono
9. Nama and Address of Current Reglstered Ageni 10. Name and Address of New Registerad Agent
JAY MILLER B1] Name
595 NE 92 ST B2} Street Address {P.O, Box Number is Not Acceptable)
MIAMI SHORES FL 33138
a3
84| City FL ]ss] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the S1ale of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent, | am famihar with, and accep! tho obligations of, Section 07,0505, Florida Statutes,

SIGNATURE . —_—__
Signature. typad o prinled name of regesicred agent anag titie if applcable {NOTE: Registered Agsnt signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DPT L] DELETE 1.4 TITLE L1 Change [T Addition
NAME MILLER, JAY J 1.2 NAME
smeeraooness | 7620 NE 7 CQURT L 1.3 STREEY ADDRESS
QTY-§T-2IP MIAMI FL 33138 14 CITY-§T-ZIP
LE DvsS [T DELETE ZATITLE [ Change LT Addition
HAME COLLEDGE, JON A 22 NAME
streevAnoress | 10855 SW 112TH AVE., #105 2.3 STAEET ADDRESS
CITY-ST-2P MIAMI FL 33178 2.4CITY-8T-2P
TITLE L] peLere 317ILE 1 Change T Agdition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34.0ITY-5T- 2IP
TIRLE [ DECETE £1THLE [T Change L] Addition
NAME 4.2NAME
STREET ADORESS I 4.3 STREEY ADDAESS
CITY-51- 2P 44 CITY-ST-21P
T0LE [T oeLEse 5.1 HILE [JChange 1] Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY- ST- 7P
TLE [ DELETE BATILE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CATY- ST 21P 64 CITY-ST-7P

14. 1 hereby cattify thal the information supplied with this filing does not qualify for the exarnﬁnon stated in Section 119.07(3)(i), Florida Statutes. | furthar centity that the information
indicaled on this annual tepon or supplemental annuareport is s end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporali ) slee ompfjwered to exscute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed., th an adgjess.

cIGNATIIRE- A T vr trtle o /éam.;- 2 /e

CR2E034 (10/97)



