FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P95000040520 (5)

1. Corporation Name

GOLD MEDAL MORTGAGE CORPORATION

FILED
May 12 1998 8:00am
Secretary of State

A 0O

agent. | am familiar with, and accopl tho obhgations of, Section 607 0505, Florida Statules.

SIGNATURE

Principal Place of Busingss Mailing Address
14 POMONA SBOUTH. AFY. § 14 POMONA SOUTH. APT. ¢
BALTIMORE MD 21208 BALTIMORE MD 21208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0583570 Not Applicable
Suite, ApL. #, alc Suito, Apt #. etc. iti
P i 5. Certificate of Status Desired O $8.75 Additional
22 _El Fee Required
City & State | Ciy 8 State 8. Election Campalgn Financing $5.00 May Be
Fz?l za] Trust Fund Contribution Added to Fees
Zip Counttey Zips Country 8. This corporation owes or has paid the current year Intangible
24] 25 el [20] [30] Personal Property Tax dus June30. [ Yes [ No
9. Name and Addrass of Current Reglistered Agent 10. Nams and Address of New Registered Agent
WAGNER, STEVEN A 1] Neme
222 S.E. 10TH STREET 82| Sireel Address (P.0. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33318
83
84]{ Ciy EL ssl Zip Code
11. Pursuant 1o 1he prowsions of Sections 607 0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing ils registered

office or rogistared agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accepl the appointment as registered

Biock 12 or Block 13 it changod, or gfi an altachmenfyith an address

cianarime. S (1. 1 Joo e .

LYY/ 4

14. | hereby certify that the information supplicd with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify thai the informatic
indicaled on this annual repart or supplemantal annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
olhicer or dwector of the corporation o 1ho receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Signaturs, typmd o penled ramn of regetoce ) agont and 1o € agplenbln (NOTE Ragistared Agent signature required whon feinatatng) OATE
12. OF [IGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD T [T oiLete 11 THTLE [ change [ Addition
NAME SCHLEISNER, RICHARD § 1.2 NAME
sireeraooress | 14 POMONA SOUTH, APT. 9 1.3 STREET ADDRESS
CHTY-ST- 2P BALTWMORE MD 21208 o 14 CITY-ST-2P
TLE T-F DELETE 21 TITE [Jcrange 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-51-2IF
T [ DeLEte 3ATITLE {Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-$1- 2P - 34.0ITY-ST- 2P
TTLE T oECETE 41 TILE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -5T- 2P o 44CITY-SI-2IP
TITLE T DELETE 51TILE [ d Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P . 5.4 CITY-5T- 2IP x
TITE T DELETE 61TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 64 CITY-5T-2F

CR2E034 (10/97)



