FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARWﬁ&?F STATE
GCORPORATION Sandra B 'Mortham
ANNUAL REPORT Te Secretary of State
1997 ) s DIVISION OF GORPORATIONS

DOCUMENT # P96000051269 (4)

1. Corporation Name

KMC MORTGAGE SERVICES, INC.

FILED

Jun 13 1997 8:00am

Secretary of State

AW O

21] 2]

Principal Piace of Business Mailing Address
11161 HEALTH PARK BLVD 11181 HEALTH PARK BLVD
SUITE 9225 SUITE 2225
NAPLES FL 33942 NAPLES FL 341105734
3. Date Incorporated ar Qualified 3a. Date of Last Report
06/14/1996
2. Princlpal Piace of Businass 2a, Malling Address

4. FEI Number Applied For
()()h 4 C‘\ *Q‘\Y Not Applicable

Suilte, Apt. 4, elc. Suite, Apl. #, etc. iti
P —— H P 6. Certificate of Status Desirod D $8-75 Additional
[22] 27 Fee Required
City & State | City &State 6. Elaction Campaign Financing $5.00 May Be
23 28_] Trust Fund Contributian 1 Added to Fess
Z] Country Z Country B. This corporation has liability for infangible tax under s. 199.032,
2:"_2_})1 O ;;] ;] @Ilo 30 Flarida Stalules Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCLAUGHLIN, HUGH 81 Name
"181 HEALTH PARK BLVD 82 Streel Address (P.O. Bax Number is Nol Acceptlable)
SUITE 2226
NAPLES FL 35042 B3
84| Cily Zip Code

FL |®

agent. | am familiar with, ang accept the obligations of, Seclion 607.0505, Florida
SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab

Statutes,

ove-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tha Statg of Florida_Such change was aulhorized by the corporation's board of diroctors. | hereby accept the appointment as registered

Signetura, lyped tor punlad name of ragislorod agont and title if applicablo (NOTE Hugislumd' Agent signalure required whor reingtating) ’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 12
T Peeide nid ) 0 DeCete 11711 L Change [ Addition
HAME Hegh 11ELAsh €0 12 NAvE
STREET ADDRESS | 25 CAGLirs, Wa Y 13 SIREET ADDRESS
CITY-§T-2IP o 4] AL 14CIY-S1-2P ‘
TILE i T oriere 21 TILE [ change ™[] Addition
NAME 2.2 NAME
STREET ADDAESS 23 STHEED ADDRESS
GITY-ST- 2P 2.4CY-51-2F
TIRLE I oeiETE 31 T0LE [JChange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34.CY-81-2IP
THLE [T oeceTe ATTLE O change ] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 44 CI1Y-81-2P
TITLE T DeLETE 51TME [J change [ Addition
NAME 52 NAMT C I T L ey R e A
STREET ADDRESS 53 STAEET ADDRESS ~IEA16S9 701019031
CITY-$T-2P 5.4 LITY-ST- 2P a1k, 00
ML Ol oeLete 61 NILE Change  [] Addition
NAME 6.2 NAME /5' g
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IF 6.4 CITY- ST- 2P 6 ‘ 6
14. | do hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119 07(3)(i), Floriaa Siatutes. | furlher cerlify that tha

infermation indicatad on this annual reporl of supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; ihat
I am an officer or director of the corporation or 1ho receiver of trustee empowered 10 execute his re
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

P ’ﬂ”f\’ff!j_!i_i{’ Y ANV IR

porl as required by Chapter 607, Florida Statutes; and that my name

CR2EQ34 (9/96)



