FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CoRPOmATION (S Wiy, (LoD DEsea o siare Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P96000056187 (3)

1. Corporatian Namg

GOLDEN RULE MORTGAGES, INC.

Principal Place ol Business ) Mailing Address “Il"ll”l”"’l Hm llmllm l|||| IIIIIImI l"ll "IIHII" |||| ||||

-28%0-CRESTHELD-DI. 2630 CRESTFIELD DR.

wm?f-m VALRICO FL 33594-5700
' 3 OA F/&.LD bﬂ v 3. Date Incorporated or Qualified 3a. Date of Last Report
§Mﬂb0  FL 33511 07/03/1996 ] i

2. Puncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l :-El \ 5 ?“" qu //éq Not Applicable
Suite, Apl 4, ete Suite, Apt. #, elc. . i
v [ P 5. Certificate of Status Desired | 38'75 Adc!inonal
22 ;l Fee Required
City & State: Ty Slatg B. Eleclion Campaign Financing $5.00 May Bo
23] N 28| Trust Fund Contribution 0 Added to Faes
Zp | Counlry L Country 8. This corparation has liability for intangible tax under 5. 199.032,
21 2s] 29] [30] Florida Statutes OvYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OWEN, JOSEPH M 81| Name

S-H-SAND-PEBBLE-BR- 72 (.30 Cﬁé‘ﬁﬁf&.ﬂ 0,Q 82| Streat Address (P.0. Box Number is Not Acceptable)

ARE s VALRIco, £ 32594

84| City Zip Code

FL [*

#1. Pursuani t¢ the provisians ol Sections 607.0002 and 607.1508, Flonda Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agenl, o both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

sanaaure N0 CRANCES, EXCEPT FOR APINESSES  UPIATT -

" r.-r'v"n;.v-u' Firire o rody St agunt Al BiNlg apalcathe {NOTL: Registared Agent signature required when rerstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D | BEEG 11 TLE [Jchange L3 Addition
NAME OWEN, JOSEPH M 12 NAVE
stneer anoness | STH-SANB-PEBBLEDR -14 B 0 CR 63T F /6l ARssivect aovwess
oTY-51- 219 VALRIGO-F-00594 VALLICO Fi ZIZ59A 1avmv-siae
TITLE D Z L1 DELete 21 TLE [JChange L] Addition
NAME OWEN, GAIL P 22 KAME
s aooness | ATT-OANDREBBLEDR 2630 CRETEIEL DRY 23smest sooress
or-stoe [—VALRIGO-FLB06M  JALRICO, Fl 2594 iom st :
TITLE e KNG BT [ Change L] Addition
NAME 32 NAME
SIREET ABDRESS 33 STREET ACDRESS
oIy -51-2F 34, CITY-ST-2P
e [T oecete 4.1 THLE I change [T Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADORESS
GiTY-S1- 7P 44 CITY-51-2IP
TITLE [J orLeTe 51 TITLE D Change [T aadition
NAKE 5.2 NAME
STREET ADORESS § 3 STREET ADORESS
Ty s1- 2P 54 CITY-ST-2P
TTLE o IMNIGTET §1TME O Change [ Addition
NAME §:2 NAME
STREE] ADDRESS £:3 STREET ADDRESS
Ty -51-2 64 CTY-81-2P

14. | do hereby certify that the infurmation supplied wilh this bling does not quanfy for the exemptian stated in Sechon 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled onhis annual report of supplemental annual report 1s true and accurate and that my signature shall have the same legal effact as  made under oath; that
I am an officer or direclor of the corparalion or the receiver of ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Black 12 or Block 13 If changeda. or on an attachnent with an addgess.
SIGNATURE: _ y/L aéﬂa_/ 1fiof97 _3I3 ¢53 26¥¢

SIGNATURE AND TYPE PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

-

CR2ED34 (9/96)




