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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ;.Lomt::\ ::E:A:T:ir: n(:fn STATE M ar 1 9 1 99 8 8 O O am

CORPORATION G l12:
ANNUAL REPORT NI A Secretary of State

1998 e DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000044758 (5)

4. Corporation Name

INTERSTATE MORTGAGEBANC, INC.

||II|\|I|IIIIIIII|||l|.II!||I|l||||||||I||I|||l||||||||||l|l|||||||IIII :

Principal Place of Business Maiting Addross
1279 EAST DUBLIN-GRANVILLE ROAD 1279 EAST DUBLIN-GRANVILLE ROAD
COLUMBUS OH 43229 COLUMBUS OH 43220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number App]ie'd For
21] 26 3L/ 3303 NoL Applicable
Suite, Apt. #, atc. Sulte, Apl. #, efc. - $8.75 Mdi.w
= - 5. Cortificato of Status Deslred [ Foo Requifed
City & Stete City & State 8. Elaction Campaign Financing $5.00 Ma‘y Be
23] 28] Trust Fund Contribution O Added to Fpas
Zip Counlry o dp Country 8. This corporation owes or has paid the current year Intang}blo
(24) 25] 20] (30] Persanal Property Tex dug June 30.  [JYes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstarad Agent
SHORT, DOUGLAS E #1] Namo
12730 NEW BRITTANY BOULEVARD 82( Strest Address (P.O. Box Number is Not Acceptable)
SUITE 438
FORT MYERS FL 33907 83
84| City EL ss] Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ré isterad

office or ragistered agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, ccopt the o {, Section 607.0505, Fiorida Statutes.
v /98

| name oF n-;ﬁl’n-lud & (NOTE Ragistersd Agent signaturs 1equired when reinstaling) LART T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE aed i Og st T oeLetE 1A TTE [ Ghange L1 Addition
MAME Lovis La. i S 12 NAME
STREET ADDRESS v r. b,b‘.w “M.illg Lo 1.3 STREET ADDRESS
CITY-5T- 2P Eolvwmbey OWs 3109~ 330w 14 £TY-5T-2
e T oeLETE 21 TITLE L Change 1 Addttion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 2 ACY-5T-21p )
nrLe ] DELETE 31TLE [l Change L. Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GIY-51- 7w 34 CIFY-ST-2
MLE [] peLete A1TITiE Ld crange L] Addition
NAME 4.2 RAME )
STREET ADORESS 43 STREET ADDRESS
Chv-ST- 2P 44 CITY-ST-2P )
MLE [ pELETE 51 THTLE Ll Cnange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-S1-2p
e | BTG 61 TITLE L) Crange ] Addition
MAME 62 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P .

14. | hereby certify that the information suppliod with this ling does not qualify for the exemption staled In Section 119.07{3){i), Fiorida Statutes. 1 further certity tha! the information
indicated on this annual ropor or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an
oflicer or director of the corporalion or the recoivor or trustee empowerad {0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Blook 12 or Block 13 of changed, or on go atlachmont wit

SIGNATURE:(, > “ y - Ny U ¥ 3/¢/99

e m—rm—

CROE034 (10/97)



