F.c NOW: FILING F

‘ FA “PROFIT
CORPORATION
ANNUAL REPORT

L 1996 "-»/'
DOCUMENT # S81048 @)

1. Corporation Name

THE RESIDENTIAL MORTGAGE NETWORK, INC.

EE AFTER MAY 1 1S $225.00

'1 -*s:itk’:@”‘\‘ FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

T O

Principal Place of Business Mailing Address
1515 UNIVERSITY DR 1515 UNIVERSITY DR
SUITE 103D SUITE 103D
CORA RINGS FL 39066 CORAL 3005~
us L s SR us SPAINGS FL 3. Date Incorporated or Qualified | 3a. Date of Las' Repon
09/16/1991 04/07/1985
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] 28] 650286626 Not Applicatile
| Suite, ARt #, elc. - Suite. Apt. #, elc. 6. Certificate of Status Desired O SB.75 Adqitional
E\ 2ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution ] Added 1o Fees
_Zp Gountry Zip | Country 8. This corporation has liability for intangible tax unde-s 199.032,
[}4] 336:?‘, ;EI ;ﬂ =23 o3 { 30] Fiorida Statutes I ves [ONo
L g. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
WALSH, GERALD V. 83| Street Address [P0, Box Number 15 Nol AGGeptadie)
2830 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 83
84| City FL BSJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersty accept the appaintmant as registered agent. Fam
tarnikar wilh, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ . . ... R s o I
Signature, typed or printed name of negrstened agant and utie If applicablo {NOTE. Registersd Agant £ gaature g sied when renstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PST [] DELETE 1.1 TILE [J Change [ Addition
AN RUSSELL, MAC 1.2 NAME
SIHEET ALDRESS 1515 UNIVERSITY DR. STE 103D 13 STREET ADDRESS
CTY-51- 2P CORAL SPRINGS FL 33071 34 CITY ST 2P
I [J DELETE 2 1TILE [ Change [ Addilion
N&ME 27 NAME
STHEET ADDRESS 23 STREET ADDRESS
CY - ST7IP | 240ITY-ST-2IF
TOLE [C] DELETE 31TILE [ Change [ Additian
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-Sl-2IP 34CIY-51-2P
T [ DELETE 4 1TNLE [] Charnge [ Addition
NAME 42 NAME
STREEE ADDRESS 43 STREET ADDRESS
GRY-ST-2IP 440ITY-31-2F
TILF (] DELETE 5.4 THILE [ Charge  [] Acdilion
NAME 52 NAME
STREE] ADDRESS 59 STREET ADDRESS
CITy-51-2P 54 CITY-S]-2IP
THLE [ DELETE 5 1TITLE [ Charge  [) Addition
NaE B2 NAME
SIHEET ADDRESS £.3 STREET ADDRESS
CITY-51-2IF €4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this fitng is voiuntarily furnished and does not qualify for the exernption stated in Section 112,07(3)(}, Florida Statutes. { further
certify that the information Indicated on 1this annual report or supplemental annual repart is irue and accurate and that my signature shall have the same legal eflect as il made under
oatn; that 1 am an oficer or directar of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oyachmen! with an address.

SIGNATURE:  — Aoe Morsnrote— (MAC RUSSELL ) L*[’?f?c’ . GSY.PS3.OpvF

Dyt Paooe A

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




