FILE wOW: FING %eﬁ% ma 1 1S fgﬁno FILED

Secretary of State

1997 G oo s Secretary of State
DOCUMENT # F96000006362 (5)

1. Corporation Name

MORTGAGE LENDERS NETWORK USA, INC.

Prncipal Place of Business Mailing Address ““"II ||ﬂ ‘IHI ||||| |Il|||||“ I|||| |l||| In“ I‘||I mll |"|II||| |I|

PROFIT v
CORPORATION " " e 5. Mortham Apr 17 1997 8:00am
ANNUAL REPORT

MIDDLESEY, CORP CTR. 213 CT ST 11TH FLR MIDDLESEX CORP GTR. 213 CT 6T 11TH FLR
MIDDLETON CT 06457 MIDDLETON CT 08487
3. Date Incorporated or Qualified 3a. Date of Last Report
y 12/06/1996 n/a
2, Principal Piace of Business 2a, Mailing Address 4, FE) Number Applied For
21] o m 06-1467394 Not Applicable
Suite, Apt #, e Suite, Apl. #, stc. i
. P P o uie. &P ¢ §. Certficate of Status Desired (N 38.75 Additional
_gg]____,_q?v, o ;;I Fee Regulred
T E & St Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23| 26| Trust Fund Contribution Added 1o Fees
I Country s Country 8. This corporation has kability for intangible tax under 5. 199.032,
24| 25 20] I30] Fiorida Statutes . Clves' [INo
g, Name and Address of Curreni Reglstersd Agent 10, Name and Address of Now Registerad Agent
BLANTON, EDWIN F ESQ 81 Name
825 THOMASVILLE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing lis registered
oflice or rogistered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeintment &s regnsterad
ageni | am familiar walh, and accep! the obligaticns of, Section 607 N505, Florida Statnes. . .

P

CR2E034 (9/96)

SIGNATURE ____ .. ‘ L Rl A R S S
Sinatwe bypeo o prnted name of 1egstered agent and title + apphcable (NOTE: Registered Agenl signature required when renstahngl GAIE
12. ' QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e pCPS [T DeLETE 11TITLE ‘ [Jchange  [] Aadition
NastE HEFFERNAN, MITCHELL 12 NAME
swer anoaess | 95 COVE RD 1. STREET ADDRESS
ore-stze | LYME CT 08371 14CTY-5T- 2P
e T [J DECETE Z1TIMLE C] Change ] Agdition
HAME HEFFERNAN, MITCHELL | 22 WAME
sirert anoniss | 85 COVE RD 23 STREET ADDRESS
civ-s o | LYME CT 083711 2.4 CITY-5T-2P
T ) T DELETE $.1TITLE T Change L] Addition
NAME 32 NAME
SHEL T ADDRESS 33 STREET ADDAESS
Iy -1 0 34, CitY-S1- 2P
N [J DELETE AATITEE : 3 Change 1] Addition
HAME 4, 7HAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHY-31-21° 4.4 CITY-8T-2IP
TiLe [T ELETE . I S.1TI1LE [JChange  E_1 Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
CHTY-§)- 2P 54 CITY-ST- 7P
M ] DELETE 6LTILE [T change 1T Addition
N 62 NAME
SIRFET ADDE S5 3 STREET ADDRESS
O8I 6.4 CITY-S1-2IP
14, 1 do hereby certily hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | furlher cerlity that the

infarmation indicaled on this annual report or suppiemental annual report is tfue and accurate and that my signatura shali have the same legal effect as if mads under oath; that
I am &n olhicer or director of the corporation or the receiver of trustee smpowered to execute s report as required by Chapter 807, Florida Statutes; and-ibat my name

appoears n Block 12 or Brock 13 if changed, of on g atl ent with an address. .
SIGNATURE: =7 () L1 f47 _SolbBy-519
Date Ditinne Frons + QOVZ114

- ; 1
- SiIONATUREARD TYPED 7 BRINTED NAME BF 8 % MFICER OR DIRECTOR




