SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT (R S FLORIDA DEPARTMENT OF S1ATE
CORPORATION G WAL Sandra B Mortam
ANNUAL REPORT \ s Socretary of State
1996 \.L{ﬁ DIVISION OF CORPGRATIONS

DOCUMENT # P12255 (6)

4. Corporation Mame

HC MORTGAGE COMPANY, INC.

Principal Place of Business Mzling Address “““‘" ||’ “llllllll Illl“ul‘ IIHIIIIl |i||| |‘|||I'||||‘|” Im“'“

220 W COLFAX ST P O BOX 826
STE 20 SOUTH BEND IN 46624-926
ugm BEND IN 46501 us 3. Date Incarporated or Quakified 3a. Dale of Last Report
| | ) 11/21/1986 04/26/1995 -
2. Principal Piace of Business 2a, Mail ng Address 4. FEI Number Applied For
;] 3 a _ __,,_52'14037% Nat Applicable
Suite, Apt. #, etc Suite, A #, ele
Wi ARt gl == e At e 5. Certificale of Status Desired L] $8.75 Addilianal
2 27| - Fee Required
Cily & State | Cry & Slate: 6. Election Campaign Financing 0 $5.00 may Be
23] - 28] ) - - Trust Fund Conlribution Added to Fees
Zp | Counlry Zip _ Country 8. Trus corporation has babilty lor intangible tax under s 199 037,
24 25 ) |29] 30] Florida Statutes [] ves B no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
8i| Name
CT CORPORATION SYSTEM .
1200 s PNE ISLAND HOAD B2t Sireet Addiess (P.O Box Number is Nat Acceptable)
PLANTATION FL 33324 - -
84| City FL 85] Zip Code

11. Pursuant 1o the prowsions af Seclions 607.0502 and 607.1508 Florida Statutes the abiove named carporation submits this statcrment for the purpose of chang:ng its registered
oftice or reqrstared agen:. or both, in the State of Fiorda Such change was aulhonzed by the corporation’s board af directors | hereby accepl the appaintmient as registired
agent. | an: farnil.ar with, and accept the obligations of, Section 607.05056 Florida Statutes

CR2E034 (3/96)

SIGNATURE e e FE e e e e e __ —
Sl ot s Lgpe Lo g e ] A e ob s Jeetinnd agent an 12t 1! Apg e 4k CHLOTE Fiecpe 9@l Ageit 5000 10t 1rid vl fe it s AT
12. ) B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF IGERS AND DIRECTORS IN 12|
TILe TD D DELETE T1TILE ’ L_] Changs L] Adian
HAME PHAIR, JOHN T. 1.2 NAME
sreetanoress | 1812 EAST WASHINGTON AVE T A5TREE | ADORESS
CiTY ST 2F SOUTH BEND IN 14017 -ST-2P
e PD T.J oeete 21T T chawge [ aggsien
Nk HORTON, KEVIN C. 22hake
srreer anoness | 51412 LILAC ROAD 235IHELE ADDRESS
eIy -S1-2P SQUTH BEND iN 2 4CHY-SI 2P
TLE 0 T oeete JITILE [J Craege [] Addition
HAME HOLLADAY, WALLACE F. J2NAME
staeeranoress | 3215 R STREET, NW. A3 STREFT ADDRESS
CHY-51-2F WASHINGTONDC B 34 0IY-51 20
TiTLE S [ oecrre 41 TITLE [ ] Cnaage [ ] Adetion
NAME KALWITZ, CAROL A 4 ZNAME
strert aooRess | 1437 CHESTER ST 43SIRELT AUDRESS
CiTy-ST-2IP SOUTHBEND IN . 44 CITY 51 1F .
TiTLE [T oeere 51HILE [J crange [ ] aaditon
NaME 52 NAME
STREET ADDRESS 53 STREE ADDRESS
CITY - ST-71P 54CITY-S1-ZIF
THLE [ beuere 51THLE 1 Crange [ adition
NAME 6% NAME
STREET ADCRESS 6 3STHEL] ADDRESS
Y -SI- 2P E4CIY-S)-1IF

14. | do hereny certity that 1t
turther caortify that the
made under cath, tha
that my narie appears

SIGNATURE:

won sypphied with this fiing is voluntarily furnsshed and does not qualify tor the exemption slated in Seclon 119 07(2)(k). Flonda Statutes |
aliacl pr thes annaa! repart or suppemental annual report is rue and accurale and that my signature sna! have the same legal effect as
cirecter of the corporation or the receiver or truslee empowored 10 eéxecule this reporl as req.ared by Chapter 817, Florida Statutes and
ock 13 fonanged or on an altachment w.th an address

John T. Phair  6/06/96 = (219) 234

-2073 BEXT 13

e Frove w

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|




