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

FLORIDA DEPARTMENT OF S1ATE
Sandra BrMortham
Secratary of State
DIVISION OF CORPORATIONS

PROFIT s 8107
CORPORATION }
ANNUAL REPORT

1998 5 4

DOCUMENT # P{é255 g

1. Corporation Name

HC MORTGAGE COMPANY, INC.

(6)

”

Frincipal Place o‘f‘ﬂusmof

fﬁaihrlg Addrass

FILED
Aug 26 1998 8:00am
Secretary of State

TR

220 W COLFAX §T P O BOX 926
STE 200 SOUTH BEND IN 46624-525
SOUTH BEND IN 46601 U DO NOT WRITE IN THIS SPACE
us 3. Datc Incorporated or Qualified o
o 11/21/1866 e
2. Principa! Place of Businoss | 28, Mailing Addross 4. FE! Number Applied For |
21 N | 52-1403766 [ not Appicatie
Suite, Apl. #, Blc. Suite, Apt #, ote. i
v AL 8 o T AR 6. Cerlificale of Status Dosred [ $8.75 Additional
22 27] Feo Required
Gity & Stale | Cily & Steto 6. Election Campaign Financing $5.00 May Be
m L e L gsﬂ Trust fund Contribution __Addet to Feos
Zip _ Country L | Country 8. This corporation owes or has paid the current year Inlgpgible
24 2ﬂ . Zgl AAAAA R 30 B Personal Properly Tax due Junc 30 YOSﬁNG .
§. Name and Address of Current Registered Agenl N 10. Name and Address of New Reglsterad Agent  ~ .
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable) T
PLANTATION FL 33324
83
84| City

FL ]8§| Zip Code

agent. | am faniiliar with, and accept Ihe obligations of, Section 607 05805, Fiorida Stalules.

SIGNATURE

1. Pursuant to the provisons of Seclions 607 0007 and GO7. 1508, f iorida Statutes, the above named corperation submits this slalemenl for the purpase of changing its regisiered
office of reglstered agenl, of Both, inthe Stale ol Florida. Such change was authorized by the corporation's board of directors. | hereby acceopt the appointent as registered

e Simatu_-(l_-_i_;i-'f__!rl_.u‘v I,;_';”",';,’-,-'-“ﬂ'(_' Ei‘ r(‘:a'_ili-r-n-u_;':_gj -':'-Ef",‘:‘:'i_'ii_‘_" Bl rr;fvl;,;m__'; L INOTE" Regstoind Ag(-vm signature: roquired whf_vn reinstating) . TnATE e F:.
12. . OFEIGE ns f\NU[ﬂ[iiCIOERS 13. B ADDITIONS/CHANGES TO O_FEI_CF:_R§ AND DIFjECﬂOR% INy2 ; @
e 1D Tﬁ DILETE 11 T0LE Change L] Addiion | S
NAME PHAIR, JOHN T. 12NN s
sireer anoness | 1612 EAST WASHINGTON AVE 1.3 STREET ADDRTSS v
CITY-ST-71F SOUTH _B_EEDN o . 14 CIY-81-21P R
TLE Clsecene 21TF [ change  [J Addition [©
NAME HORTON, KEVIN C. 22 RAME
seeraooness | 51412 LILAC ROAD 23 STRFE ADDRESS
CATY-ST- 2P S0OUTH BEND IN y 2. 4CNY-S1-2p _ o
TIMLE 171 DELETE AL CT change [T Addilion
NAME HOLLADAY, WALLACE F. 32 NAME
saer aooecss | 3215 R, STREET, NW. 33 STREET ADDRESS
Y -S1- 1 WASHN_QT_QN_QCW“ o 34 CIY-S1- 2P B N L
TITLE T oeLee 41 1ILE | Change [ Addition
NAME 4.2 NAMEF
STREET ADDRESS 4.3 STALET ADDRESS
CITY-ST- 2 . o . i . A4 CITY-S1- 2P _ o L ]
TITLE “TInnere 5.4 TALE [ Change ] Adcion
NAME 57 NAME
STREET ADDRESS 53 STHEL] ADDRLSS
Ci1Y- -7 o BACIY-S1-7F o o ]
TILE [T DeLeTe 6110LE [T Change [ Add tion
NAME 6.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-§1- 71 ~ o . BACITY-§1-2F L
14. | hereby cartify that the information suppied with this filing doos not gualify for the exemplion stated in Section 119,07(3)(1, Florida Statutes | urther gerlify thal the information

indicaled on this annual reporl or supplemenlal annual repart is true and accurate and thal my signature shall have the same logal effect as if made under cath; that | am an
officer or dirgctor of the corparalion or the riceiver ar trustes empowored 10 executa this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 ar Bleck 13 if changed,or on an atlachspen] with gn gddress,
QICNATIIRE- /6,.”,,;) . kZﬁZ’/:L) RNy N /é(.’bt_’fb/j/

o

29
Y2/ sy

430 ¢



