vl 1 Ny

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. Fpl"t‘ED )

AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

ROFIT. FLORIDA DEPARTMENT OF STATE H 9: DS
CORPORATION Sondrn . Mortham 1997 AUG 25 A
ANNUAL REPORT

Secretary of State OF STAT
1997 DIVISION OFt CyORP(l)RlATIONS TEEEFA{EL%%EE- FLOR|EA

DOCUMENT # F96000005250 (3)

1. Corporation Name

GLOBAL MORTGAGE SERVICES CORP.

NATU MR

Pringipal Place of Business Mailing Address
25 FOREST STREET. w6 25 FOREST STREET, #16
STAMFORD CT 08001 STAMFORD CT 06801
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
10/10/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 177 Broad Street 26 177 Broad Street 06-1461914 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, eto. N ) $8.75 Additional
. f
2z] 9th Floor ?ll 9th Floor 6. Certificale of Status Desired il Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Stamford, CT l26] Stamford, CT Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] 06901 E’:I USA _:5] 06901 m UsA Parsonal Properly Tex dus June 30, (I Yes KX Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not AGoeptania)
PLANTATION FL 33324
[X]
84| Cily FL 85] Zip Cods

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Soction 607 0505, Fiorida Stalutes,

SIGNATURE

Signaturo. typod of printed name ol registered agen: and bilo d applicablo (NOTE: Registered Agent signatura required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE :gsmo OAVD [ oeere 11TIILE T T —— =glgj_|:n ) ...P ] dgiion
NAME y 12 NAME e e T e
staeen aooness | 29 FOREST STREET, #16 1.3 STREET ADDRESS 03y - ’Lé £ 01034 ",’3:"3 N
orv-si-2e | STAMFORD CT 06801 4GV 51- 2 wRER TR0, 0 s 65,00
TME [T oeLEnE 21 TLE I chenge [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2 2 4CNY-51-2IP
0LE [J oreere 31TILE L crange L1 Addition
HAME 3.2 NAME
STREET hJRESS 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-8T-2IP
T [T oeLere 41TIMLE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 BTAEET ADDRESS
CITY-S1-2P 44CITYV-§T-2P
ITLE [ DELETE B1TMLE T Ghange 3 Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-81-2IP 5.4 CITY-§1-2IF Fay
TITLE [T oeLere 61TITLE | Chanwﬂ yon
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS A@
GiTY- 81- 2P 64C0Y-51-7IP

14, | do hereby certify that the informafion supptied with this filing doos not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the
Information Indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diraclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

SILAMATIIDE.

CR2E034 (4/97)



FBODAVER O

GLOBAL MORTGAGE

CORP.

August 21, 1997

Annual Report Filings
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: 1997 Profit Corporation Annual Report

To Whom It May Concern:

Enclosed please find the original Corporation Annual Report, as well as a check in the
amount of $165.00. Please be advised that this was the first notice, not the second, that
we have received, therefore, the enclosed check is for payment of the annual report and
the corporation supplemental fee. If there are any questions or problems, please do not
hesitate to call.

Sincerely,

Tocoy Mrvacn

Trackly Monaco
Operations Manager

Encl.

177 Broad Street, 9th Floor, Stamford, Connecticut 06901 ¢ Tel.203.327.6000 e Fax 203.327.6017



