FILED

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

comomnon L e May 18 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

[VISION OF CORPORATIONS

DOCUMENT # F96000005250 (3)

1. Corporation Name

GLOBAL MORTGAGE SERVICES CORP.

IR AN E A

Principal Place of Business

Mailing Address

177 BROAD STREET 177 BROAD STREET

9TH FLOOR 9TH FLOOR

STAMFORD CT 08801 STAMFORD CT D6901 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
- . - 10/10/1996
2. Principal Place of Business _gn. Mailing Address 4. FEI Number Applied For
21] - 28] 06-1461914 Not Applicable
ite, A . Suite, Apl. #, . o
Suite. Apt. #. ate ulte, ApL#, ele 5. Certilicate of Status Desired [ $8.75 additional

—"’;] U 27J Fes Required

City & State __ Gily& State 6. Election Campaign Financing $5.00 May Be
23 e 25] Trust Fund Contribution Addad to Fees
Zip __ Country _ Counlry 8. This corporation owes or has paid the current year [ntgngible
24 . 2ﬂw” S gs_] o 130 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registorad Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1, Pursuani o the provisions of Sootions B07 0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercdt agent, or halh, i the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with and accepl the ebiligalions of, Seclion 607,0505, Florida Statutes
SIGNATURE [ : . . -
Signature typed o pronteedncuae ol degplered agent an e agipe ate (N5IL Registored Agent signalure thauired when rainstating) DATE ‘I::

12, o OFFIGERS AND DIHECTONS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE “PDS L J DELETE 11T [ crange T Addition | =

NAME ADAMO, DAVID 1.2 NAME §

seeranoeess | @5 FOREST STREET, #16 13 STREET ADDRESS @
- |Lomv-sr-ap STAMFORD CT 08901 14TITY-5T-2IP 8
) TITEE [T DELETE 2V TITLE T change  [J Addition |

KAME 2.2 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CITY-81-2IP . 2 4CIY-S1-2IP

TITLE [T DELETE 31 TTLE [J change [ Addition

NAME 32 NAME

SYREET ADDRESS 33 STREE! AUDRESS

CiTy-ST-2IP e 34.0ITY-ST- 2P

TITLE (3 DELETE 41TMLE [Jchange [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 SIHEET ADDRESS

CITY-ST-ZiP ~ 4ACHTY-S1-2P

MLE T DELETE 51TNLE [J change L] Actiilion

HAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CiTY-§1-2P o 5.4 CITY-ST-21P

TLE [T oecete B.1TILF [Tcnange [ addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-S1-ZIP 6.4 CITY - 8T-2IP

14, | hereby cerlily thal the information supphed wih this Tiling does not quality for the exemplion stated in Seclion 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this antwaal reper o suppletnental annual reporl is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgclar of the corparation o lhie reccives o Iruslee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changed, or an an attachment wilth on address.

o - - e b

ILI’)AIJI\



