FILE NOW: FILING FEE AFTER MAY 1ST |55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE 3

Katherine Harris
Secret: ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # F96000005250
GLOBAL MORTGAGE SERVICES CORP.

177 BROAD STREET
9TH FLOOR
STAMFORD T 06901

Principal Place of Business

Mailing Address

177 BROAD STREET
9TH FLOOR
STAMFORD CT 06901

]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 034 ***150.00

LA

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

10/10/1996
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26] 06-1461914 Not Applicable
_ Suite, .t_\)t. # etE. o Suite, Apt. %, e?c. - 5. Gertifee of Status Desired 0 $8.75 Add_itionar
—2;[ ;I B = - Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 113y Be
;) ;] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] ,;.’;l EI m Persor al Property Tax. Oves lﬁ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuzint to the provisions of Sections 607.050:' and 607.1508, Florida Statttes, the ab
office ur registered agent, or beth, in the State «f Florida. Such change was 3uthorized
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

ove-named corporation submi's this statement for the purpose of changing its 1egistered
by the corporation’s board of directors. | hereby accept the apjointment as registered

Slgnature, typed or printed n: me of registared agen' and itk it 2pplicabis. {NOTE: Regrsiered Agant signature req nred when reinstating) DATE

12. OFFICERS AN} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [ DELETE 11TTLE [IChange  [] Addition
NAME ADAMO, DAVID 1.2 NAME

streerapor: ss| 25 FOREST STREET, #16 13 STREET ADDRESS

CITY-5T-21P STAMFORD CT 08901 14 CITY.5T-2P

TITLE [ DELETE 24 TITLE [IChange [ Addition
NAME 22 NAME
LSTREETADDRI 55 23 5TREET ADDRESS

ery.sT.290 0 0 . - _ ... _ . _B24CiTY-ST-2P . .. . -

Tme [} DELETE 31 TITLE CJChange [ Addition
NAME 32 NAME

STREET ADDRISS 3.3 STREET ADDRESS

CITY-ST-2IP 34, GITY-3T-71P

TITLE [ DELETE 43 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADOR 285 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [J DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADOR :SS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE Clchange T Addition
" NAME 6.2 NAME

STREET ADOR 353 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

[P
- ]

CR2E034 (11/98)

14. 1 herely certify that the informetion supplied with this filing does not qualify {
indica ed on this annual report or supplemental annual report is true and ac

or the exemption stated :n Section 119.07(3Xi), Florida Statutes, | further enify that the information
:urate and that my signa ure shall have tie same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 4, or on an attacament with an address, with all other like empowered

SIGNATURE:

P

SIGNA" URE ANC TYPED DP§§ Ei NAME OF SIGNING OFFICIIR OR DIRECTOR

mfse 2% 209.Looes



