~E

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L g DIVISION OF CORPORATIONS
PQCUMENT #  P03440 (5)

COMMONWEALTH MORTGAGE ASSURANCE COMPANY

Principal Place of Business Mailing Address

FILED
Mar 30 1998 &:00am
Secretary of State

AT

1601 MARKET 8T. 1601 MARKET ST.
PHILADELPHIA PA 15100 PHILADELPHIA PA 18103
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 232018130 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
U P . P 6. Cerificate of Status Desired O $B'75 Additional
22 27] Fee Required
City & Stale |__ City & State 8. Eloclion Campaign Financing $5.00 May Bo
EI 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
(24 El |2s] ?E] Persanal Properly Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
STATE CWOL B2| Sirest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32330
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing #s registered
office or regislercd agem, or both, in lhe State of Forida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appeiniment as registered

agent. | am famitiar wilh, and accept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE

BIgnature tyg i 01 pore e i o oF regedere acert and (el agphcabla (NGTE - Registered Agent signature retuirad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCEQ [J DELETE 1ATITLE [J change [ Addition
NAME FRIPPS, FRANK P. 1.2 NAME
steerapDress | 252 RAVENSCLIFF 3 STREE) ADDRESS
CITY-§T-21P ST. DAVIDS PA 14 0ITY - 5T-2IP
TINE Svp 7 peLere 21TIMLE ] change ] Addition
NAME MACLEQD, DQUGLAS J. 2.2 NAME
streer apprss | 1226 RIDGEWOOD ROAD 23 STREET ADDRESS
£ITy-5i- 2p BRYN MAWR PA 24T -51-2P
TME SD DELETE 31TITLE ab ] Chanpe Addition
NAME SHELLY, THOMAS J., JR. 32 NAME Homsxd. S+ Yaruss
sreeT aoress | 3185 5. SMEDLEY STREET 33 STREET ADDRESS [VS0s| SXvodwe e Srb,
CITy-ST-21P PHILADELPHIA PA saor-5-20 | Phjlodeichio., O
TME ™ [ DeLEwE 41T0LE ” ) [ change ] Addition
NAME FILIPPS, FRANK P. 42 NAME
smeet aporess | 262 RAVENSCLIFF 43 STAEET ADDRESS
GITY-ST-2IP ST. DAVIDS PA 44 GTY-ST-2P
TIE SVWD |G 5110LE L Change ] Addition
HAME QUINT, ROBERT C. 52 NAME
smeeranoness | 207 WINDSOR AVE. 53 STREET ABDRESS
CITY-S1-2IP MELROSE PARK PA 5.4 GITY- §T- 7P
TITLE T OELETE 61 TITLE [J Change L] Addition
NAME 5.2 NAME ;
STREET ADDRESS £.3 STREET ADDAESS
CIFY -ST- 2 64 CITY-51- 2P
14. | hereby cerlily that the information supplicd with this ting does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Infarmation

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of Ihe carporation of the recoiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address.
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