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

FILED

PROFAIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Swundra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

408187 3)

CHASE HOME MORTGAGE CORPORATION OF THE SOUTHEAST

Principal Place of Business

4915 INDEPENDENCE PARKWAY
TAMPA Ft 33634-4540

Mailing Address

4915 INDEPENDENCE PARKWAY
TAMPA FL 336M
us

IR SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
[21] 26] 343 Thornall Street 50-1413442 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P ito. Ap 6. Certificate of Status Desired O $8.75 additionat
22] 27 ¢/0 Legal Department Fee Required
City & State City & Slate I 8. Election Campaign Financing $5.00 May Be
23 2] Edison, NJ Trust Fund Gontribution Added fo Fees
2ip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
24 2_5] a 08837 ;;] Personal Property Tax due June 30. [ Yes O No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
8
CT CORPORATION SYSTEM Name
1200 § PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City FL 85| Zip Code
11. Pursuant {o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnalwe, typod or prinled name of regislered agent and tilke 1| apphicable {NOTE: Registersd Agaent signature requirad when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L i3] T pxeTe 1A TITLE T Change [T Audition
NAME MOURIDY, GLENN 12 NAME
sarer aoress | 343 THORNALL ST 1.3 STREET ADDRESS
CiTY-§1- 7P EDISON NJ 14 CITY-§T-21p
TiTLe [ L oeLere 21TImE T Cnange [T Asaiion
HAME SHEEHAN, MARGUERITE 22 NAME
STREET ADDRESS | 343 THORNA!_I. ST 23 STREET ADDRESS
Ciry-ST- 2 EDISON NJ 2 4CIFY. 5129
e D T beLeTe 31 TLE [ change [T Addition
e MOLLHAGEN, WILLIAM C 32
srreeraporess | 343 THORNALL ST 33 STREET ADDRESS
CITY-5T-ZIP EDISON NJ 34, CITY-ST- 2P
TITLE PD ‘I orLeTe 41 THLE [Jthange L[] Addition
NAME COOPER, SAMUEL H. 4.2 NAME
sweetanoress | 300 TICE BLVD 3RDFL N 43 STREET ADDRESS
GITY-ST-2IP WOOQDCLIFF LAKE NJ 44CITY-S1-7IP
TILE VP CJ DECETE 51 TILE [T change [T Addition
NAME CRAUFURD, SUSAN 5.2 NAME
streer anoress | 4915 INDEPENDENCE PKWY 5.3 STREET ADDRESS
Gy -ST-2IP TAMPA FL 5.4 0TY-5T-2P
TITLE EVP ] DELETE 61TITLE [T change 1T Addition
HAME HALL, DEANE W. 6.2 NAME
staeer apoaess [ 8900 SOUTHPOINT DR N 6.3 STREET ADDRESS
CiTy-s1- o JACKSONVILLE FL 6.4 CITY-ST-2P
14. | heraby certity that the information suppliad with this fiting does nat qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annuel report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
olficer or director of the corporation of the recalver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 i chagged, or on an altachment with &

SIGNATURE:  Margierite Sheehan, :Secretalr

ress.

(722Y INE_OEnTt 00

CR2E034 (10/97)



