FI!.‘E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 408187

1. Corporation Name

CHASE HOME MORTGAGE CORPORATION OF THE SOUTHEAST

Principal Place of Business
4915 INDEPENDENCE PARKWAY

Mailing Address
343 THORNALL STREET

FILED :
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90007 007 ***150.00

\

WHNRRR

TAMPA FL 33634-4540 C/O LEGAL DEPARTMENT
EDISON NJ 08837 DO NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Qualifed
09/05/1972
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 59-1413442 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—1 A ——~l uite, Ap e 5. Certifcate of Status Desired O 58'75 Add_‘mona}
22 27 Fee Required
City & State City & State- - 6. Etaction Campaign Financing |j i $5.00 May Be
El ?S—I - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4_] 25 E‘ Personal Property Tax. OvYes  TINo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _ 5 _
1260 S PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or beth, 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.

Slgnature, typed o printed name of registered agent and title if 2pplicabla.

(NOTE: Registered Agsnt signatura required when reinstating)

CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [ DELETE 11TE [JChange [ Addition
NAME MOURIDY, GLENN 12 NAME

streeTaporsss| 343 THORNALL ST 13 STREET ADDRESS

CITY-ST. 2P EDISON NJ 14 CTY-ST-2P

TME [ {1 DELETE 21 TLE [JChange [ Addition
NAME SHEEHAN, MARGUERITE 22 NAME

srreeT aporizss| 343 THORNALL ST 2 STREET ADDRESS

CITY-§T.26 EDISON NJ 2.4 CITY-ST-2P

JME D ] CIoELETE _ _ Ja1Tme [Jchange [} Addiion
NAME MOLLHAGEN, WILLIAM C 32NAME

swreeTaporess| 343 THORNALL ST 33 STREET ADDRESS

crv-sr2e .~ EDISON NJ 34 CITY-ST-2P

TME PD [ DELETE 41TME [OChange [ Addition
HAME COOPER, SAMUEL H. 4.2 NAME

streetanoress| 300 TIGE BLVD 3RD FL N 43 STREET ADDRESS

CITY-ST-2P WOODCUFF LAKE NJ 44CTY-ST.2P

TITLE VP ] DELETE 51TIMLE [ Change [ Addition
RAME CRAUFURD, SUSAN 52 NaME

streeaooress| 4915 INDEPENDENCE PKWY 5.3 STREET ADDRESS

Y-S 2P TAMPA FL 54 CITY-5T-ZIP

THTLE EVP ) DELETE 6.1 TITLE ClChange ] Addition
NAME HALL, DEANE W. B.2 NAME

streeTancress| 6900 SQUTHPOINT DR N 8.3 STREET ADDRESS

CITY-§T-2PP JACKSONVILLE FL 64 CIIY-5T- 2P )

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the 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 Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND
Y o

4 SIGMATURE SZEOWIBED

PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
Lk Sy T AR R R

4/5/99 (732) 205-0600

Date Caytime Phone #



