FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT cf""‘"‘*”‘_""“"fz}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION . i%‘ Sandra 8. Mortham

ANNUAL REPORT

1996 _

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 616284  (6)

1. Corporation Name

BEAKSHIRE RESIDENTIAL MORTGAGE CORPORATION

Secretary of State

May 01 1996 8:00 am

TR REAAR

Principal Place of Busingss S Mailing Addresé i
470 ATLANTIC AVE 470 ATLANTIC AVE
BOSTON MA 02210 BOSTON WA 02210
8. Date corporated or Gualied | 3a. Dats of Last Repor
1979 126/1995
2. Principal Place of Busincss T __"."g'a_._ }\Hiéwriﬁémﬁt_:la_ré'éém o 4. Fet Nurmber : Applied For
24 o ) gq[_ o e _ 59-1899933 [ [Not Applicabie
Suite, Apt. #, ete. _., Sultc, Apt. d, ofc. 5. Gerlicale of Stalus Desred [ $8.75 Additional
2-2] B ) 27 L Fee Required
City & State ... City & State 6. Eicction Campaign Financing $5.00 May Be
E 2B Trust Fund Contribution O Added 1o Fees
Zip .. Country . dp __ Country B. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 ) 23] 30| Florida Statutes 0 Yes [INo

9. Name and Address o

et Regisiarad Agsit

10. Name and Address of New Feglsterad Agen

Address [P.0. Box Number is NGt Acceptabl)

B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. e
120% HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 :

84| City

BS

FL

Zip Gode

— o
11. Pursuant to the provisions of Saclions 607,050 and BOT 1508, Florida Statutes, the above named o

familiar with, and accepl the oblgations of, Seclion 607 0505, Florida Statutes,

orporaton submits this staternent for the purpose: of changing its registered office
or registared agont, or both, in the Sta'o of Florida, Such change was authorized by the corporation’s board of direclors. [ hereby accept the appointment as regislerad agent. | am

BIGNATURE . e . e e e
Slgriatore, typwed o prnbed man < of Fegrencd ageent aod ttle it sii.xﬂi e thJC"I b Registstor Agent signaluce requirad whea reinstating DATE E_;
iz. OFFICERS AND DIRECTORG 13. ADDITIONS/CHANGES 70 GFFICERS AND DIFEGTORS W 12 o
MLE ] - N T T3 T 1ATILE O Change L Addition g
HAME MOSKOWITZ, DAVID 12 NAME s
STREET ADDRESS 470 ATLANTIC AVE 1.3 STREET ADDRE 35 &
CiTY-§T- 2P $OST0N MA - o %_ o LECY-S1-2p —_— g
TITLE DELETE 2 1TILE TRERSY Q’tﬁange [ Addition
e PARONICH, MARK senan Robbr B e Ave
STREE? ADDRESS 470 ATLANTIC AVE 2astRert aconsss | 419
BTY-ST-2P BOSTON MA o I EITae Bosmw Ma
TITiE P ] DELETE 3 1T [J Change ] Addition
NAME MARSHALL, DAVID 3.7 NAME
STREET ADDRESS 470 ATLANTIC AVE 32 SIREE] ADDRESS
CiTY-ST- 2P BOSTON MA - 34CHY-$1- 7P
TILE AT o N S Ui, YL [ Chage  [J Addrtion
NAME UMANZIQ, CLAIRE 4.2 NAMIE
STREET ADDRESS 470 ATLANTIC AVE. £3 STRELT ADDRESS
CIY-57- 2P BOSTON MA _ L N aacarsiar
TITLE [7] oELEE 5.1THLE (] Change [ ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p o e N sagay-sige |
TITLE [ DELEIE £ 1111LE [T] Cnange  [T] Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STRELT ADDRESS
BITY-81- 7P  Lsevnvsraw

14. t do hereby certify that the informaliona nplied with this filrg is voluntarily furmished and does not qu
certify that the information ind-cated ¢ tiis agtial report of supplemantal annual repot is true and a
oath; that | am an officer or drestor fif th:
appears in Block 12 or Block 13 if chand »

SIGNATURE:

on an allachment with an address

" StORATURE AND TYPED OR PRINTED NAME ¢

oralon or the receiver o truslec empowerad 10 exacule his report as required by Chapter

alify for the exemption stated in Saction 118.07(3jtk), Florida Statutes. | further
scurate and that my signature shall have the same legal effoct as it made under
B07, Florida Stalutes; and that my name

.
Claire F. Umanzio
NING OFFICER OR DiREcToR ~ 7~ Asst.Treas. e o Dt Prior ¥




