FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 " FILED

[ " PROFIT g
CORPORATION V% If,»;
ANNUAL REPORT L . Sacretary of State

L, 1997 ' DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # 616284 (6)

1. Corporalion Name

BERKSHIRE RESIDENTIAL MORTGAGE CORPORATION

) |
Principal Place of Business Mailing Address ”II“I Ilm "I" |

470 ATLANTIC AVE 470 ATLANTIC AVE
BOSTON MA 02210 BOSTON MA 02210-2208
3, Dale Incorporated or Qualified 8a, Date of Last Report
04/03/1979 05/01/1996
2, Prncipal Place of Business 2a. Mailing Address ) 4, FEI Number Appliad For
2| 26 69-1899933 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. . X $3.75 Additional
;J 27 8. Certificate of Status Dasired [} Fee Reguired
| Cry & Sute City & State €. Eloction Campalgn Financing $5.00 May Be
EE',,, . E Trust Fund Contribution . N Added to Feas
L Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
2 — 2s] ?ﬂ —3;_! Florida Stalutes [Jves [INo
L 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81] Name
1201 HAYS STREEY 32| Blreol Address (P.O, Box NUmber 15 Nol Acceplabie)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL lss Zip Code

[ 41, Plrsuant i Thn provisions of Seclions 607 0502 and 607, 1508, Florida. Stalules, the above-namad corporalion submits this staloment for the purpose of changing Nis registered
office or registared agant, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agenl | am familar wilth, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURL Bigne ve tyrad o Prelud name o rgiiared 8gem ard Tk i Apphcatie {NDTE Ragislared Ageni signature required when renetating) . DafE
12, ;ﬂ OFFICERS AND DIRECTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it 5 WUELETE L TILE s LJ change L] Addition
BAMF MOSKOWNZ, DAVID 1.2 NAME ST b SPELYOGEL
siert asvness | 470 ATLANTIC AVE rasTEETADORESS | W10 ATWwmG AVE
ey stz | BOSTON MA 14.CITY- §1-20P oL MA  wpaP
i T | MGEIEE 21 TIILE [ change [ Addition
NAME ROBERT BARROWS 22 NAME
siseranoness | 470 ATLANTIC AVE 27 STREET ADDRESS
arv-si-ar_ | BOSTON MA 2 ADITY-ST- 2P
ST & 38 [T BECETE e L] Change  [] Addilion
NEM: MARSHALL, DAVID 22 NAME
siirt T auvseze | #T0 ATLANTIC AVE 33 STREET ADDRESS
orveoroe | BOSTON MA 34, BiTY-§1- 1P
L AT DELEYE 43 TIRE O Change [T Adition
NAME UMANZIO, CLAIRE £ THAME
sriees auokess, | 470 ATLANTIC AVE. 4.3 STREET ADDRESS
arv si-ze | BOSTON MA 48 EITY-5T- 2P
nnf [Toriere S1TE _ [ Crange £ Addition
HAML 5.2 NAME
S1EEE ADURE S5 5.3 STREET ADDRESS
Cy-§1-aF 54CITY-S1-27
e I DaETe §1TITLE [Jchange™ LY Additin
R 62 NAME
SIFEEFALIRESS 6.3 STREET ADDRESS
Dip- 5T 20 FAYD 6.4 OITY- 5T- 7P
14. | G0 hareby cerlity that the info, phed with this Tiling does not qualify for the exemplion staled In Saction T18.07(3)i), Flohda Statules. | further certify that the

information indicated on this a ' supplemantal annual report is true and accurate and that my signature shall have the game legal gffect as if made under oath; that
{-arn an etficer or director of the corgoratfodd or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Fiorida Statutes: and thal my name

appears n Black 12 or Block 13 if cRangly, or on an attachrment with an address. clmr. Um
N LIS () H L [ st Trous, nrn v 2 fony
Dala

e e ot fhams b J!E,. v Lo .
SIGNATURE AND TYPED OR PRINTED NAME ON 8l G OFFICER OF IMRECTOR

Daytima Phone § QOO0 |

" canare 8 Morrae May 15 1997 8:00am

GR2E034 (9/96)

- - —



