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

PROFIT P
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 616284 OIHAR IS AMIO

1. Corporation Name

BERKSHIRE RESIDENTIAL MORTGAGE CORPORATION IAlE

JA N T 11 T

! .,‘."

Principal Place of Business Mailing Address
470 ATLANTIC AVE 470 ATLANTIC AVE
BOSTON MA 02210 BOSTON MA 02210
DO NOT WRITE IN THIS SPACE
3. Date lncorparated or Qualifed ’ o o
L S 04/03/1979 N o
2. Principal Place of Business ga. Mailing Address 4. FEI Number Appl\ed For
21| One Beacon Siiriet éﬁi One Beacorn Street 59-1890933 Not Appicatie |
Suite, Apl. #, elc Suite, Apt #, etc ) . $8 75 additional
22] Suite 1500, Tax Dept  Iz] Suite 1500 Tax Dept S Cerifate of Stalus Dosived [ | Fec Required
City & State ~ Clty’ & Stale 6. Eleclion Gampaign Financing 0 $5 00 May Be
23| Boston . MA 0210_8__ o 28] _Bost on, MA 02108 ) Trust Fund Conlabulion Added to Foes
Zip CUU”"’)’ Lip ~ Country 8. Tnis corporabon owes the current year Intangible

-

24 e 5 29' [;p] Frersonal Properly Tax ) [1Yes  [INo |

_9. Name and Address of Current Reglstered Agent . 0. Name and Address of New Registered Agent
B1} Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. o : e ]

82 Swect Address (P.O. Box Number is Not Acceptable)}

1201 HAYS STREET 1[..".JL”.—’. |':l"_]1_g1|..._.1-7..
%ngsss FL 32301 5 03723493~ -01010 - —1:!1-‘1
84| City w100, ﬂﬂ rﬁ?r?;gﬁe o -

11, Pursuant (o the provisions of Sections 6070502 and B07.1508, Fiorida Stalutes, the above-named corporahou submits this statement for the: purpose nf changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s boasd of dirgotars | hereby accepl the appointment as regislered
agent | am familiar with, and accepl the obhgabons of, Seclion 607.0505, Florida Stalutes

SIGNATURE o _ . . . -

S1ge slure typed of printed name \:\F reg Slered agm! and tiie it ap; INDTE R( uslures sng. it Sl re e AN e st DATE
K T RS AND DIREC . X3 T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE hSmr T ’ N T [- l"bELE TE 111m( {E]Cnaqge [']A:ldmokn
NAVE SPELFOGEL, SCOTT 12 HAME
asTReet noress| 470 ATLANTIC AVE nsweEaoRess| One Beacon Street, Suite 1500
| emv.srze ﬁ_BPiTQNLA..,,,. i o ptuwstze | Boston, MA 02108, .
T I DELETE 21TME Y ichangs [ ]Adddion
 NAME ROBERT BARROWS 27 RAME David Quade
smeeTanoress| 470 ATLANTIC AVE 23stRierannress| One Beacon Street, Suite 1500
ovstze |BOSTONMA ~  Lucwsize | Boston, MA 02108 o
TTLE P 1 DELETE 31TITLE f|Change [ | Addwon |
NAME DONOVAN, PETER I2NAME i
streeraporess| 285 FAR REACH RD 35 STHEE T ANDRESS One Beacon Street, Suite 1500
CHTY-8T-2P LWESTWOOD MA 02090 o 35 Y ST-20 Boston, MA 02108 B .
TTLE T AfF T - ) - f’]rbELE TE 7 ) 41 TITLE : Kl Cnéﬁg!? - [ l A_d-dlflo;'-
NE UMANZIO, CLAIRE 4 INAME
streer anpress| 470 ATLANTIC AVE. s | ON€ Beacon Street, Suite 1500
CITY-5T-2iP BOSTON MA I . e RasGnvest2e _Boston » MA 02108 - e e
TME [ DELETE S1TIILE P ]C\m\;ge [ ] Adeitan
NAME 57 NAME i
STREET ADDRESS 53 STHEE T ADORF 55 !
CITY-ST- 29 54CITY-81.2IF ‘
TME I S [ipeere feinne T o ) N JLAfnange T [7) Addtion
NAME 62 NAME
STREET ADDRESS 6 3 STREF [ ADDRE S5
CITY-S1- 280 64 CIY-51-21P

14. | hereby cerllfy ‘that the information Suppﬂ 3 with this fmrg does not qualvfy for the ‘exernplion stated in Section 119 07(33(i). Flanda Statutes 1 furlher cerlify that the information
indicated on this annual report or supplefrental pinnual report is true and accurate and that my signalure shall have the same logal effect as if made under vath that | am an
officer or director of the corporation or thg: or or frustee empowered ta execute this repor as required by Chapler 607, Flonda Statutes and thal my name appears in

25 59

SIGNATURE:

#UNTED NAME OF SIG ER OR DIRECTOR Dt Dray e PEoan 8

“TBIGNATURE AND TYPED

CR2E034 (11/98)



