2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 841695

1. Entity Name

CHASE MANHATTAN MORTGAGE CORPORATION

Principal Place of Business

343 THORNALL ST
% LEGAL DEPT

EDISON, N) 08837

us

Mailing Address

343 THORNALL ST
% LEGAL DEPT

EDISON, NJ 08837  US

2. Principal Place of Business

3. Mailing Address | .
S0Y VibGinmia

De /2

Suite, Apt. #, etc.

FILED
Jun 27, 2005 8:00 am

Secretary of State

06-27-2005 90001 042 ***558.75

- 50053

LI ARERIRAR RN ERE

Suite, Apt. #, etc.
7 05062005 Chg-P CR2E034 (10/03)
To Depaetment
City & State City 8 Statef | 4. FEi Number Applied For
£ Washaineton , FA 22-1092200 Not Applcabia
Zie Country Ze Country 5. Centificate of Status Desired ﬁ $8.75 Additional
/20 ) V Fee Required
—— ~—= —=- B.-Namao and Address.of Currert Reg dAgent-—— ——— . _ - - - —-7.-Mame and Address of Mew Reglstered Agent—— = . .

CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address (P.0. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

the obiigations of registerad agent.

SIGNATURE

for

| am familiar with, and accept

Slgnature, typed or printed name of 1egistered agent and liﬂe‘lf’applicabl.

(NOTE: Registered Agen| signature required when reinsialing)

DATE

FILE NOWII! FEE IS $550.00
Due by Soptember 7, 2005

8. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 1 Delete TITLE [ Change [ Addition
NAME SHEEHAN, MARGRENTE NAME

STREET ADDRESS | 343 THORNALL ST. STREET ADDRESS

CrTY-ST-2IP EDISON, NJ CITY-ST-2%

THLE € EO—— O pelele TLE [ ghange [ Addition
NAME ROTELEA-STERMEN-J NAME

STREET ADDRESS | 343 THORNALL ST. STREET ADDRESS

CITY-8T-21P EDISON, NJ CITY-51-21P

TILE VP 3 pelete TITLE [ Change [ Addition
NAME FRIEDMAN, PAMELA NAME

STREET ADDRESS | 343 THORNALL ST. STAEET ADDRESS

CITY-ST-2iP EDISON, NJ 08837 CIrY-S7-2IP

TILE ~SOE— O Deete TILE I Change ] Addition
NAME TAMMNBER-BINDRA NAME

STREET ADDRESS | 343 THORNALL STREET STREET ADDRESS

Cy-51-21P EDISON, NJ 08837 CITY-S7-21P

MLE BEAP e [ Delete TLE [] change ] Addition
NAME HAYDENALUKES NAME

STREET ADDRESS | 343 THORNALL STREET STREET ADDRESS

CITY-51-21F EDISON, NJ CITy-S3-2IP

TWLE VP O Delete TILE O Change  [] Addition
NAME ZALESKI, MARGARET NAME

STREET ADDRESS | 343 THORNALL STREET STREET AGDRESS

CITY-ST-2IP EDISON, NJ 08837 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

e

oS

21532260

SIGNATURE AND TYFED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

iy
I 7

Date

Daytime Phone #




