2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # 841695

1. Entity Name
CHASE MANHATTAN MORTGAGE CORPORATION

Secretary of State

05-02-2006 90421 016 ***150.00

Principal Place of Business Mailing Address

343 THORNALL ST 504 VIRGINIA DRIVE e A
% LEGAL DEPT TAX DEPARTMENT
EDISON, NI 08837 US FORT WASHINGTON, PA 19034 US
e s GBI ARRE R0
1G4 (Sooed llo  SOTTL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
/Seln 22-1092200 Not Applicable
Zp ] g}g% ) ap Country 5. Certificate of Status Desired O Eese"gesqﬁf:;‘ic’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registated 2gent and e i apphcabls.

(NOTE: Registerad Agent gignatie requized when rainstatng) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmEe S [ Detete TIME O change  [J Addilion
NAME SHEEHAN, MARGRENTE NAME

STREET ADDRESS | 343 THORNALL ST. STREET ADDRESS

GITY-ST-2IP EDISON, NJ LITY-ST-2IP

TME VP [ betete Me AP | Phowiar Ba QEs [dChange BT Addition
NAME FRIEDMAN, PAMELA HAMF 194 L‘/ccpcf [/1!/!" o

STREET ADDRESS | 343 THORNALL ST. STREET ADDRESS /

CITY-ST-ZP EDISON, NJ 08837 CIT¢-5T-71P e/ - L oo

THLE VP lz-.ugm TITLE a Clchange S additan
NAVE ZALESKI, MARGARET we VP — /ic‘ _ # 'QUJ

STREET ADDFESS | 343 THORNALL STREET smeeTsomess | > O VT RG s ol Do

orv-s-2p | EDISON, NJ 08837 av-sizr | LA a5 L g Hom 0,4 1003
THLE O Delete me v Ol Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TILE 3 Delete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-31-2IP CITY-ST-ZIP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, %a:ﬂ;lik/eempowered.
SIGNATURE: __ (LLLA

< 2706 oy 323496/0

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dates Dayume Phona ¥




