FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION

- 1997

ANNUAL REPORT

b i.%\ FLORIDA DEPARTMENT OF STATE

] Sandra 8. Mortham
3 Secretary of State
DIVISION OF CORPORATIONS

£

wE ',._gﬁ'

DOCUMENT #

1. Corporation Name

857150
BENEFICIAL MORTGAGE CORPORATION

(7)

Principal Prace of Business

ONE CHRISTINA GENTER
301 NORTH WALNUT STREET
WILMINGTON DE 19001

Mailing Address

% STATE TAX DEPT.
30) BENEFIGIAL CENTER
PEAPACK NJ 07877

FILED

Apr 11 1997 8:00am
Secretary of State

AR ANEO G RO

3. Date Incorporated or Qualified

8a. Date of Last Report

SIGNATURE

FL

o 07/19/1983 03/27/1996
2. Principal Place ol Business 2a. Maiting Addrass 4. FEl Number Applied For
EX 26] 51-0266808 Not Applicabia
Sude, AplL #, el Suite, Apt. #, etc, i
I e A i B. Cerlificate of Status Desired 0 53.75 Additional
22—| ;ﬂ Fee Raquired
City & Sae | Ciy & State 6. Flaction Campalgn Financing $5.00 May Bo
El” e 28] Trust Fund Contribution Added to Feses
4w . Country Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
_2_51_ o ] m 30| Florida Statules Yes [ No
8. Name and Address of Current Registered Agent 10. Nams ant Address of New Regiatered Agont
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

11, Pursuant 10 the provisions of Sactions 607 0602 and 607.1508, Florida Stalutes, the above-named corporalion sbomils this statement for he purpose of changing its registerad
office or registercc agent, or koth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarec
agent [ am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

it fyped o prered nan ol ieasternd agent and ditie # spabcatble |NOTE. Registered Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [F DELETE 1.1 TITLE [T Change ] Addition
HANL KELLEY, KENDALL D. 12 NAME
s ancriss | 4900 HOPYARD RD. 1.3 STREET ADDRESS
orv.siar | PLEASANTON CA 84568 14 CITY-ST-21P
(e TTWT NG 2ATITLE [T Change L Addition
NAME DAWSON, ELIZABETH A 22 NAME
smeeranonrss | 301 N WALNUT ST. 23 SREET ADDRESS
eweste | WILMINGTON DE 18801 2 4CITY-§T-29
L VP [T DELETE 31TITLE DIRECTOR [T Ghange Addition
HAME DOYLE, MICHAEL 32 NAME
smeetanoness | 100 BUSINESS CENTER DR. 3.3 STREET ADDRESS
orv-si-ve | BREWSTER NY 10509 34, CITY-51- 2P
Tme TSPD [T DELETE 41 TILE SVP & DIRECTOR Bl Change ] Addition
HamE GEORGIE, JON B. 4 2 NAME JAMES L. FRANS
smertanoniss | 3230 IMPERIAL HWY sagreeeraponess | 14207 W. 95TH ST.
arvsi-e | BREA CA 82621 aor-s-ze | LENEXA, KS 66215-5208
TLE VPD [T vecere S1TITLE [JChange [ Addition
HAME HAUG, LEROY 52 NAME
siner anoness | 4900 HOPYARD RD. 53 STREET ADDRESS
crv-si-ov | PLEASANTON CA 94566 54 CITY-5F-2P
T VPSD [T DELETE 61TILE [Jchange™ 1] Addition
HAME LEWIS, JANICE L 62 NAME
siweraonness | 301 N, WALNUT ST. 3 STREET ADDAESS
oy S1-7e WILMINGTON DE 18801 54 CITY-51- 2

&,

188 %1”

f on an attachmant with an address.

i

(908) 781--3381

14, | do hereby certify that the: information supplied with this filing doas not quatify for the exemption stated in Section 118.07(3)), Floricda Statutes. 1 further certify that the
information inchcaledt on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 53 if change:

SIGNATURE: _.

TSHGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dalg

Dayinse Phore #

CR2E034 (9/96)



