FILE NOW: FILING FEE AF.TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 857150

BENEFICIAL MORTGAGE CORPORATION

Principal Placa of Business

ONE CHRISTINA GENTER
301 NORTH WALNUT STREET
WILMINGTON DE 1960t

Mailing Address

% STATE TAX DEPT,
300 BENEFICIAL CENTER
PEAPACK NJ 07977

’ FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90090 046 ***150.00

IO T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL

07/19/1983
2. Principal Place of Business 2a, fipg Address 4. FEI Number Applied For
1l aNO0 Sonders B 7] <. 51-0266808 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, ete. X $8 75 Additional
. 5. Certifcate of Status Desired [ ! )
E\ R \ ( CAK DQD—\ ;I Fee Required
_ Lty & State . v City & State . 6. Election Campaign Financing o $5.00 May Be
BV toeocach Retaohvs TU 28] Trust Fund Contribution Added to Fees
Zip N Colhtry Zip Country 8. This corporation owes the current year Intangible
;l L_mjo |’2;] Cm% m [;I Personat Property Tax. [Yes ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City 85| Zip Code

11. Pursuant to the pi
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and te if applicabie. {NOTE: Regi: Agent sigl raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P DELETE 1.4 TME Presidend Change ‘Addition
NAME WEHRHAHN, ALLEN L a 1ZNAME &0 G\ 2700 SANDERS RO X
swezraooress| 100 BUSINESS CENTER DR 3 STREET ADDRESS PROSPECT HEIGHTS IL 60070
CITY-$1-2IP BREWSTER NY 14 CITY-§T-2IP ¢
TME VPT DELETE 21TITLE ‘E‘:ec.rcf\-o&: ] Change Addition
NAME DAWSON, ELIZABETH A N 22 NAME oA, Cockim
staeeranoress| 301 N WALNUT ST. 23 STREET ADDRESS
CITY- 5727 WILMINGTON DE 19801 2.4 CITY-ST-2P
= TrLE SvwD- - - : KoEere - faime Treasorer CJChange - Isg Addiion
NAME FRANS, JAMES L 3.2 NAME B B. moss, e .
streeraporess| 3230 IMPERIAL HWY 33 STREET ADDRESS
Cmy-s1-2p BREA CA . 14.0TY-ST-TP
TLE VPD ¥DELETE 41 TITLE O e A o [} Change ,@ Addition
NAME HAUG, LEROY 4. 2NAME 5. W0 Perwie
sreeTaooress| 4900 HOPYARD RD. 4.3 STREET ADDRESS
CITY-ST-2P PLEASANTON CA 94566 44CITY-ST-ZP
TIMLE VPSD [M(DELETE 5.1 TILE Direcd e Dltrenge  §2] Addition
NAME LEWIS, JANICE L SZNAME g Delwai
streeTaooress| 301 N. WALNUT ST. 53 STREET ADORESS
CITY-ST-2P WILMINGTON DE 19801 54 CITY-ST-2ZIP
TME UJ DELETE 61TIME fost . Secced JcChange T Addiion
NAME 6.2 NAME RS, LIOvndoc N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annual re|
iver pr trus

officer or director of the corporation or the recei
Block 12 or Block 13 if chang on an attachmegt with an address, with all other like empowered,
N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JwdleEQUIRED

in Section 119.07(3)(i), Florida Statutes, | further certify that the information

2/99

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0564411

_ _CR2E034 (11/98).

[

[ S

Date

Daytims Phone #



