 FILENOW: FILING F

FILED

EE AFTER MAY 1 IS $550

L4

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name:

PERSONAL MORTGAGE CORPORATION

Prncipal Place of Business

ONE CHRISTINA CENTRE
301 WALNUT GENTER
WILMINGTON DE 18609

Mailing Addsess

300 BENEFICIAL CENTER
PEAPACK NJ 07977

0 O

3a, Date of Last Report

3. Dale Incorporated or Qualified

2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
B _ 26] 510328375 Not Applicable
Suile, Apt #, ete Sune, Apt. #, elc. o ) $8.75 additional
El ;_’—l 5. Certificate of Status Desired | Fee Reguired
| .. Gy &S Gily & State 8. Election Campaign Financing $5.00 May Be
23] ;8] Trust Fund Contribution Added to Fees
| Zip | Country ip Country 8. This corporation has liability for intangibte tax under s. 198.032,
2] = [29] 30] Florida Statutes Yos [ ] No
| '@, Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE |SLAND ROAD B2| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the a

office or reg stcied agent. or bolh, i the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibac with, and accepl the obhgatons of, Section 607.0508, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing Rs regislered

SIGNATURE Bliparrt Gyre <l o pradocl name of regretenid agert and vl # apphicaten {NGTE Fegislered Aganl spralure required when reinstating) DATE
2, - OFFICERSG AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mu FD CJ DELETE I 111ILE [dCrange | ] Addition | g5
NANS WEHRHAHN, ALLEN L 1.2 NAME 3
see1 2veess | 100 BUSINESS CENTER DR. 13 STREET ADDRESS a
cnv-si-ov | BREWSTER NY 140ITY- 5T-2P &
e ] VD [T DELETE 21TIRE T Crange” [ Addition |¢2
Kithe DAWSON, ELIZABETH A 22NME
swweer anteiss | 301 N, WALNUT ST, 2.3 STAEET ADDAESS
Sy SE-F WILMINGTON DE 2.40/TY-51-2P
e D DELETE 31 THLE Clchange [ Additian
HAME DOYLE, MICHAEL 1.2 NAME
sweeeraniess | 100 BUSINESS CENTER DR. 3.3 STREET ADDRESS
| covsi-ze [ BREWSTER NY 34. OITY-ST:2¢
e D ] DELETE 41TIRE ) Change [ Addition
bk BASHE, PIERRE E 4.2 NAME
siweer aooress | 702 BARNESON AVE. 4.3 STREET ADDRESS
cre-sioe | SAN MATEO CA 440ITY-S1-2IP
me | VDS [ DECETE SATITLE L IChange LI Addition
hAY: LEWIS, JANICE L 5 7 NAME
steer ancesss | 301 N, WALNUT ST. 5 ASTREET ADDRESS
orv-stoe | WILMINGTON DE 54 CIFY-S1- 2P
e P T DRLETE 61TILE T Change [T Addition
NAME COSTENS, JOSEPH R 62 NAMEE
sweer ok ss | 300 BENEFICIAL CENTER 63 STREET ADDRESS
omv-sr-ze | PEAPACK NJ £A4CITY-§T-2P
14. | do hereby cerlify that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

appears in Block 12 or Block 13 i changed, or/M an attachment with an address.

SIGNATURE: .

information indicated on this annual reporl of supplemental annual reporl 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 direclor of the corparation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name

: ALt il bk Oy B4 [ PAWSON
. , * P WO
" BIGNATURE AND 17PED OR PRINTED NAME OF SIGNING OFFICER OR

(908) 781-3381

Daytrme Froe 4

Dats



