FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

UstaaZe

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90090 041 ***150.00

1. Corporaiion Name

DOCUMENT # Fg3000000720
PERSONAL MORTGAGE CORPORATION

A O

Principal Place of Business

ONE CHRISTINA CENTRE
301 WALNUT CENTER
WILMINGTON DE 19809

Mailing Address

300 BENEFICIAL CENTER
PEAPACK NJ 07977

DO NQT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed

03/08/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 SO0 Torders Boad e 51-0328975 Not Applicable |

Suite, Apt. #, etc.

22

Suite, Apt. #, etc.

$8.75 Additional |

5. Cerlifcate of Status Desired | Fee Required

AL TNoy LoDy

7]

Zip H
2 Llooo - [

- City & State e City &State -~ =7~ 6. Eloction Campaign Financing  — * $5.00 fay Bo '
BPOSCecy e enws, Y [z Trust Fund Contribution Added to Fees
i ) Countfy Zip Country 8. This corporation owes the current year Intangible

CQ) \4 E} m Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and tils If applicable. (NOTE: Registered Agent sig roquired whan rai DATE 3
12. ) OFFICERS AND DIRECTORS ﬁ 13. ADDI'I.'\l-ONS!CHANGES TO OFFICERS AND DIRECTOR%\}A;SH %
TITLE PD DELETE 1ATIME Presidernry Change iton | =
NAME WEHRHAHN, ALLEN L 12 NAME 5.1 Gulyee© IE;%%?EA&DEEISGSTOSAE 60070 3
sreeTanoress| $00 BUSINESS CENTER DR. 13 STREET ADDRESS a
CITY-ST-2P BREWSTER NY 14 CITY-5T-2IP ) &
TME VTD ((DELETE 21TME er cedo [ Change q;wddmon ©
NAVE DAWSON, ELIZABETH A 22 NAE WKovs  Cordey “
streeTaooress| 301 N. WALNUT ST, 23 STREET ADDRESS
CITY-ST-2P WILMINGTON DE 2.4 CITY-81-ZP
TME D [WELETE 3ATITLE rreoSuTes T [l Change %Addilion
NAME BASHE, PIERRE E 32 NAME 8.8, (oSS,
sweersooress| 702 BARNESON AVE. 33 STREET ADDRESS
CITY-$T-2IP SAN MATEQ CA 34, CITY-5T-2IP .
TME VDS [ DELETE 41TME Dcec oo [ Change QMditinn '
NAME LEWIS, JANICE L 42 NAME oL ey Deloen, ;
street aporess] 301 N. WALNUT ST, 4.3 STREET ADDRESS
CITY-S7-2P WILMINGTON DE 44CTY.ST-2P
TME VP QDELETE 5.1 TME sk = e o ClChange K Additon
e COSTENS, JOSEPH R s2e RS ooiedem
smreer aooress| 300 BENEFICIAL CENTER 53 §TREET ADDRESS e w L
CITY-ST.2IP PEAPACK NJ 54 CITY-ST-2P R
TITLE [ DELETE 6.1TME [JChange ™" \ddition
NAME 6.2 NAME pt ‘
STREET ADDRESS ’ 6.3 STREET ADDRESS '
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information !
indicated on,this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in )

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
l 2 |S“
£ —

SIGNATURE REQUIRED

99

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D228 i/

Daytime Phone #
™S, Lo



