FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT Tl
CORPORATION '
ANNUAL REPORT

1997

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

May 14 1997 8:00am
Secretary of State

POCUMENT # FO3000001891 (1)

CONTINENTAL WINGATE MORTGAGE CORPORATION

A AAT R

3. Date incorporateds or Qualified

3a. Date of Last Beport

Principal Place of Business h _i'\ﬁéﬂw_g Adgdress

75 CENTRAL STREET 75 CENTRAL STREET

BOSTON MA 02109 BOSTON MA 021033413

2. Principal Place of Busincss 2a. Mailing Address

26]

21

Sulte, Apt. #, efc.

22] 27}

Sull('_ApT# elc

04/16/1993 | 04/30/19% -
4, FEI Number Applied For

04:3133605 [ |Not Appicabic |
$8.75 Additional

0

. cate of Stalus irod
5. Cerlificate of Stalus Desiret Fee Raquired

City & Stata N Cily & Stale 6. Election Campaign Financing $5_00 May Be
'EI - 25] o Trust Fund Conlribution Added to Feas
Zp Country Zip B. This corporation has liability for intangibla tax under s. 199.032,

T Country
]

FHorida Statutes Yos

END

10, Name and Address of New Reglstered Agent

Strent Address (P.O. Box Number is Nol Acceptable)

24 28] 2o
#. Name and Address of Current Registered Agemt |
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD &2
PLANTATION Ft 33324 o
84l City

Zip Code

FL ®

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stales, 1he above-named corporation submits this sialement jor the pUrposc af changing 1S registerod
office or registercd agent, or both, in the State ol Florida_ Such change was autharized by the corporalion's board of daectors. | hereby accept the appointment as regisicred
agent. | am familiar with, and accopl the ohligalions of,

Seclion 807 05056, Florida Stalutes,

SIGNATURE _____ . e e e e e e e et e e e eeem s oo -
Signature, typod o prined nanw of /g stenad ﬂ{F'.‘Lﬂ_“_HI tler ot apps anatiic (NOUL - Registered Agent signatue required wi r:r\ reinslating) = DTt A

12. OH1C[RSf\_N_QPLFE§C10[€S - 13___77 - _ ADDITIONS/CHANGES TO OFFICE‘F@_A}{D DIBECTOH%‘. INlLi 8

e ) Oonne 1170 " change T Asdition | &5

HAME BERMAN, MICHAEL D 12 NAME 3

streer aporess | 16 HAMMOND CIRCLE 13 STHIET ARDAFSS a

crv-st-2¢ | SUDBURY MA ~ o 14GITy-51- 7P ] &

TLE D) TJvieie 2TINTLE [Tchage [ Aceition |

HAME CALLAHAN, BRIANE 2.2 NAME

stREet ADDRESS | 15 HICKORY DR. 2% SIHEE] AORTSS

ov-st-ze | MEDFIELD MA —— 248y 5120 ]

TITLE Vs LI Dicere LRRI [J change L] Addilion

NAME GOODMAN, JEFFREY 2.2 NAMY

stReET apoRess | 59TH WOODRIDGE WAY 33 5TAEET ADDRISS

CITy-$1-2P LAND MA 34.CITY-5T- 2P

TITLE ‘B.'AY T OonE e Qe T T T  E change [ Addition |

NAME SCHUSTER, GERALD a2 NAML

STREET ADDRESS | 132 YARMOUTH RD. 4.5 STREET ADDRESS

Gty - 5T-2P 8 44 CITY-§1-21P .

TMLE VD 1 orteTe 5110LF | Change ] Addition

HAME SCHUSTER, TODD §.2 NAME

STREET ADDRESS | 131 LAUREL RD. £3 STREFT ADDRESS

CiTy-S1- 7P MA_ o 54 CIV-ST-7IP

TILE CJ oiiete 81101 vD [J change  BJ addition

NAME bz NAME Mark Hall

STREET ADDRESS GISTEETADDAESS | 75 Qentral Street

CITY-$T-2IP Baceny-51-70 | Boston

14, 1 do hareby certity that the infornalion supphed vith (s fling docs not quaiiy or he exemplion staled in Scalibn 1130?( )%f,lfq()gﬂda Slatutes. [ further ceriify thal the
informalion indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have (he same legal effect as if made under caln; that
1 am an ofticer or director of the corporalion or 1he receiver o trustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if C|W!'l an altachment wilh an address.
cianatire. 7o AL 2lA . B

w—iBrian E. Callahan, Treas.

4-22-97  617-574-9000



