FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iR FLORIDA DEPARTMENT OF STATE
CORPORATION ,:F ,@fé Sandra B Monham
ANNUAL REPORT \%\ ! "",{Eg":-' Secretary of Srare
1996 it .4 DIVISICN OF CORPORATIONS

DOCUMENT # F93000003708 (5)

e OO0

FIRST TOWN MORTGAGE CORPORATION

Princigal Place of Business 7 7 “Maihng Ac!d;es;.-:
100 PLAZA DRIVE 100 PLAZA DRIVE
ATTN: ACCOUNTING ATTN:  ACCOUNTING
ﬁg SNo SESCAUOUS N O | 3. Date: rrIEorporated or Qualitied I‘ 3a. Date of Last Roport
2. Principal Place of Business B 2a. Maing Address . 4. FE Number Appligd For
21]  Je8] N 62-0998221 ) Not Apgiicabic
ite, APl ¥, el SURE t. 3 (el ith
Suite. ApL &, exc o SUie, Al b, et 5. Certif cate of Status Desired 0 $8.75 Adqnl:onal
22 El Fee Required
City & State | Cily & State 6. Election Campaign Financing . $5.00 may Be
E] _ 28! Trusl Fund Contribution Added to Fees
Zip Country __dp _ Country 8. This corporation has liabitty for intangible tax under s 199.0732,
24 ?5] 2‘;! 301 Flaridda Statutes [Jves [CINo
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Hegistered Agent

81 Name Mﬂﬂéw CINVDBLAD

82| Street Address (P.O. Box Number is Mot Accepiabie

2101 NW CORPORATE BLVD.

* BUITE 216 83

_BOCA RATON FL 33431 EIE - 85] 21 Cods
- o FL _

1Y, Pursuant to the provizions of Sectons 807.0502 and 607, 15608, Flonda Stiutes. he ahove -named corparalion sabmits this statemoen? for the parpose of changang its ragistered office
or registered agent, or both, in the State: of Flondla Such Cha e Was auttionzedd Ly th Sorparalon’s moard of dractars, | hereby accapt the appaintiment as registerad agen’. | am
famihar with, and accept the gbligations of, rida Statutes
' 6-260~
SANATURE . e , o » 7 T
Sttt el 00 20t b irie oF (P o J‘L'm Flog bt figea U gt o] e -s\,»‘-"yn.‘_,_ CHTE. G

12, _ OFFICERS AND DIHE CTORS H EEN ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 2
ut: DcP [ DECEIE AT [ Crange [ Addition | &
NAME NORDEN, PETER R 12 WARE 3
sweetanoress | 100 PLAZA DR. 13 SUEEET ADDRESS &
aresize | SECAUCUS NJ 07004 ] | 1401t 5127 . &
TIF DVCS [ DELFTE z 1IIE O Crange  [] Addion |Q
HAME LEVINE, MARTIN J 22 HAME
STREFT ADDRESS 100 PLAZA DR. 2 35IREFT ADDRESS
CIry-ST-250 SECAUCUS NJ 07094 ) N aongiae _
NiLE D [ DEeeTe 3 1TI0LE [ Change [ Addilian
NAME KAPLAN, HELEN 32 Natit
STREET ADDRESS 100 PLAZA DR. 33 SIREET ADDRESS
CTY ST 2P SECAUCUS NJ Q7094 e Wacres S ) .
THTLE EVP [ UELETE 4 1ILF [ Change ] Addinon
NAME LEVINE, MARTIN J 42 NAME
STREET ADURESS 100 PLAZA DR. 43 SIHEEL ADDRESS
CITY -ST- 1 SECAUCUS NJ 07004 - ] N EIIEIS; )
TILE T [ DeteTe 5 PTILE [ Change  [J Addven
NAME O'NEILL, TIMOTHY 57 Nadt
steect aoress | 100 PLAZA DR. 57 STREE” ATORESS
Oty 5T-2 SECAUCUSNJ Q7004 . S0 R
Oeere SOO00 1 SE4S T8 O ke
NAME E2naue -07/03/96--01103--024
STREET ADDRESS 63 STREET ADDRESS 225, 00
CITy-S1-2p 64 CITY-5T- 7P

certify that the information indicated on % anny=! repor or supplemental anndal reporl i trug and accurale and that niy signature shall have the same fegal efect as if mad v
oath; thal | am an officer or directoc®ihe corgfration or tharacéver or trustee en powered 1o execute ths report as redured by Chapter 607, Florida Stalutes: and that my
¥ o an et & \i&m an gAldres

14. 1 do hereby certify Ihat the infarmation suppes wit this fi ne s volu'r-wt_{arly furnished and Gaes Aot (u;mf; for the excflrrrfpnon stated i Seclon 114 G7 3yik;, Flonda Statutes. | f iy M

appears in Biock 12 or Block 1

SIGNATURE:

G B

03,0 Bicne o

NATURE &ND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




