-

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFL e Y FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Aj Sandra B. Mortham
ANNUAL REPORT C : ; Secrelary of State
1996 ' / DIVISION OF CORPORATIONS

DOCUMENT #  F94000004508 (7)

1. Corporation Narme

GMAC COMMERCIAL MORTGAGE CORPORATION

0TS AN

Principal Place of Business Mailing Address
8360 OLD YORK RD. ATTN: COMPLIANCE DEPT.
ELKINS PARK PA 16027 8360 OLD YORK ROAD
ELKINS PA 15027 3, Date incorporated or Qualifed | 3a. Date of Last Report
08/30/1994 05/01/1895
| 2. Principal Place of Business 2a. Mailng Address 4, FEl Nurnber Applied For
21] 26] 23-2413444 Not Applicabie
L Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Getifcate of Status Desired O $3.75 Addjtional
22‘ —2_7"\ Fee Required
City & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Ba
—2;\ _za Trust Fund Contribution Added to Fees
Zp Country Zp | Gountry 8. This corporation has liability for inlangible tax under & 199.032,
j24] [25] [20] 30] Florida Statutes 0O ves RNo
9. Name and Address of Current Registerad Agent 10. Name and Addresas of New Reglstered Agent
. 81| Name
GT GORPORAT'ON SYST EM 82| Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 : &
84| Gy FL 135 Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e o
Slynature, typed or panled name of registered agent and Wle it apypficatsic MNOTE Rugisterad Agant signafure requirad whan re nstatmgh Dt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TITLE P ] DELETE 1.1 TINE [ Change [} Addition

HAME CREAMER, DAVID £ 1.2 NAME

STRES 1 ADDRESS 8360 OLD YORK ROAD 13 STREET ADDRESS

GIY-51-2iP ELKINS PARK PA 19027 14 CITY-S1- P

TInE v ) DELETE 2 170LE [J Change [ Addition

NAME ANDREWS, JONATHAN P 22 NAME

STREET ADDRESS 8360 OLD YORK ROAD 23 STREET ADDRESS

CITY-§T 2P ELKINS PARK PA 19027 24CTY-ST- 2P

TILE S [ DELETE 3.1 TINE [] Change [ Addition

NAME SNYDER, GLEN W 32 NAME

steeEranoiess | 8360 OLD YORK ROAD 33 STREET ADDRESS

ClY-§1-71P ELKINS PARK PA 19027 340MY-ST- 2P

TITLE T 2@ DELETE 4 1TTLE T [ Change X Addilian

HAME SEVERYN, GARY 4.2 NAME Moevset C . SPEREER

stkeeraooress | 100 8. WACKER DR., #400 asstEETAbORESS | P 3Co  och Tueld £D

CHY-51-2F CHICAGO IL 60606 14TAY-S1-21P Eicimns fask , /ﬂﬁ 150272

TILE CCEQ [ DELETE § 1 IE v D Change [ Addition

HAME KORELL, MARK L 52 NAME DENmS W SHEEHAN (R

STREEY ADDRESS 8400 NORMANDALE LAKE BLVD 5.3 STREET ADDRESS

CITY-ST- 21 MINNEAPOLIS MN 55437 §4CTY-51- 2P

TITLE v ‘ [} DELETE 6 1TMLE [ Change [T Addition

e . HOCH, WAYNE D 62 NAME

SIREET ADDRESS 8380 OLD YORK ROAD 6.3 STREET ADDRESS

CHY-$1-2 ELKINS PARK PA 19027 £.4 CITY-ST-21F

14. 1 do heraby certify that the informaticn suppliec with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
qath; that | am an officer or director of the corparation or the receiver of trustee empowered to expcute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an at shment with an address.

SIGNATURE: __

fuaage € SpeaceR Teeas. ,,,,,,.,._(é?_/_f),ﬁl..-_ﬂij’,,

IAMEDF SIGNING OFFICER OR DIRECTOR Datis Datimes Precrc b

CR2EQ34 (12/95)




