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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000004865

EQUITY ONE MORTGAGE, INC.

(1)

Principal Place of Business

$23 FELLOWSHIP ROAD SUITE 220
MT. LAUREL NJ 08054

Mailing Address

523 FELLOWSHIP ROAD SUITE 220
MT. LAUREL NJ 08054

FILED
Apr 14 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/20/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 22-3316998 [ Not Applicable

Suite, Apt. #, atc.

B

Suite, Apt. #, etc.

0 $8.75 additional

8. Certificate of Status Desired

;;] Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E‘ 29 ;l Personal Property Tex due June 30. [dves [wo
9. Name and Address of Current Registared Agent 10. Name and Address of New Ragistared Agent
CT CORPORATION SYSTEM 81 Nama
1m SOUTH PINE ‘SLAND ROAD 82| Stroet Address {P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324

a3

84( City

asJ Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statament for the purpose of changing its repistered
office or registared agent, or biolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section B07.0505, Florida Statutes.

SIGNATURE: S

SIGNATURE
Signaime. typad or prnted name ol reg-strod agenl Bnt htio it apphcabin. (NDTE Registered Agant signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [T DELETE 11 TITE T cChange [ J Addition
NAME FITZPATRICK, THOMAS J 12 NAME
streer aoness | 523 FELLOWSHIP RD SUITE 220 1.3 STREET ADDRESS
CITY-ST-2IP MT LAURE NJ 14 OITY - 5T- 2P
TLE V T OELETE 21TILE [T change  [J Addition
e MARTELLA, JOHN N -
smeeTaporess | 523 FELLOWSHIP RD SUITE 220 2.3 STREEY ADDRESS
CITY-51-2P MT LAUREL NJ 2.4CITY-51-2P
YITLE [ oeLete 3 TILE [Ithange L] Addition
MAME MATTEUCCH, RAY J 32 NAME
saeenaoptss | 523 FELLOWSHIP RD SUITE 220 33 STREET ADORESS
oty -ST-2IP MT LAUREL NJ 34, GITY-51-2P
e VD TJ oaee 4 TILE [ crange [ Addition
NAME KILDEA, DENNIS 4.2 RAME
streer aporess | 523 FELLOWSHIP RD SUITE 220 43 STREET ADDRESS
CITY-ST1-ZIP MT LAUREL NJ 44 OITY-5T-2P
TME D {7 DELETE SATILE [Tchange [ Addition
NAME CARRION, RICHARD F 5.2 HAME
seeTaporess | 209 MUNOZ RIVERIA AVE. 5.3 STREET ADDRESS
| GiTy-sT-2e HALTO REY PR 00019 54 CITY-5T-2P
TITLE D CJ orteTe 64 TIILE [ changs ] Addition
NAME CHAFEY, DAVID H JR. 5.2 NAME
streen aooress | 208 MUNOZ RIVERIA AVE. £3 STREET ADORESS
CTY-S1- 2 HALTO REY PR 00919 £4 CITY-§T- ZIP
14. 1 hereby cerlify that the information suppliad with this tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual roporl or supplemenlal annual reporl is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the roceiver o rustec empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

AR Bs o5 s atow

CR2E034 (10/97)



