PRCFIT
CORPGRATION
AMMUAL REPORT

1999

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

FLORIDA DEPAXTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # F94000006480
FIRST COLONIAL MORTGAGE OF NJ, INC.

Principal Place of Businass

25 COMMERCE DR
CRANFORD NJ 07016

Mailing Address

25 COMMERCE DR
CRANFORD N 07016

WAL ERARR IR0

us us DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed
12/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
2] 26] 22-2710426 Not Applicable
Suite, Ajit. #, efc. Suite, Apt. #, etc. iti
i P 5. Certifciite of Status Desired l] $8.75 ac ditional
Zl ;l Fee Required
Ciy&sSate _City & State _ —- — —| 6. Election Campaign Financing . $5.00 nay Be.
m . E Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year 11tangible
;l |2—5| ;;l ls_(}‘ Personal Property Tax. O ves [INo
9. Nama and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
BFREHM, EDWARD 82| Streel Address (P.O. Box Number is Nof Acceplabl
rex 0. t
2800 E. SUNR'SE, B-5 = ress {| ax Number is Not Acceptable)
FT LAUDERDALE FL 33304 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and £07.1508, Florida Statutes, the
office cr registered agent, or bo'h, in the State of Florida. Such change was iwthorize
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

above-named ccrporation submiis this statement for the purpose f changing its r2gistered
d by the corporztion’s board of cirectars. | hereby accept the appointment as reg:stered

Signature, typad or printed na ns of registerad agent and tile If applicabla.

{NOT.>: Registered Agent signature requ ired when reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

12. OFFICERS AN DIRECTORS 13.

TITLE P [J DELETE 1.1 NTLE [} Change ] Addition
NAME BREHM, EDWARD 1.2 NANE

smeevaooress] 15 WOODSHOLE RD. 12 STREETADDRESS

CITY- T- 2P CRANFORD NJ 07016 14 CITY-ST-ZP

TITLE VS {3 DELETE 21TITLE [JChange [ Addition
NAME SCHRECK, DANIEL A 22 NAME

seeTanpress! 1237 SLEEPY HOLLOW RD. 2.3 STREET ADDRESS

CITY-ST-ZPP SCOTCH PLAINS NJ 07076 2 4CITY-ST-ZP

TILE . L1 DELETE 31TILE R s [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-S1- 219 34 CITY-ST-2P

TINE ] DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME ] DELETE 5.4 TTLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 5% 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-57-2P

TITLE [J DELETE B1TmE TJchange L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14, | herety certify lhal the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further ertify that the in‘ormation
indicatad on this annuat report or supplemental annual report is true and accurate and that my signat Jre shall have the same legal effect as if made under oath; that | 3m an
officer or director of the corporation of the receiver or frustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
Block * 2 or Block 13 if changec, or on an attachment with an address, with zlt other like empowered.

SIGNATURE: %{%ﬁm ‘GoFFlczgok BIRECTOR ”

e

CR2E034 (11/98)

Date 7

Dayhme Phone #

Y fez/79 7 T

.A -




