* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000001327 (4)

1. Corporation Namg

CS FIRST BOSTON MORTGAGE CAPITAL CORP.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

LT T

Principal Place of Bustess Mailing Address

56 E. 52 §T. 55 E. 52 ST.
NEW YORK NY 10055 NEW YORK NY 10055
3. Date Incorporated or Qualifiad 3a. Date of Last Report
03/21/1995
2. Principal Piacs of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 13-3217130 Nat Applicabie
Suite, Apt. #, etc. | Suite, Apt. #, eic, 5. Ceriifcate of Status Desired . $8.75 Additional
22 27| Fee Required
City & State City & State 6. Elgction Campaign Financing 1 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible 1ax under s 199.032,
;ﬂ }E| 2-9-| m Florida Statutes 1 Yes [INo
| 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THE PHENHGE‘HALI. CORPORATlON SYSTEM. INC 82| Sireet Address (P.O. Bax Number is Not Acceptakbie)
1201 HAYS ST., STE. 105
TALLAHASSEE FL 32301 8
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrent as ragisterad agent. | am
familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ e e R e e e — ——
Sigratne, ped GF printic name of registured agenl and bils § apEheaso [NOTE: Flogslerad Agent 5 atura 1eqorsd when ronstatigi DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 e
TMLE D K DELETE LATILE D [ Change KT Addilion |
NAME OIAMOND, ROBERT E JR. 12 NAME Costas, John P. 3
steee aooress | 55 E. 52 ST. 1.3 STREET ADDRESS 55 East 52nd Street o
| CITY-§1-21p NEW YORK NY 10055 14 GITY-§T-7P New York, NY 10055 &
it DP K GELETE 2 1TITLE P,D O Change K] Additon O
NAME LIPKA, CRAIG § 22 NAME Stone, Andrew D.
sweeranphess | 9 E. 52 ST, 2 3 STREE? ADDRESS 55 East 52nd Street
CTY-ST. 2P NEW YORK NY 10055 24CITY-§T-2P New York, NY 10055
TiTLE DV [} DELETE 3 1TILE [ Change [ Addition
HAME PITOFSKY, WILLIAM $ 32 NAME
seeraoneess | 55 E. 52 ST, 33, SIREET ADIDRESS
| ciri-s1-2i NEW YORK NY 10055 3400Y-81- 2P
TITLE v $] DELETE 4.1T0LE [ Change  [T] Addilion
NaME BARTLING, JOHN B 42 NAME
streetanoress | 55 E. 52 ST, 43 STREET ADDRESS
CHY-5T-21P NEW YORK NY 10055 44 CiTY-51-7IP
TITLE v {7 DELETE 5 1T0LE [7] Change [ Addition
HAME BOND, TREVOR 5.2 NAME
SIREET ADDRESS 55 E. 52 ST. 53 STREET ADDRESS
| omv-st-ap NEW YORK NY 10055 54.0ITY- 55 20
TIE Vv B DELETE 6 1TMLE [ Change [ Addition
KAME COCHRAN, MICHAEL 62 NAME
seetapveess | 55 E. 52 8T 63 STHEET ADDRESS
CITy-ST-2P NEW YORK NY 10055 64CTY-SI-2F

14. { do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. 1 further
certify that the information indicated on hi wial report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as i made under

oalh; that | am an officer ar dlirector ration oy the receivgr or trustee empowered to execute this report as required by Chaglor 607 Fiorida Stalutes; and that my name
¢ ON & ‘/rde fith an address. 2/2 —
' SI/E,
G Ps 3227270
. e L -

appears in Block 12 or Block 13 i
Daytime Prone

SIGNATURE: _




