FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT i ey,
CORPORATION 1
ANNUAL REPORT 57 Secretary of State

1907 3 i .;}/ DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # F96000004570 (5)
DIME MORTGAGE, INC.

Principal Flace of Business Mailing Address ||||“|||‘|| ||“I ||l'| II|||I||||"|“ Ilm |Im IIII‘ I"” ||||||I“ |l”

% THE DIME SAVINGS BANK OF NEW YORK. FSB % THE DIME SAVINGS BANK OF NEW YORK, FSB

FLORIDA DEPARTMENT OF STATE

EAB PLAZA-E TOWER 15TH FLR EAB PLAZA-E TOWER 15TH FLR
UNIONDALE NY 11556-0125 UNIONDALE NY 11566
3. Date Incorporated or Quelified | 3s. Date of Last Report
1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
21] 26] 11-3284175 [Not Applicable
Suite, Apl #, efc. __ Suilg, ApL. #, elc - ] $8.75 additional
;l 2 T_] 8. Certificate of Status Desired (] Feo Required
| City & State | Ciy & State 6. Election Campalgn Finanging $5.00 May Be
23] zﬂ Trust Fund Contribution d Added 1o Fees
Zp | Country . w Country 8. This corporation has ability for intangible tax under s. 198.632,
24 25] 29] m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agant 10, Name and Addreas of Now Reglatered Agoent
81
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Nama :
1201 HAYS STREET B2| Sirest Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301 =
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad
office o registerec agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. S »-m.»ii‘ N‘{l"lﬁ‘wd nars ol reastered agnnt and title f appikcable. {NOTE" Registered Agent signature requitéd when reinstating} DA'Fé

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e DpP [T DeLer 11 1L ¥ Change [ Addition
it COLASONO, PAUL D 12 NAME

sttt anieess | EAB PLAZA-E TOWER 14TH FLR 1.3 STREET ADDRESS

crv-sti-2e | UNIONDALE NY 11556-0124 14 CITY-ST-2P ‘
TIILE DV [ oeLere 21 TIILE [ cnange 1] Addition
HAME FRIEDMAN, MICHAEL D 2.2 NAME

staeer ooress | EAB PLAZA-E TOWER 14TH FLR 23 STREET ADDRESS

CHY-51- 210 UNIONDALE NY 11556-0124 2 4 GTY-5T-2P

TILE D [ oeutre 31TINE [T Change T Addition
NAME GANAS, PHYLLIS MARINO 32HAME

street anoRess | EAB PLAZA-E TOWER 14TH FLR 3.3 STREET ADDRESS

CITY-§1- 2P UNIONDALE NY 11556-0124 34, GTY-5T-2P

MLE v T DELEYE 4% TILE [JChange  [_] Addition
WAME BRATHWAITE, GAIL 4.7 NAME

steee1 anoress | EAB PLAZA-E TOWER 14TH FLR 4.3 STREET ADDRESS

crv-s-20_ ¢ UNIONDALE NY 11556-0124 44 TTY-ST. TP

TILE [ [T peLere 5.1 TILE [T change ~ ] Addition
NAME MONHEIT, ROBERT S 5.2 NAME

sieeet anoness | EAB PLAZA-E TOWER 14TH FLR 5.3 SYREET ADDRESS

CITY -5T-2IF UNIONDALE NY 11556-0124 5.4 CITY-§1-2IF

T T [T oeLeTe 1 TIME L change L] Addition
HAME GERRY, ROBERT F .2 NAME

saceT anpess | EAB PLAZA-E TOWER 14TH FLR 3 STREET ADDRESS

Ciry-81- o UNIONDALE NY 115560124 6.4 CITY 5T 2

14. | do hereby cerlify that the infarmalion supplied with this iling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer ar direclor of the corporalion of the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if 3, or on an agachrment with anaddress.

1 B

SIGNATURE: Sl

., N e . d P
SRS T gl OF PR RAE G povie PN orosron ~Ae7

//3%/97 (516)745-2908

Daytane Prono A

Wi Sandra B. Mortham Feb 06 1997 8:00am

CR2E034 (9/96)



