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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

S " DIVISION OF CORPORATIONS

1999

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90011 003 ***600.00

DOCUMENT # FG6000005987

1. Corporation Name

GREEN TREE VENDOR SERVICES CORPORATION

A AR AR AR

Mailing Address

3601 MINNESOTA DR
BLOOMINGTON MN 55435

Principal Place of Business

3601 MINNESOTA DR
BLOOMINGTON MN 55435

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26} 86-0834777__ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
_I Ao ’ 5. Certifcate of Status Desired 0 $8 75 Add_monal
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes he current year Intangible
2—4| E‘ El [30] Personal Property Tax. Wves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not A table)
ree r .0. Box Nui ot Acce
1200 SCUTH PINE ISLAND ROAD "
PLANTATION FL 33324 83
84| City FL las‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

of directors. | hereby accept the appointment as registared

Slignature, fyped o prnted nams of registered agent and title if applicabls

{NCTE: Registared Agent signature required when reinsiating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPS ~ X DELETE 11 TILE Direc ng ‘C‘;(:‘;l:j:r [JChange (¢ Addition
NAME JEFFREY VANTHOURNOUT 12 NAME Bouce 4.C0 N

steeeTaooress| 3601 MINNESOTA DRIVE SUITE 900 sremeooness| 100 Landima 1k, Towers, 345SH. Retel Stteet
GITY-ST-2IP BLOOMINGTON MN 55435 wenvsrze ST Aaul, N E5102

TME VPSD [ DELETE 24 TIMLE - [QChange  []Addition
NAME JOEL H GOTTESMAN 22 NAME

sreeTaopress| 1100 LANDMARK TOWERS 345 ST PETER ST 23 STREET ADDRESS

CITY-ST.ZP SAINT PAUL MN 55102 2 4 CITY-ST-ZIP

TME VPT [ ] DELETE 31 TLE Eichange [T Addition
NAME PHYLLIS A KNIGHT 3.2 NAME

streeTanoress| 1700 LANDMARK TOWERS, 345 ST PETER STREET sssmeeraooress| SO0 Landmark, Towers, 346 St . Reder Street™

CITY-ST-2P SAINT PAUL MN 34.CITY-5T-2IP

TME VPS [ pELETE 44TNLE XiChange  [] Addition
NAME GEORGE MCMACKIN 4.2NAME \

smeee anoress| 3601 MINNESOTA DRIVE SUITE #900 ersrreeraooness | 100 NofHh Poird Center East, Suite 200

CITY.ST. P BLOOMINGTON MN 55435 44 CITY-ST-ZP Aloharetdn , 4 30202

TME P X DELETE 51 TMLE Senior VP, Cotporale Taxes [JChanga X Addition
NAME FINN, EDWAD L S2NAE William T- Devahoey, Jdr.

sterTaooRess| 1100 LANDMARK TOWERS, 345 ST PETER STREET sssmeeromess 11826 N+ Penmsylvania Street

arv-stze_ | ST PAUL MN 55102 saorv-stze ST Gyl MmN B5002.

TITLE VPS 1 DELETE 6.1 TITLE 7 (JChange [} Addition
NAVE NANCY GAFFNEY 62 NAME

sTreeT aporess| 95 NORTH ROUTE 17 SOUTH 6.3 STREET ADDRESS

crry-st- 2P PARAMUS NJ 07652 B4 CITY-8T-ZP

14. [ hereby cerify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report

officer or director of the corporation or the receiver or tru

Block 12 or Block 13 if changed, gr on an attachmeny, wi
/

SIGNATURE:

s

is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
é empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
b_gn address, with all other like empowered.

4‘[@1\‘1‘1 1)243 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytin Phona #

CR2E034 (11/98}
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