. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 g
o FILED d

CORPORATION FLORIDX?.Z::.LME::;F T Apr 09, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State '

1999 DIVISION OF CORPORATIONS
04-09-1999 90054 031 ***150.00

DOCUMENT # Fg7000003244

1. Corporation Name

CHASE MORTGAGE HOLDINGS, INC.

SRR R AL

Principal Place of Business Mailing Address
4915 INDEPENDENCE PKWY 343 THORNALL STREET
TAMPA FL 33834 G/O LEGAL DEPARTMENT
EDISON NJ 08837 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed :
06/20/1997 ' .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For i
[21] |26] 13-3945513 Not Applicable | - |
Suite, Apt. #, efc. Suite, Apl. #, ete. . iti
__l ulte, Ap u P sl 5. Certifcate of Status Desired [ $8 75 Add.'tlona| l
22 2_1| Fee Required
City & State _ City & State 6. Election Campaign Financing ] $5.00 MayBe '
El T ;l o - ~Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI _2;] f:;l Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
C T CORPORATION SYSTEM i !
1200 SOUTH PINE ISLAND RO AD 82| Street Address {P.0. Box Number is Not Acceptable) )
PLANTATION FL 33324 T

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE |
Slgnature, lyped or printed name of registared agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstatng) PATE 63

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &3]

TME ViD ] DELETE 1.1 TITLE - [dChange  [JAddtion | =

NAME CRAUFURD, SUSAN S 12 NAME b

swreeranoress| 270 PARK AVE 13 STREET ADDRESS a

QITY.ST-2ZP NEW YORK NY 10017 14 GITY-5T-ZP &

TME 4] (3 DELETE 21TALE [Change [ Addition Ui

NAME SIMON, PENELOPE A 22 NAME |

streevanoress| 270 PARK AVE 2.3 STREET ADDRESS

CiTy-sT-2P NEW YORK NY 10017 2.4 CITY-ST-2P

TILE D {0 DELETE 31 TME [QChange [ Addition

1 NaME HAYDEN, LUKE S . . IZNAME N )

sTReETAporess| 270 PARK AVE 33 STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10017 3.4, CITY-ST-ZP

mE  _ D [J DELETE 41TME [JChange [ Addition

NAME MOURIDY, GLENN ¢ 4.2 NAME

streeTaporess| 270 PARK AVE 4.3 STREET ADDRESS '

CITY-ST-2IP NEW YORK NY 10017 44 CITY-ST-2IP '

TmE VAS [J DELETE SATITLE [JChange  []Addition '

NAME SHEEHAN, MARGUERITE 52 NAME .

streeTaDoress| 270 PARK AVE 5.3 STREET ADDRESS

CITY-ST-ZP NEW YORK NY 10017 54 CATY-ST-ZP

TITLE S [J DELETE G TINLE [J Change [ Addition

NAME CARROLL, ROBERT C 6.2 NAME |

streetanoress| 270 PARK AVE 6.3 STREET ADDRESS |

4. | hareby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CITY-5T-2P NEW YORK NY 10017 64 CITY-ST-2IP :
|

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e SMENATURSZEAUIRED 4/5/99  (732) 20550600 |

SIGNATURE 'IYPIEB OR PRINTED NAME OF SithlN.G OFF‘ICER OR DlRE.CTOﬁ Date Daytime Phone # '
Marguerite Sheehan,sVicersPresident l



