Bt S

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

PROFIT FLORIDA DEPARTMENT OF STATE -
Sardra B. Mortnarm Feb 02 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F97000005733 (7)

1. Corporation Name

LENOX MORTGAGE CORPORATION

ANEAU UG R

Principat Place of Business Mailing Address
380 UNION ST. 380 UNION ST, i
WEST SPRINGFIELD MA 01088 WEST SPRINGFIELD MA 01089
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10730/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
21 126] 04-3394126 Not Applicadle
Suite, Apt. B, etc Suite, Apt. #, etc, ) ) [ iti )
P 5 P 5. Cerlificate of Status Desires [ $8.75 adaitional
22 _2;l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contrjbution Added to Fees
Zip Country Zip Country 8. This corporation bwes or has paid the current year intangible
24 ;‘5-' _2;| a Personal Property Tax due June 30,  ElYes [INo
g, Name and Address of Current Registered Agent 4@, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL_ ’ss | Zip Code
11. Pursuanl to the provigions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalerent for the purpose of changing its regdistered

office of registered agant, or bolh, in the Stats of Florida, Such changs was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes. : :

SIGNATURE Signature, typed or panted name of registered agent and tile if applicabte. (MHOTE: Registered Agent signatyre zequirad when rginstating) 1 DATE .

12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |31 ] DELETE 1A TITLE T i “[JChange |1 Addition
NAME GRINSPOON, HAROLD 12 NAME

seet anoress | 172 CRESTVIEW CIRCLE 1,3 STREET ADDRESS

CiTY - 5T- 2P LONGMEADOW MA 01108 14 CITY-ST-2P

i oV T oeLETe 21 TTLE [TcChange L Addiion
NAME ANTHONY, FRED 22 NAME

sreeer appaess | 22 TANGLEWOOCD DR, 2.3 STAEET ADDRESS

CITY-ST-2IF LONGMEADOW MA 01108 2.4 CITY-S§T-2P

TIE DI {1 DELETE 31 TME [ Change LI Additian
MAME PAVA, JEREMY 2 HAME

smesTaconess | 258 WASHINGTON BLVD. 33 STREET ADDMESS

CITY-ST-2IP SPRINGFIELD MA 01108 34, GITY-5T-2IP

TILE ) [T DELETE 41 TITLE 1 ) Change [ 1 Addition
NAME GRINSPOON, STEVEN 4. 2nAME

smeerapperss | 205 WESTERLY RD. 42 STREET ADDRESS

CITY-5T- 7P WESTON MA 02193 L4 GTY-5T- 2P

THLE o [ DELETE S1TITLE . T I Change LI Addition
NAME GABERMAN, RICHARD M 5.3 NAME

sweeraconess | 217 ARDSLEY RD. 5.3 STAEET ADDRESS !

CITY-57- 2P LONGMEADCW MA 01106 54 CITY-ST-2PP ‘

TINE 1 BELETE 61TNLE ) [ Change L1 Addition
NAME 5.2 NAME

STAEET ADDRESS 53 STREEY ADDRESS

¢ITY-57-2P 6.4 CITY-5T-ZIP :

| SIGNATURE:

14. | hereby cerbly thal ihe information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){(j), Flbrida Statutes. { further certify that the information
indicatéd on this annual report or supplemental annual repont Ts true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiva~gr trustee empowered to execute this report as required by Chapter 607, Flofida Statutes, and that my name appearsn
Biock 12 or Block 13 if changed, or on an attashmelt with an address. : LT

IHE REQUIRED @y B [l ooy 5
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CR2E034 (10/97)



