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CORPORATION SERVICE COMPANRY
ACCOUNT NO. 072100000032
o)
REFERENCE : 203378 7431058 s R
- Q% o
AUTHORIZATION Z = T
COST LIMIT : & $25.00 X O
o 4
ORDER DATE February 14, 2005 Ze 2
=A
ORDER TIME : 10:13 AM
ORDER NO. 203378-685
CUSTOMER NO: 7431058
CUSTOMER: Carolyn Traczykiewicz
Gmac Mortgage Corp.
100 Witmer Rd. Legal Dept
Mail Code 190-555-200
Horsham, PA 19044
_______________________________________________________ J_?_________
CHANGE OF AGENT =Y o
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NAME : GMAC MORTGAGE GROUP, INC. ~,7$: o -
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX PLAIN STAMPED COPY
CONTACT PERSON Denise Mick



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

. +
Pursuant to the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of >

chigan
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: GMAC MORTGAGE GROUF,

INC.
2. The principal office address: 200 Renaissance Ctr., Detroit, MI 48265
3. The mailing address (if different),__-1censing & Reporting Dept.

Corp. Compliance, 100 Witmer R4.. P.Q. Box 963, Horsham, PA 195044-08563
4. Date of incorporation/qualification: 10/03/1985

Documnent number: __F07630
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

C T Corporation System
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1200 South Pine Island Road PPN sl
pu o} [ e
‘j :;_,\ — yree
Plantation, FL 33324 A - )
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6. The name and street address of the new registered agent (if changed) and /or registered offléer. = e
. . o= e
(if changed): 27 o
oM =
Corporation Service Company ped
1201 Hays Street
(P.QO. Box NOT acceptable)
Tallahassee,

FL 32301

The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change was autherized by resotution duly adopted b
authorizedgby the board, or theycorporation hag bcer? notiﬁ‘é

its board of directors or by an officer so
d in writing of the change.
o - Maureen Cullen, Attorney in Fact
1ghature of an offtcer or direcior, (Fonfed of Typed name and iifle)
I hergby accept the appointment as registered agent and agree to act in this capacity,
[ furthér agree to comply with the provisions oj%t‘l statutes relative to the proper and comilete performance
gf my duties, and { am famifigr with and accept the obligation of rgy position as re%rstere agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address,

corporation has béen notified in writing of this Change.

rporation Service Company

hereby confirm that the

February 15, 2005

{Date)

Jacqueline M. Giles,

Asst. Vice President
{Typed or Printed Name}

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



