|

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 BIVISION OF CORPORATIONS

DOCUMENT # P09486 (2)

1. Corporation

PHH MORTGAGE SERVICES CORPORATION

L

Principal Place of Business Mailing Address
6000 ATRIUM WAY 6000 ATRIUM WAY
NT LAUREL NJ OBOS4 MT LAUREL NJ 08054
Us Us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 22-2195996 Not Appilcabie
Suite, Apl. ¥, etc. Sunte, AR #, etc. iti
o — P - — o pL %@ B. Certificate of Status Desired O $8'75 Additional
—z_z] 2;[ Fee Required
City & State City & State 8. Electicn Campaign Finanging $5.00 may Be
’2_3] ;a—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ?9_] m Parsonal Property Tax due June 30. El Yes El Na ?
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Neme
1200 s PINE lm ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant 1o 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 ragistared agent, of bath, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature. typad of printed name ol regisiared agent and like 1| appicalis NGTE- Registered Agant signaiure raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS | EF? ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TILE L [T orLeTE 1T [T Thange [ Aadition
NAME EDWARDS, TERRENCE W 1.2 NAME
staeer apbaess | 9000 ATRIUM WAY 1.3 STREET ADDRESS
GITY- 51 2P MT LAUREL NJ 14CITY-ST-2p
TLE — 5V [T GiLere 2ATIE T Chiange L] Addition
NAME VERBA, LINDA L. 22 NAME
smeeranoecss | 0000 ATRIUM WAY 2.3 STREET ADDRESS
CTY-51-2P MY LAUREL NJ 2. 4CIY-5T-2F
TLE v DELETE 1 TILE Vice President LT change  BJ Adaition
NAME HARTHAUSEN 3.2 NAME William F., Brown
sweeeranoress | 6000 ATRIUM WAY saseeraonmess | 0000 Atrium Way
CITY-S1-2P MT LAUREL NJ sacnv-size | Mt. Laurel, NJ 08054
TITLE vV [T DELETE 1 TITLE T Change ] Addition
NANE MCMAHON, BRIAN J 4.2 NAME
sTaeeTaooness | 0000 ATRIUM WAY 43 STREET ADDAESS
CITY-57-2P MT LAUREL NJ AACTY-5T-2P
TILE 1.4 Bd pecere S17TIILE Director [ Crange  RJ Addition
NAME KUNISCH, ROBERT D. 5.2 NAME Michael Monaco
smeer aooress | 23 TREADWELL COURT s3sTREETA00RESS |6 Sylvan Way
CITY-S7-21P LUTHERVILLE MD 54 CITY-ST-2P Parsionanyv. NI Q7054
TIILE v [T oeLETE 61 TILE 0T [JChange ] Addilion
NAME GROODY, ROBERT E 6.2 NAME
staceraoress | 0000 ATRIUM WAY 6.3 STREET ADDRESS
Ty -5T-21P MT LAUREL NJ l B4 CITY- ST-7P

14. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
inglicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as it made under cath, that | am an
officér or diractor of the corporation or the receiver or lrustoe empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

o Madia nu[ﬂd“#‘i. 140 ino P

CR2E034 (10/97)



