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

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

CENDANT MORTGAGE CORPORATION

P09486

Principal Place of Business

Mailing Address

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90118 042 ***150.00

VAN FEVWER

6000 ATRIUM WAY 6000 ATRIUM WAY
MT LAUREL NJ 08054 MT LAUREL NJ 08054
us us . DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/20/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21] 26 22-21959496 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
_] Y v e P 5. Certifcate of Status Desired [ $8 75 Adcl_lalonal
22 ;ﬂ - - - -. Fee Required- -
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 ;;l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] l;.ﬂ EI [;I Personal Property Tax. Cyes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.Q. Box Number is Not Acceptable)
.Q. Box er is ceptal
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324 83
84| city FL |551 Zip Code

-

SIGNATURE

11. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this sté:ement for the purposs 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Skmature. typed or printed name of registares agent and title if applicable

{NOTE: Registered Agent signature required whan reistating)

DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oELETE 11 TME CJChange [ Addition
NAME EDWARDS, TERRENCE W 1.2 NAME

srreeTanoReEss| 6000 ATRIUM WAY 1.3 STREET ADDRESS

CITY-ST-2ZIP MT LAUREL NJ 14 CITY-8T-2IP

THLE SVP X} DELETE 21TmE syp . . [Jchange ¥ ]Addition
NAME VERBA, LINDA L. 22 NAME (6* %gY—DONAI’-D; Joo 7

seeTanoress| 6000 ATRIUM WAY 2.3 STREET ADDRESS ATRIUM WAY

P MT LAUREL NJ zagmy-st-ze | MT. LAUREL NJ 08054

TITLE VP [J DELETE 33 TMLE [change [ Addition
NAME BROWN, WILLIAM F 32 NAME '

streeT ADORESS| G000 TRIUM WAY 33 §TREETADDRESS

CITY-ST-2P MT LAUREL NJ 08054 34, Y. ST-ZP

TIMLE v {1 DELETE 41TME [CJChange [ Addition
NAME MCMAHON, BRIAN J 4. 2NAME

STREETADDRESS| G000 ATRIUM WAY 4.3 STREET ADDRESS

CITY-ST-ZIP MT LAUREL NJ 44 CITY-5T-2P

TILE D X3 DELETE 51MMME D [change  [Addition
NAME MONACO, MICHAEL 5.2 NAME BUCKMAN, JAMES E.

STREETADORESS| 6 SYLAVAN WAY SASTREETADDRESS | 5 SYLVAN WAY

arv-stze | PARSIPPANY NJ 07054 saemv-st-zP | PARSTPPANY NJ 07054

TIME v [J DELETE BATIMLE [CJChange [ Addition
NAME GROODY, ROBERT E B2 haME

STREETADDRESS | 6000 ATRIUM WAY 6.3 STREET ADDRESS ¥
arvstze_ | MTLAUREL N séCTy-5T-20

14. | hereby certify that the information supplied 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 annuai report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as req;f,re
O

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

SIGNATURE:

8
i

d by Chapter 607, Floriga Stafutes; and that my name appears. i ,
the of rry?queﬁge, Srmation ax belief,

Davtima Phona &



