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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OFF CORPORATIONS

DOCUMENT # P28159

1. Corpor ation Name

CORFESPONDENT SERVICES CORPORATION

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90169 017 ***150.00

AL ML AR

Principal Flace of Business

% TAX DEFT. 9TH FLOOR
1000 HARBOR BLVD

WEEHAWKEN NJ 07087 WEEHAWKEN NJ

Maifing Address

% TAX DEPT. 9TH FLOOR
1000 HARBOR BLVD

oro87

DO NOT WRITE IN THIS SPACE

29]

3. Date Incorporated or Qualifed
02/14/1990
2. Principiit Place of Business 2a. Mailing Address 4. FEI N mber Apolied For
m 26 22‘2‘)9983 1 No: Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i . iti
uite £pt. ¥ ete . P 5. Cerfifcate of Status Desired O $8.75 Adc!monai
22 _2?| Feg Re juired
City & titate City & State 6. Election Campaign Financing 0 $5.00 vayBe
23 ;;] Trust I-und Centribution Added t Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible

[30]

Oves TINe

;l 25 Personal Property Tax.
9. Name and Ad«ress of Curren: Ragistered Agent 10. Name and Address of New Register:d Agent

81| Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET 82| Street Address {P.O. Bo:t Number is Not Acceptable)

TALLAMASSEE FL 323(:1-2525 &
84| Cit 85| Zip Code

' FL |

11. Pursuz nt to the provisions of Suctions 607.0502

and BO7.1508, Florida Stafi tes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State of Florida. Such change was authorized by the corpor:tion’s board of directors. | hersby accep! the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Slgnature, typed or printed ha ne of registared agent and utle if applicable. {NGTZ: Registered Agent signature raquired when reinstaling} DATE

12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.1 TITLE [JChange [ Addition
NAME BASSO, ROBERT 12 NAME
streeranoress| 1000 HARBOR BLVD 1.3 STREET ADDRESS
CITY-5T-2P WEEHAWKEN NJ 14 CITY-57-2IP
TINLE S [ DELETE 24TME [Change [ Addition
NAME HAUGHEY, DORQTHY F. 22 NANE
streeTanoress| 1000 HARBOR BLVD 2.3 STREET ADDRESS
GITY-ST-2P WEEHAWKEN NJ 2.4 CITY-ST-2P
THLE T ) DELETE 3ATTLE JChange [} Addition
NAME NOLAN, WILLIAM J. 3.2 NAME
sreevooRess| 1000 HARBOR BLVD 33 STREET ADDRESS

\c»rrv.s'r.zlp WEEHAWKEN NJ 07087 34 CITY-ST-ZP ,
TITLE VP M DELETE 41TIME SreViee - Fres . JChange  [NJAddition
NAME BRUCK, HOWARD 4 2NAME Te B. Jtckson
sweetaooress| 1000 HARBOR BLVD asmeeriomess| ] OO0 [T @«r%%f’" 5l 1/0’ .
omvsr.zp | WEEHAWKEN N4 sacTy-szP e h& T oo/
TIME VP K/ DELETE 51TMLE vee ~ Vres idén [JChange  [xAddition
NAME HANS, JUNE 52 NAME DOT) Y= /7 , @n f‘& 7(- .
sTreeTaooret 5| 1000 HARBOR BLVD sssTReETAO0Ress | ) 0 ) /71@4,-}) or B o - ’
CITY-ST.ZP WEEHAWKEN NJ 54 CITY-ST-2IP Wee hi 08 7
Tme AT ] DELETE §1TME [(1Change [ Addition
NAME LEVINE, KEN 8.2 NAME
et aoores 5| 1000 HARBOR BLVD £.3 STREET ADDRESS
CITY-ST-2IP WEEHAWKEN NJ 64CTY-5T-2P J

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further ¢i:rtify that the information
indicate on this anaual report o- supplemental annual report is true and accl rate and that my signatu-e shall have the: same legal effect as if made under oath; that | em an
officer cr director of the corporat an of the receiver or trustee empowered o execute this report as req ired by Chapter 807, Florida Statutes; and that iy name appea s in

Block 1:2 or Block 13 if chang

[ |
SIGNATURE: [r; - “g; icl}[}@i d
SIGNATU {E AND TVFED OR PINTED NA

Levine.

. or onjan attachenent with an address, with ali other like empowered.

00023¢

CRZ2E034 (11/98)

IGNING OFFICER OR DIRECTOR

Jaytimé Phone #

i Ay 19 (a0) YGO A3



