-2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P28159

1. Entity Name
CORRESPONDENT SERVICES CORPORATION

0SAPR I8 PH I: 2

Principal Place of Business

82 DEVONSHIRE ST
BOSTON, MA 02109

Mailing Address

82 DEVONSHIRE ST
BOSTON, MA 02109

SECRETARY OF STAT
TALLAHASSEE, FLORE[?A

2. Principal Place of Business 3. Mailing Address

E—

AR AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

CR2E034 (10/03) m Ejb

04112005 Chg-P
City & State City & State 4, FEI Number Applied For
22-2999831 Not Applicable
e Country Zp Courmy 5. Certificate of Status Desired (] gg;’g‘ Addltional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL i Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stats of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of regi agent and tite it

(NOTE: Aegistared Agent signature requirad when Feinstating)

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribttion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TIME Director i Change [ Addition
NAME MAL O, NORMAN R HAME Malo, Norman R.
STREET ADDRESS | 82 DEVONSHIRE STREET STREET ADDRESS .
GITY-ST-2P BOSTON, MA 02109 cry-sT-2P Ezn?evons?lf‘ﬁ, rS“Ereet
e S O Delete TME i TEEVS CChange [ Addition
NAME LARSEN, JEFFREY R NAME 1LIOONS g Dms
LB V. 1225 1
STRET AD0RESs | 82 DEVONSHIRE ST STREEY ABORESS 0S/09/05--01014--019  #+]50. 00
£Y-5T-2P BOSTON, MA 02109 CITY-ST- 2P - <o
TITLE ™v £ pelete TME resident [Jchange X Addition
NAME HEALY, MARK C NAME Healy, Mark C.
STREET ADORESS | 82 DEVONSHIRE ST STEETADRESS 89 Devonshire Street
cm-si-2P | BOSTON, MA 02109 em-st-2p aston, MA._02109
TME AS 01 beite TE i Dl change [ Addition
NAME FREEDMAN, JAY NAME
SIREET ADDRESS | 82 DEVONSHIRE ST STREET ADDRESS
Cy-Ss1-7p BOSTON, MA 02109 CITY-ST- 259
TTLE 7 Delete TME '-\SSIStantjoecretary DCW émmm
NAME NAME Bturdy$tSusan
STREET ADORESS smeetaoiess B2 Devonshire Street
CIvY-5T-2P Gm-sTiF Boston, MA 02109
TMEe ] petete TIME [change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2PP CITY-5T-1P

12. | hereby certity that the information supplied with this fiting does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 empowerad ta execule this report as required by Chapter 607, Florida Statutes: and that imy narme appears in Block 10 or Block 11 it

changed, or on an atlachment wilh an addregs, with all

SIGNATURE:

her like empowserad.

Susan Sturdy/Assistant ‘;pntsu:a,;y_(.!{l_ﬁlﬂﬁ(_&%m
Cats Daytme

anmdzmﬂmﬂmmmmwﬁ




