 FILE NOW: FILING FEE AFTER MAY 115 $550.00 * 3 FILED

PROFIT ’ “‘_I‘:}':’ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O 0 am

CORPORATION -« 25 Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

LDOCUMENT # P29863 (8)

. Carporation Namg

MONOGRAM HOME EQUITY CORPORATION

B RN

B Prncipal Place of Busingss Mailing Address
260 LONG RIDGE ROAD DEPT 6108
P.O. BOX 8109 260 LONG RIDGE RD.
STAMFORD CT 06927 STAMFORD CT 08827-1600
us 3. Date Incorporated or Qualified Date o! Last Report ]
i e 04/141
7? Principa Piace of Business o »723. Mailing Address 4, FEl Number Applied For
_.'{!.I e+ e e e e e }ﬂ 06-1207232 Not Applicabie
Suile. Apt #, et Suite, Apt #, etc. :
[~ F ! P 5. Certificate of Stalus Desired O 53.75 Addllional
2] ‘ 27] : Fee Regquired
| Gty & State: | City & Stale 8. Elaction Campaign Financing $5.00 May Be
g}] e _23[__ Trust Fund Contribution O Added 1o Feas
ik __ Caunlry L Country 8. This corporation has kabilily for intangible tayrunder s. 199,032,
25 20| 30 Florida Statutes Oves o
me and Address of Current Registered Agent 10, Neme and Address of New Registered Agent

C T CORPORATION SYSTEM 81] Name

1200 SOUTH PINE ISLAND HDAD 82| Streel Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

83
84| City FL 85| Zip Code

11, Pursusn 1o the provisions of Sections 6070502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing Its regislered
afl.ce or regstered agent or bath, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmamnt as registered
agent tani farm.har wilh, and acceplt the obligations of, Section 607 05085, Florida Statutes.

SIGNATURE

. 'h o < prides o P of Vfil\"rhd agew Tand tie apphcatre {MOTE Fegistered Agenl sipnalure requirad when reinstating) OATE

(12 S OFFICERS AND DIRECTORS - 13. Y\QDDITIEES!CHANGES TO OFFICERS AND E;RECTORS g}; g
Tl DELETE L1 HILE Changs ddition | G
A HAJTUN, STEPHEN D. 1.2 KA \‘ .‘Jwi&w ‘\&'UM 2 g
siri1 ook | 1600 SUMMER STREET 1.3 STREET ADDRESS ?J 9\\,(.{ L P d ]
wr-si 20| STAMFORD CT 14TITY- 5121 _5tMY\‘-CBJ~ QT 121530 &
TR £ . L] DFeeTe Z1TILE CJChange ] Addition | QO
Newr BELCAMINO, BEVERLY A. L 22 NAME
sisee ann s | 1600 SUMMER STREET 2.3 STREET ADDRESS
| cnvsiae STAMFORD cr 2 4 CITY -5T- 2P A S‘pf
TiLE I DELETE 31TIILE = 4 v ~ [JChange [T Aadilion
HALE GRAHAM STEVE 37HAME C’/&
stiet oot | 19 CAMPUS DRIVE 3.3 STREET ADDRESS :
| onvseome SDMERSET NJ 34, CTY-ST-2P
ME [T eutTE 41 THLE Tl change [T Addition
s PALMER. JOHN C. [ oo
s aocress | 15 CAMPUS STREET 43 STREET ADDRESS
CFTY ‘,I G SOMERSET NJ 44 CITY-ST-2I1P
KT T DELETE 51TITLE [T Change 1 J Addition
AL MEAD, ALEXANDRA 52 NAME A SEE
SERE: | ADDARESS 15 CAMPUS smEET h 5.3 STREET ADDRESS nAm
e e | SOMERSET CT Vs )
T AT KDELETE 61 TITLE [J Change L] Addition
NaMt FIORE, DOMINIC 5.2 NAME
siertaconrss | 717 LONG RIDGE ROAD £ STREET ADDRESS '
ans | STAMFORD CT 06927
14 | 6io hareny ooty that the information supplied velh s filing does nat qualify for the exemplion stated In Section 119,07(3)(i), Florida Statutes, | furthar cerlify that the

|Hfu'v111r|r>l| mdwtm on this annual report or supplomental annual roport Is true and accurate and that my signature shall have the same legal effact as it made under oath; thal
arect 10 execute this report as required by Chapter 807, Florida Statutes, and that my narme

afbne, (e e sy

'Of DIRECTOR Date Daytnie Phane #
A




