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

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
i Secorelary of Slate
DIVISION O CORFPORATIONS

PROFIT i
CORPORATION 7L W
ANNUAL REPORT

1998

FILED
May 15 1998 8:00am
Secretary of State

(8)

PREEMENT #  P20863

MONOGRAM HOME EQUITY CORPORATION

h _M(-dhng Address

DEPT 8108

260 LONG RIDGE RD.
STAMFORD CT 06927-9621
us

Principal Place of Business

260 LONG RIDAE ROAD
£.0. BOX 8109
STAMFORD CT Q6827

RO

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

2a. Muiling Address
[zl

2. Principa! Place of Busincss
3l

Suite, Apt #. atc. Suite, Apl. #, ic.

22 27_.|

06/20/1990
4. FE1 Numbor Applied For
%‘1297232 Not Applicable
$8.75 Additional

|

. - p .
6. Certificate of Status Desired Feo Required

Cily & State. Cily & Siale

6. Elaction Carmpaign Financing $5_00 May Be
Trust Fund Centribution Added to Fees

8. This corporation owes or has paid the current year injangi
Personal Property Tax due June 30. Yes No

10. Name and Address of New Registerad Agent

Sireet Address (P.0. Box Number is Not Acceptable)

,,,,,, _ 28|, B
Zip B Country Zip Country
2a] t{sl, e ,}501
____ 9. Name and Address of Current Reglstered Agont -\l
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324
83
B3| City

85| Zip Code

FL

agenl. t am familiar with, and accept the abligations of, Section 607.0505, Torida Statules.

SIGNATURE _ __

11, Pursuant 10 the provisions ol Stctions G07.0002 and GO7.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or regiistercd agent, or botl, in the Slale of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

“___S_\wn_:‘!.:;wrll-w Jri |'|~.:_|=(n!.« o rgedered ageort and o .mnfwl_r_.z'llil._‘ DT T INGTE Trogistmed Agam s gnature reowed whon reinetaling] DATE ~
12, OFFICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 2]
me | PD - 1 oFiETE 110 Acon e TUaxes (3 Change Addiion | €.
NAME HAJTUN, STEPHEN D. 12 NAME I o q T - Schuymem é
steecraponess | 1600 SUMMER STREET LASTREFT ADDRESS | 1Yoy y Lo, @ Age 1Lofd a
CITY-$T- 2 STAMFORD CT _ o size | Srxpprtoue GV Oboan e
TILE [T peiewe 217MMLE ' [T change T adaition |O
NAME BELCAMINO, BEVERLY A. 22 NAME
sreeraponiss | 1600 SUMMER STREET 2 3STREE] ADDRESS
erv-srze | STAMFORD CT o  Qeecivese |
TIRE v T bECETE e | T cnange 3 Addition
NAME GRAHAM, STEVE 3.2 NANE
steeer aporess | 95 CAMPUS DRIVE 33 STREET ADDRESS
OiTY-S1-20 SOMERSETNJ - 34 0I1Y-S1-2p
TITLE v , T beceTe L1TTLE [Jcnange ] Addstion
NAME PALMER, JOHN C. 42N
staeet appress | 15 CAMPUS STREET 43 SIREET ADDRESS
CHTY-§T- 2P SOMERSET NJ ~ Qasonvsiar
TIILE AV O betere 51T0LE [ chenge [ Addition
NAME MEAD, ALEXANDRA 6.2 NAME
sweeTaonress | 15 CAMPUS STREET 5.3 SIREET ADDKESS
Ciy-§1- 2 SOMERSET CT 5.4CY-§1-21
TILE VT T omeTE 6.1TNLE T thange ] Addition
HAME HYOE, JEFFREY 5.2 NAME
steTaponcss | £80 LONG RIDGE RD. £.3 STREET ADDRESS
£y -§T- 2 STAMFORD CT G4 CITY-51 7P

indicated on this annual teport of supplemichlal annual reporl s 1
officer ar director of the corporation o the receiver of trustoe empowered 10 oxecute this report as
Block 12 or Block 13§l changod, or on an atlachment with an address.

M Y S,

14. [ hereby cerlfy that the informalion supplicd with this fiing docs not guality for the exemplion stated in Section 110.07(aXi}, Florida Sialules. 1 iurther certify that thg information
true and accurale and that my signature shall have the same legal effact as if made undor cath; that | am an

required by Chapter 607, Flonda Statutes; and that my name appears in

L W



