FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 12,1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION OF CORPORATIONS - 04-12-1999 90014 021 ***150.00

DOCUMENT # pP34645

1. Corporation Name

BENEFICIAL MORTGAGE CO. OF FLORIDA

' WERERER

Principal Place of Business . Mailing Address'
ONE CHRISTINA CENTRE % STATE TAX DEFT.
301 N. WALNUT ST. 300 BENEFICIAL CENTER
WILMINGTON DE 1960t PEAPACK NJ 07977 DO NOT WRITE IN THIS SPACE
3. Date incorporated er Qualifed
07/12/1991

2. Principal Place of Business

2a. Majling Address 4. FEI Number Applied For
2] 00 onde e Reodd 23] %:u'\\m 51-0336965 Not Appiicable

Sﬁeﬁp" *. ete, Suite. Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 additional
2_2| AN ’TOQI\ w [27] , . Feo Required
ity & State v City & State” 6. Election Campaign Financing 5.00 May Be
(23] @s‘m.\. Ve irneds, T (2] Trust Fund Contribution D $Added to Fass
Zip N Cg“’)‘ ’ Zip ' Country 8. This corporation owes the current year Intangible
2_4| Lm.')o [El \A - E : I—:El Personal Property Tax, Oves CINe
9. Name and Address of Current Registered Agent ! 10. Nama and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD : 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 ' 5

Zip Code

: . [84[ city FL 85

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatura, typed or printed name of registered agent and (tle if applicable. ’ (NOTE: Reg d Agant sigi required when rei ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD e fume RSN, 2700 SANDERS ROAD D= K
NAME ROSESKI, MICHAEL J 1.2 NAME

streeTaonress| 434 KNIGHTS RUN AVE ‘ 1.3 STREET ADDRESS PROSPECT HEIGHTS IL 60070

CITY-5T-2P TAMPA FL ) 14 CITY-5T-2IP

TIME V1D ﬂ DELETE 4 217Tme Se;,m_u‘ ClChange  §Z]Adcilion
NAME DAWSON, ELIZABETH A 22NAME Wk, Cotainy

sweetanoress| 301 N. WALNUT ST. 23 STREETADDRESS

crv-stze |WILMINGTON DE - T 2.4 GITY-ST-2P - see -

TTLE VsSD QDELETE 31TMLE K ceasurer ClChange g Addition
NAME LEWIS, JANICE L .o 32NAME o_)g, NS, OF

street anoress| 400 BELLEVUE PARKWAY ' 33 STREET ADDRESS ‘

CITY-ST-ZP WILMINGTON DE X 34.CITY-ST-ZP

TME VPD NDELETE 41TME e o™ DChenge )] Addition
NAME COX, FREEMAN W . 4. 2NAME 5. L.~ Te e,

streeTaooress| 434 KNIGHTS RUN AVE 43 STREET ADDRESS

CITY-5T-21P TAMPA FL : 44 CITY-ST-ZIP

TME 3 DELETE 51TIME Direcior Cichange B Addition
NAME 52 NAME o0 0L Deloca,

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP 54 CITY-ST-ZIP : .

TM.E ] DELETE 6.1 TILE %5 \. Secce : ClChange  heTAddition
NANE B2NAE RS, LOvear \/

STREET ADDRESS . 6.3 STREET ADDRESS

CRY-ST-ZP ‘ B4 CITY-5T-ZPP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuratc and that my signature shall have the same legal effect as if made under vath; that | am an
officer ar director of the corporation or the receiver ortrustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

en

Block 12 or Block 13 if changed, oreq an attac ith an gdress, with all other fike empowered.
B S el 2/q
SIGNATURE: v AT e AZZ QUIRED AL/ 9

!

VIO 1O

e — = -

-CR2EQ34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #
1 (3 = i oV NAD



