PROFIT

] V """"";* FLORIDA DEPARTMENT OF STATE
CORPORATION é@ @.‘5‘ Sandra B. Mortham
e iy [

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REPORT 3 Secretary of State
1996 Nt o DIVISION OF CORPORATIONS

DOCUMENT # 570261 (8)

1. Corporation Nanie

FIRST COMMERCIAL CREDIT CORPORATION

Firincipa Frace of Busingsas Mailnig) Acidress

412 NE. 16TH AVENUE 412 NE. 16TH AVENUE
GAINESVILLE FL 32601 GAMESVILLE FL 32601
3. Date Incorporated or Qualified | 3a. Date of Last Repon
04/25/1878 02/26/1985
2. Prrcipal Place of Basness "7 T 28, Maing Addess 4. FEI Number Applied Far
21 ST £ 56-1851695 Not Appiicabie
} Saile, Apt. &, oL " Suite, Apt #, alc. 5. Centifcate of Status Desired 0 38_75 Ack!.ilionaf
22 . R 1 N Fee Required
ity & State Oty & Stale &. Elaction Campaign Financing $5.00 May Be
E S -] I - Trust Fund Contribution - Addad fo Foos
A1 Counlry . Ip | Country 8. This corparation has liallity for intangible tax under s 199.032,
u| - 2] Floda Statutes ___J Yes [INo
g. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
) oo e e B1] Name
I.EE‘ DENN'S G. B2| Street Address (P.O. Box Number is Not Acceptable)
412 N.E. 18TH AVE, SUITE 130
GAINESVILLE FL B3
84| Cuy FL |85 2ip Code

1L Pursssant o the provisions of Sections B07.0500 and 607, 1508, Fiorida Statites, the above named corporalion submits this statement for the purpose of changing s registered ofice
or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporabon’s board of directars. | hereby accept the appointment as registered agent. 1 am
farnilar with, @nd accept the obligations of, Section G07,050%, Flonda Statutes,

SIGNATURL . e e e
Sguiede G 0 0T Lt @t gomorest ages LA U ©ap f b o NITE Fiegsdered Ageri Signa e fenparesd when reinstanng) OATE
| 12 " CliKERSANOORICIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tk e T CYOELETE 1ATIE - [ Change  [[] Addition
B WETZEL, CLAUDIA 17 NaME
SR ALRESS 412 N.E. 16TH AVE #130 13 STREE ADDRESS
Ciy St-2i GAINESV".LE Fl. 14CNY-ST-2IP
e oS T T O T e [J) Change  [] Additan
Nt LEE, DENNIS G. 27 NAME
S A K 412 N.E. 16TH AVE #130 23 STHEET ADDRESS
by €120 GAINESVILLEFL 24 CIIY-SI-2IP
e VAS [JOELEn 311 [ Change L) Additen
B CHAPMAN, LISA 32 KAME
Sl 1 AIDRTSS 412 N.E. 18TH AVE.#275 33 STHEF] ADDRESS
RN GAINESVILLE FL 346075128
T ' VA T T N T PRET [ Change {1 Addition
BAu: LEE, CARIDAD 47 NAME
Sinbi] ANDRESS 412 NE 1GTH AVE #130 43 STHEF! ADDRESS
B 7 GNNESVILLEF!- o o A4CITY-51-2P
T 10tLee 5 1TILF [ Change  [] Addition
KA 572 NAME
SIRELT AT 3 STREET ADDRFSS
| oty s e e EssTyestae |
T [ DELETE 6 11HLE [[] Change 7] Addilion
KAt £2 NAMIE
SIREHT AT S 69 SIRELY ADDAESS
Crvesize 64CHY ST 2P

14, | ch Boreby Gertity 1nat thie information supplod with this filing is voluntarily furished and does not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indaated on tnis anaual report or suppiermantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under
vathy thal T am an offcer or director of the carparation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13090 C%}G(l. or on an attachment with an agdress.

SIGNATURE: ewnm YOt Dewwss g Lee 2-22ge  334~117¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prona #

CR2E034 (12/95}




