FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

l PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION / % Sandra B Morlham
ANNUAL REPORT . = Soceatary of Stato
1996 \":-’.an_éﬁ oSS DIVISIOR Of CORPORATIONS

DOCUMENT # F92000000260 (1)

1. Corporation Name

NATIONSCREDIT FINANCIAL SERVICES CORPORATION OF

HERCH | N I

Principal Place of Busingss Mail ng Addre;ss
1105 HAMILTOM STREET % TAX DEPT
ALLENTOWN PA 18101 1105 HAMILTON STREET
us ALLENTOWN PA 18101 .
us 3. Date Ingorporated or Qualified 3a. Date of Last Report
11/17/1992 05/01/1995
2. Principal P1ace of Business | 3& Mailing Address 4. FEI Nurmiber Anplied For
—2—11 26—1 . 56"1796?20 Not Applicathe
| Sute Apt# etc | Sulle, At k. et 5. Certitcale of Status Dasied 0 $8.75 Additional
221 o B 27l _ ) Fee Required
City & State | City & State 6. Floction Campaign Financing $5_00 May Be
E\ zgl Trust Fund Gontribution Added to Fees
Fill ] Cauntiy B sl | Caountry 8. This corporation has liability for intangible tax under s 199.032,
|24] [25) 29| 30 Floridka Statutes 0 ves WNo
9. Name and Address of Current _Iflpgis"t"ered Agent B 10. Name and Address of New Registered Agent
81 Name
CT CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Azceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL asl Zip Code

11, Pursaant b the provisions of Sections 607.0502 and 607 1508, Florla Stalutes, the above-named cor['vom:ion subniits 1his statement for the purpose of changing is registered ofice’
or regstered agent or both, i the State of Florda Such change was authorized by the corporabon's hoard of directors. | hereby accep! the appointment as regislered agent. I am
familiar witn, and accept the obbgahons of . Sectan 607 .0505, Flonda Statutes

CR2EQ34 (12/95)

SGNATURE i ) e . . ]

92, ' — OFFIi",E HS .:‘«N[l DIRECTORS - J13. — T T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ’ KQH.EIE - 11 T-HFW T P-D V T o [:l C'Idﬁg!‘ x Add tion
NAME MAJOR, ROBERT A 12 NAME CRAFT , DENNIS ).
swersanckess | R R'9, MERRYWEATHER DR 1asipee a0oress | Mp DRG0 ALEMNPM PRIVE
CITY-5T- 2P BETHLEHEM PA VACTY ST COLLEGEVIILE, TX
TILE PD P pecere 2 1TLE NPT D i [ Change P Additon
i DOWNING, JAMES H 27 KanE ANGELILLY, LAWRENCE
SIREET ADDRESS %COACHAUS, 107 N 8TH STREET v s | 3 a8 PENNIS LANE
CTY-51- 2 ALLENTOWN PA £4 05127 RETHLEHEY PA
HIRG D KDELEIE 51 TITLE 3 [] Change ﬂAddmon
ot PETERS, RICHARD 32hee LUTZ, LISA A.

STREE ADGRESS 886 DORSET RD 33 STREET AOOTESS | W HAPSD LQEM DRIVE

CITY-ST- 2P ALLENTOWN PA _ 3401 -57-P KuraTrTewnN, PA

TILE Vv {1 DELETE RN t {7 Chenge [ Additon
NAME BALASCKI, PAUL D 47 hAME

STHEET ASDRESS 4410 SPRUCE ST 43 5IREE T ADDRESS

CIy-ST-20P WHITEHALL PA ) 44TITY-51-7P

TIILE Vv [} DELEIE 5§ TITLE [ Chargz  [[] Agddition
hakE BODNAR, STEPHEN A 57 LAE

STREET ADURESS 930 NORTH MUHLENBERG STREET 535101 ADDRESS

CiTy-5T-27 ALLENTOWN PA o somi-staf | i
1IELE v [7] DELETE £ 1 TTLf [ Cnange  [] Adesior
NAME DUBBS, BRADLEY A £2 hAM:

STHEET ALDRESS 5306 HOFFMAN DR, § B3 SIKEF] ADDRESS

CITY-ST-21F SCHNECKSWVILLE PA £401Y-§7-20

14, 1 <lo hereby certify that ine infarmatian supphcd with Lis filng is voluntarily furm shed and does not quaity for the exemption stated in Section 119.07(3(k), Florida Statules. | further
cedty that the informaton ind-cated on the annaal report or supplemental annaal report s true arxl accurate and that my signature shall have the samie legal effect as it made undar
oath: that | am an officer or dicector of the corparatan or the receiver or rustee empowered 10 exacule this repon as regured by Ghapter 607, Florida Statules; and that my namne
appears in Black 12 o Block 13 if changesd, or o an attachmicet with an addross

SIGNATURE: -'*“”“"&f{q/"'l”"‘-/‘("—s PRESIDENT 04/28/6  (b104d7-2479




