=" 7 PROFIT

0525791

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Fout FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

Katherine Harris

Socrtany of e Secretary of State

DIVISION OF CORPORATIONS 03-22-1999 90111 049 ***150.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P09250

1. Corporation Name

DIEBOLD CREDIT CORPORATION

AR IR

Principal Place of Business Mailing Address
818 MULBERRY RD. SE 818 MULBERRY RD SE
P O BOX 8230 P O BOX 8230
GANTON OH #4711 CANTON OH 44711 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 34-1402596 Not Applicable |
ite, Apt. #, efc. Suite, Apt. #, etc, iti '
Suite, Apt. #, ete uite, AL #, etc 5. Certifcate of Status Desired ~ [J $8.75 Additiona! .
a _El Fee Required
City & State - - City & State s =~ |8 Election Campaign Financing 5 - $5.00 may Be- !
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent yaar lntangible
m I;I 29 I_:!Fl Personal Property Tax. OYes  ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82] Street Address (P.QO. Box Number is Not Acceptable}
PLANTATION FL 33324 &
84] City FL 85| Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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
5

ignature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent sigrature required when rainsiating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE FD {J DELETE 11TME CiChange  [JAddiion | =
NAME MAHONEY, ROBERT W. 1.2 NAME 3
sweetaooress| 818 MULBERRY ROAD, SE 13 STREET ADDRESS Q
ev-srze | CANTON OH 14 CITY-S7-7P &
mE VD J DELETE 21 TMLE ClChange  [J Addition | ©
NAME MORR!S, GERALD FRANCIS . 22NAME
smerraooress| 918 MULBERRY AD SE. 2.3 STREET ADDRESS
CITY-gT-2Ip CANTON OH . . Qzacmy.srze =Y.yl u\ﬂ_l:N:"__‘\'ﬂ All Fn‘

TWRE VID - - - = L) DELETE-— P31 TmEe ~ - PDULUIVIL LU ' CiChange _ (JAddiion | |
NAME WARREN, ROBERT 32 NAME . r '
stresraooress| 818 MULBERRY ROAD, SE 33 STREET ADDRESS | 41999 ‘
CITY-ST-2IP CANTON OH 34, CITY-ST. 2P JAN
ME S [ DELETE 41TME i J [JChange L Addttion
NAME FRANCIS-VOGELSANG, C. 4.2 NAME ' y
sreeet coress| 818 MULBERRY ROAD, SE s ORESS TAX DEPARTMENT
CITY-5T-2P CANTON OH 44 CITY-ST-2P -
TITLE [ DELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ‘|
CITY-ST-2P 54 CITY-5T-2IP
TME [ DELETE §ATIE CJChange [ Addition !
NAME £.2 NAME |
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment witl an address, with all other like empowered.

SIGNATURE: AL 2 EEQUIRED Ve /99 230-49p-084)
D OR PRINTED NAME SIGNING OFFICER OR DIRECTOR =T Daytima Phone #

VI DDCCIRCMY B YO A S 0y




A}

DIEBOLD CREDIT CORPORATION

OFFICERS
ROBERT W. MAHONEY, ., =
PRESIDENT

GERALD F. MORRIS

ROBERT J. WARREN
VICE PRESIDENT & TREASURER

CHAREE FRANCIS-VOGELSANG
SECRETARY

DIRECTORS

ROBERT W. MAHONEY

GERALD F. MORRIS

ROBERT J. WARREN

dcc off home

Page 1

Y28 ~ -
0,25 poq a?s%/ 47

WORK ADDRESS
5291 ST. ANDREWS DRIVE
CANTON, OHIO 44708

6683 MILITIA HILL, NW
CANTON, OHIO 44718

1609-E SOUTH MAIN STREET
N. CANTON, OHIO 44709

7799 HEARTHSTONE AVE
N. CANTON, OHIO 44720

5291 ST. ANDREWS DRIVE
CANTON, CHIO 44708

6683 MILITIA HILL, NW
CANTON, OHIO 44707

1609-E SOUTH MAIN STREET
N. CANTON, OHIO 44709




