¥

PROFIT
CORPORATION
ANNUAL REPORT

1999

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P36983

1. Corporation Name

EQUICREDIT CORPORATION OF AMERICA

Principal Flace of Business

10401 DEERWOOD PARK BLVD
LEGAL DEPARTMENT
JACKSONVILLE FL 32256

Mailing Address

10401 DEERWOOD PARK BLVD
LEGAL DEPARTMENT
JACKSONVILLE FL 3225€

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90139 012 ***150.00

IARRTRUANBTMR

DO NOT WRITE IN THIS SPACE

us Us 3. Date |corporated or Qualifed
01/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 53-3080938 No Applicable
Suite, Apt. #, ) Suite, Apt. #, etc. . iti
uite, Apt. #, etc uite, Ap 5. Corlfcate of Status Desired [ $8.75 Additional
E‘ ;ﬂ Fee Re juired
City & titate City & State 6. Efecticn Campaign Financing O $5.00 uay Be
E‘ m Trust IFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2—4| [E] EI m Personal Property Tax. Cves “INo
9. Name and Adrlress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
JAMES 8. DOOD 82| Street Alld P.0. Bo:: Number is Not Acceptabl
10401 DEERWOOD PARK BLVD treet Address (P.O. Bo:: Number is Not Acceptable)
LEGAL DEPT. 83
JACKSONVILLE FL 32256
B4| City F L 85| Zip Code

11, Pursu:int to the provisions of S.ctions 607.050:" and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of -firectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad ni me of ragisterad agen and htle if applicable. (NOTE: 1 Agent sig rerg mreed when remnstating” DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TITLE P ] DELETE 1ATITLE pPresident. [JChange 1] Addition
NAME ENGMANN, RODOLFO F 12 NAME WILLIAM M. ROSS
smreeTapori ss| 4339 BLUE HERON DR. 13sReeTancress | 1021 Sorrento Rd.
CITY-5T-2P PT VEDRA BEACH FL 32082 uarvstze | Jacksonville, FL 32207
TITLE EVP (] DELETE 21TITLE [1¢hange [ Addition
NAME KENNETH F. JONES 22NAME
streeTanoress| 101 INDIAN COVE LANE 23 STREET ADDRESS
CITY-ST-ZP PT. VEDRA BCH. FL 32082 2.4 OITY-ST- 2P
TME S [ DELETE 31 TILE [TcChange [T Addition
NAME JAMES B. DODD 32 NAME
smresTanoress| 14282 CRYSTAL COVE DR. S. 33 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 34.CITY-ST-ZIP
TME T ) DELETE 41TTE [JChange [ Addition
NAME MICHAEL E. FRANZ 4.2 NANE
smeeTaporess| 1769 FIDDLERS RIDGE DR. 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32256 44 CITY-5T.2IP
TILE [J DELETE 51 TITLE [ Change ] Additien
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-51-2P 5S4 CITY-ST-2P
TITLE ) DELETE S1TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP B

14. | heret y certify that the informa ion supplied with this filing dogs not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatsd on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o 3xecule this report as required by Chapler 607, Florida Statutes; and that my name appeirs in

Biock - 2 or Block 13 if changec, or on ttach

SIGNATUR

AT/ JRE AND TYPED OR ?RINTED RAME OF SIGNING OFFICER OR DIRECTOR

address, with all other like empowered.

AMES B. DODD, SECRETALRY

C4/28/99 (904) 457-5004

CR2EQ034 (11/98)

Date

Dayhime Phone #




