~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

~ PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION Ay Sandra B. Morthars Feb 28 1997 8:00am
ANNUAL REPORT B Ry Sectetary of State
1097 Ry ,nr/j DIVISION OF CORPORATIONS SGCI’GtaI S’ Of State
DOCUMENT # 846516 (3)
SPX CREDIT CORPORATION
Principal Plase of Busingoss Mailing Address ||||'|! llm Iml ||||’ ||'|I ||||| 'm Ill“ I’I" ”I" ||||| I’I“ I‘I“ ’Il‘
700 TERRAGE POINT DRIVE 700 TERRACE POINT DRIVE
MUSKEGON MI 49443 P. Q. BOX 3301
us MUSKEGON M1 49443-330i
Us 8. Date Incorporated or Qualfied | 3a, Date of Last Report
07/18/1980 04/16/1
"2 Frncipal Place of Business | 2a. Maiiing Addiress 4. FEI Numé}r Applied For
e .zl 112611378 Not Applicable
’—J e P e APt 8. ele 5. Centificate of Status Desired O $8'75 Additional
22 ?1—'] Fee Roqulred
City & Stace:  CtydSuate €. Election Campaign Financing $5.00 May Be
2} 28] Trust Fund Gontribution O Added to Fees
AL . Gourilry __p | Country 8. This corporation has liability for intangible tax under s, 199.032,
@J e 25] ) N 29] 3D—I Fiorida Statutes Oves o
_____ 8. Neme and Address of Current Registered Agent 10. Name and Addrsss of New Reglsterad Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Mot Accepiabla)
PLANTATION FL 33324 =
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Soclions 607 0507 and GO7 1508, Florida Staluies, he above-named corporation SUbmits 1nis stalemant Tor the purpose of changing ils regisiered
oflice o regrslercd agent, or bath. in the State of Frorida, Such change was authorized by he corporation's board of direclors. | hereby accept the appointmant as registered
agent. b am famdiar weln, anc accepl tha obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE

Dt e o prered s o ey steted agent snd TG applcatly [NOTE: Regstered Agent signature required when feinslating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T P [T oELETE 1171LE [T Change [ Addition
A BLYSTONE, J.B. 1ZNAME
saeer ao0ness | 700 TERRACE POINT DRIVE 13 STREET ADDRESS
onesize | MUSKEGONMI 14 CITY-§T-21P
e VP [} DRLETE 21 TITLE [ Change [T Addition
HemE HUFF, ROBERT C. 22 NAME
stueiranoness | 700 TERRACE POINT DRIVE 2.3 STREET ADDRESS
GITY-SI- 7 MUSKEGON MI 43443-3301 2 40ITY-51-2
i vsD [ peere 31TLE [ change L3 Aadition
HAME SHERIDAN, JAMES M. 32 NAME
sincer aooness | 700 YERRACE POINT DRIVE 33 STREET ADDRESS
Lorvstoe 1 MUSKEGON M1 49443-3301 34, DIV ST 2P
1Lk VP & DELETE 41TIME [T change  T_J Addition
HAME TRUBECK, W.L. 4.2 NAME
staeet anortss | 700 TERRACE POINT DRIVE 43 STREET ADDRESS
OITY-§1- 2.0 MUSKEGONM 44C/1Y-S1-2P
e WP R ELETE 5TTILE [J thange T addition
i ORTIZ, RONALD J. s2nme
sirzerannress | 700 TERRACE POINT DRIVE 53 STAEET ADDRESS
oiv-seae | MUSKEGON M 540812
1 (T eLEre 61TNE [T change L] Addition
HAMI 6.2 NAME
SIHEET ADDRL S5 €3 STREET ADDRESS
| ony-s1-ar B4 CITY-ST-2P
14. | du herchy certify that tho wnfonnation supplicd with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informaticon ind cated
Lam an ofhcor or dug
appears in Block 12

SIGNATURE

bis annugl reporl gr supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
f the corparation or the raceiver or tusles empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
ok 13 i changed. or orgfndiiachme th an addrass.

L dmes Sheridan Q-3-97 Lopp)7ad-5000

BIGNATURE AND TYPEQ OR PRINTED NAML OF SIGMING DFFICER OR DIREGTOR Daime Phone &

fia - L b
- P AR o ]

CR2E034 (9/96)



