FILED

CORPORATION
ANNUAL REPORT

1997 W

AFTER MAY 1 IS $550.00

o, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State -

DOCUMENT # 307956

1. Corporalon Narme

BENEFICIAL FLORIDA, INC.

(7)

Mailing Address

300 BENEFICIAL CENTER
PEAPACK NJ 07877

F‘I’\r'ICI]]aF-ﬁii}(;&B’ Busingss
ONE GHRISTINA CENTER

201 NORTH WALNUT STREET
WILMINGTON DE 19801

IUIUUHRW -

3a. Date of Last Report

03/27/1996

3. Daie Incorporated or Qualified

07/07/1949

2. Principa’ Place: of Bagmess 2a. Mailing Address 4, FEI Number Applied For
g‘] . Zlﬂ 5100625674 Not Applicabl
Saite Apt # et Suite, Apt. #, etc. ] $a 75 Additional
- , ificate of '
[52] ;I 6. Certificate of Status Desired O Fee Requirad
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
E e e ;B—I Trust Fund Contribution Added to Faes
| p __ Country an Country 8. This corporation has liability for intangibie tax under s. 199.032, |
E] S L - ;9] ?0] Floriga Statutes yves [ Neo .
- . Name and Address of Current Registerad Agent 10. Nama and Address of Now Regisiered Agent .
CT CORPORATION SYSTEM B1) Name
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 53324
83
84| oty FL 85| Zip Code

| 11, Purstiant 1o the provisions of Sections 607 D502 and 667.1508, Florida Statutes, the above-named corporation submils 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 direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flotida Statutes.

SIGNATURE Tt T,;[é{f'_'f.. prntot e of tagisiirod agei and tie if pppiicabin [MOTE: Aegislared Agent Bignalure required when reinstafing) DATE —
[(v2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

T PD 1 DELETE L1TME PRESIDENT, DIRECTOR &I Change [T Addition | &5

NAME HINSON, WAYNE B. 1.2 NAME MICHAEL J. ROSESKI §

st auoness | 424 KNIGHTS RUN AVE. 1asimeranneess | 434 ENTGHUTS RUN AVE. o

CHy-ST-7I0 TAMPA FL 14 CITY-S1-2P TAHPA. FL 33@92 E

L VviD CTDECETE 21TITLE [fchange [ Addition |O

Nae DAWSON, ELIZABETH A. 2.2 NAME

streeranoress | 301 N WALNUT ST, 2 3SIHEET ADDRESS

CIy- 81-21F WILMINGTON DE 2.4 CITY-§1- 2P

TIILE V5D : [Jorete SHTILE [T Change ] Acdition

HAME LEWIS, JANICE L. 32 NAME

sisezranoarss | 301 N. WALNUT ST, 33 STREET ADDRESS

ov-si.e | WILMINGTON DE 34Ty -§T- 2

e EvP [T DELETE A1 THLE [ change [ Aduition

NawE KLESSE, RICHARD C. 4.2 NAME

strert anoness | 200 BENEFICIAL CENTER 4.3 STREET ADDRESS

Gy §1- PEAPACK NJ 44 CITY-ST-2P

we WO O0oeee [ VICE PRESIDENT, DIRECTOR & Crange L Addiion

Naw MC CUBBINS, RONALD W. 52 NAME LOUIS J. DINZEO

sieer anness | 424 KNIBHTS RUN AVE. J sasmeeraoneess | 434 KNIGHTS RUN AVE.

CTY-SI- 7P TAMPA FL §4CITY-ST- 2P T

T o [JoeLee §1TITLE Change Addtion

HAMT 52 NAME

STHEET ADDRTSS 63 STREET ADDAESS

EY-S1 -7 64 CTY-ST-2P

14, T do herehiy certity That the infarmation supphied with this Tiing does not cuatity

1am an offieer or director of the corparaton or

appears in Block 12 or Block 13 it ghanged., 0

SIGNATURE: _ (414

fa b f)

wforination indcated on thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lepal efect as if made under path; that
b recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

ﬁ.‘. Fﬁ] KﬁH’SON

SHINATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

or the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the

(908) 781-3381

Daylime Phone §
oR 1959060

Dare




