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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 618849

1. Corporation Name

EQUICREDIT CORPORATION OF FL.

Principal Place of Business

10401 DEEFWOOD PARK BLVD

Maiting Address
10401 DEERWOOD PARK BLVD

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90139 013 ***150.00

R AR RN

LEGAL DEPT. LEGAL DEPT.
JACKSONVI LE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN TF IS SPACE
us Us 3. Date Incorporated or Qualifed
04/26/1979
2. Principz! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 53-1924428 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
—l uite. Apt . €le —1 ulte, Apt. & ete 5, Cerlifcate of Status Desired O $8.75 Additional
22 27 Fee Retjuired
City & State City & State 6. Electicn Campaign Financing  — $5.00 142y Be
2_3] ;‘ Trust Fund Contribution Added {0 Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m Ea E‘ i;\ Personal Propefy Tax. [res _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Narne
JKMES B. DODD 82| Street Address (P.O. Bo» Number is Not Acceptable)
i ddress (P.O. Bo» coepta
10401 DEERWOOD PARK BLVD * ’ i
4TH FLOOR - LEGAL DEPT. 83
JHCKSONVILLE FL 32258
84| Cily FL ’ssi Zip Cade

agent. | am familiar with, and accept the obligat ons of, Section

SIGNATUFRE

607.0505, Flarida Statutes.

11, Pursue nt to the provisions of Suctions 607.0502 and 607.1508, Florida Statl tes, the above-named corporation submi.s this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app ointment as registered

Slgnaiure, typad or printed na ne of registered agen and title if applicable

{NOT = Registered Agent signature requined when

rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRIS IN 12
TME P (X DELETE 1ATITE President OChange  [X) Addition
NAME RODOLFOQ F. RNGMANN 1.2 NAME WILLIAM M. ROSS

streetsooress| 4339 BLUE HERON DR. wasreeTaporess| 1021 Sorrrento Rd.

CiTY-ST-2ZP PONTE VEDRA BCH. FL 32082 14 CITY-ST-ZIP Jacksonvilie, FL 32207

TALE EVP [J DELETE 21 TITLE [change ] Addition
NAME KENNETH F. JONES 22 NAME

streerappress; 101 INDIAN COVE LANE 23 STREET ADDRESS

CITY-ST-2P PONTE VEDRA BGH. FL 32082 2.4 CITY-ST-2P

TIME S ) DELETE 3ATILE (iChange [ Addition
NAME JAMES B. DODD 32 NAME

streeTaooress| 14282 CRYSTAL COVE LANE 33 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 34, GITY-ST-2IP

TMLE T [ DELETE 41TITLE [JChange [ Addition
NAME MICHAEL E. FRANZ 4,2 NAME

streeTaporess| 1769 FIDDLERS FIDGE DR. 43 STREET ADDRESS

CTY-ST-ZP JACKSONVILLE FL 32256 A4CITY.ST.ZIP

Tme (3 DELETE SATITLE ClCharge [ Addition
MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IF

TME [] DELETE §1TIMLE {JChange  [] Addition
NAME 62 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied witt: this filing does not qualify fcr the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further cartify that the iniormation
indicate:d on this annual report cr supplemental annual report is trve and accarate and that my signature shall have th z same legat effect as if made urder cath; that 1 am an
officer or director of the corpora.ion or the receiver or trustee empowered to ixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in

Block 12 or Black 13 if changed, or on an attachmi

ith an address, with all other like empowered.

Pt <
SIGNATUR%MQ‘;—?@WWN

JAMES B. DODD, SECRETARY

04/28/99 (9C4) 457-5004

F SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (11/98)




