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

= FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

ecretary of State

N 04-12-1999 90014 025 ***150.00

DOCUMENT # 807933 '

1. Corporation Name

BENEFICIAL FLORIDA, INC.

Mailing Address

300 BENEFICIAL CENTER
PEAPACK NJ 07977

Principal Piace of Business

ONE CHRISTINA CENTER
301 NORTH WALNUT STREET
WILMINGTON DE 13801

DO NOT WRITE IN THIS SPACE

. Apr 12,1999 8:00 am

RSB ER

3. Date Incorporated or Qualifed

07/07/1949
2. Principal Place of Business - 2a. iling Address 4. FEI Number Applied For
2] SNOCO Txarders QA 2] 51-0062574 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. i . iti
R e‘c "‘(‘ uie. op e 5, Certifcate of Status Desired O $8.75 Adqmonm
;z—l \\(\ . O ;l Fee Required
ity & State - ; . City & Statet - 6. ‘Elaction Campaign Financing ’ $5.00 May e
E]@(‘m{-\ MC\‘(\-\-S_ XL El f Trust Fund Contribution - Added o Fees
Zip ) Coxhiry ' Zip | Country 8. This corporation owes the current year Intangible
2—4\ (OG0 lz_sl G:)OK a [;l Persanal Property Tax. Oves [OnNo
9. Name and Address ;of Current Registered Agant 10. Name and Addrass of New Registered Agent
' 81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD ' 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| city FL !ss| Zip Code

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o 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
In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Signature, typed o printed name of registared agent and title if epplicable. (NOTE: Regt d Agent sig) required when ing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vTD [ DELETE 11 TMLE Presiderd 2700 SANDERS ROAD- Cranee ﬁ(Addmon
NAME DAWSON, ELIZABETH A 12NAME G.D. Sy lmer
street anoress| 301 N. WALNUT ST. ! 1 STREET ADDRESS PROSPECT Hﬂmﬂs IL 60070
CITY-ST-ZP WILMINGTON DE ' . 14CIY-§T-2IP ]
TME vsD {1 DELETE 24 TMLE Do e oo [ Change MAddfn’on
NAME LEWIS, JANICE L 22 NAME Bore Coo Ay
streeraooress| 304 N, WALNUT ST. 23 STREET ADDRESS
CITY-5T-ZIP WILMINGTON DE ) 2.4 CATY-5T-2P
TmE EW - OJ DELETE 3 TITLE T [ Treosorec O Change™ g Adilon
NAME KLESSE, RICHARD C 32 NANE B 6. moes, X .
street aooress| 200 BENEFICIAL CENTER 3.3 STREET ADCRESS
CTY-ST-ZP PEAPACK NJ 34, CITY-ST-2P
TITLE PD £ DELETE 44 TITLE Direa ko [ Change wAddition
NAME ROSESK}, MICHEAL J 4. 2NAME S L Benge
streeT aooress| 434 KNIGHTS RUN AVE 43 STREET ADORESS
CITY-ST-ZP TAMPA FL 44 CITY-ST-ZP
e CJ DELETE 51TME Director ClChange L] Addition
NAME 5.2 NAME oA DG-L-LJCCL
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-ZIP
TMLE 3 DELETE 6.1 TME Peel. Secceioc OChange  [Addition
NAME 6.2 NAME RS LWnder ‘j N\~
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){(1). Florida Statutes. | further cerlify 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 1 am an
officer or director of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifchan?r on
SIGNATURE: ‘5533

achrhent !Ji

AIWelAZ REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n address, with all other like empowerad.

o199

CR2E034.(11/98)

{9 =

[a] Daytima Phone #
[ B . Y,



