FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
CIVISION OF CORPORATIONS

-

DOCUMENT # 82482 (0)

1. Corporation Name

MONY CREDIT CORPORATION

Principal Place of Bug nuss

500 FRANK W. BURR BLVD

Maiting Address
$00 FRANK W. BURR BLYD

M. D. B2 M. C. 7342
TEANECK N} 07666 IEMES CK NJ O7686-£6602
Us U

FILED
Apr 25 1997 8:00am
Secretary of State

AR RTAL I WO

3. Date Incorporated or Qualified

071711970

3a. Date of Last Report

02/21/19%

[ 2. Prncipal Place of Business 2a. Mailing Address

4. FEI Number

18-2662263

Applisd Far
Not Applicable

Saite Apt # ol

22] 27]

Suite, Apl. #, elc.

0 $B.75 Additional

5. Certificate of Status Desired Fee Required

City b Stato

| City & State 6. Election Campaign Financing $5.00 May Be
3;] e _ ;é] Trust Fund Contribution Added to Fees
DL Country 71p L_' Country 8. This corporation has liability iow%gible fax under 5. 199.032,
fgﬂ - }25 20] 30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

[ FELTMAN, JOHN 1] Name

VENTURE COBPORATE CENTER- STE ‘50 82| Street Address (P.O. Box Number is Not Acceptable)

200 S PARK ROAD

HOLLYWOOD FL 33021 83

B4| City 85} Zip Coge
FL

agent. b am faniliar with. and acceept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

"1 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or regislered agenl, of both, in tho State of Flonda Such change was authorized by the corporation’s board of directers. | herehby accept the appointment as registered

Bty ‘..m,w," o |-:.r-.;-|in-Jr‘nl‘;!v‘:(:-;i-a:g | ﬂ;:u;ml”éﬁJ %‘\}-nlijj\\calnlir-_

CR2E034 (9/96)

{NOTE" Rogistered Agent signature fequirad when reinslatng) DATE
R A GFFTCERS AND DIRECTORS. i, ABDITIONS/CHANGES 10 OFFICERS AND DIRZCTORS IN 12
e P ﬂDELHE 1.4 TILE [J Change  [J Addition
HAK SHALACK, THEODORE 1.2 NAME
sineer aoress | 20 KINGSLEY DRIVE 1.3 STREET ADDRESS
| oresiae | ENGUSHTOWN NJ 1.4 GITY-ST- 2P
e VPT [Joae 21T [Tchange [ Addition
NamE WEIGEL, DAVID V. 22 NAME
swen aness ¢ 40 EVERDELL AVENUE 23 STREET ADDRESS
erv sz | HILLSDALE NJ 2 4TITY-ST-21P
LIHLT— T VSCD_— e )—-_-'m&‘_—m[j DELETE 34 TITLE [ crange  [J Addition
HAMF NEWFIELD, MARK L | T
steer anoness | 6 DOVER LAN 2.3 STREET ADDRESS
'OLD BETHPAGE NY 34, CITY-§1-2P
1] TT oeieTe 41 TIRE [ Change  [TJ Aadition
SIDFORD, WILLIAM H £.2 WAME
singerarvess | 35 POPLAR PLACE 4.3 STREET ADDRESS
civstoe | PORT WASHINGTON NY A4 CTY-5T-2P
e VP T orcete 51TILE [JCrange ] Addition
haw EISENBERG, PHILLIP A. 52 NAME
sweee 1 ookt | 216 SOLLAS COURT 53 STREET ADOAESS
| oy sar RI_DGEWQOD_NJ S4LITY-ST-2P
Tk W T DELETE 61TI7LE [ Change L] Addition
HAM: KELLER, JOHN P. £2 HAME
s ancress | 570 NORTH AVE., APT, A §.3 STREET ADDRESS
| cnv-s12r { FORT LEE NJ 64 CITY-§1-21P

Kith an address.

appears 1 Biock 12 or Block 13 if changec%n attachme
' b M L EaE m“
SIGNATURE: Q;\n\ ™ &dl

14, 1do herely cerlily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the
nfarrmabion hcated o his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an olhcer or director of the corporation or the receiver or frustoc empowergd 10 @xecuta this report as required by Chapter 607, Florida Statutes; and that my name

4187 2823

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR

P RITD wagd

Daty Daynrie Friee #




