FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(2)

1996 |
DOCUMENT # 828589

1. Corporation Name

SANWA BUSINESS CREDIT CORPORATION

i
|

AR VARG

Principal Plage of Business

1 SOUTH WACKER DRIVE

Maiing Address
1 SOUTH WAGKER DRIVE

CHICAGO IL 60606 CHICAGO IL 60606
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1972 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] _ 36-2736268 Not Appiicatle
Suite, ARt #, etc. Suite, Apt. 4, etc. $8.75 Additional

5. Gortificate of States Desired ]

El ;ﬂ Fee Required

City & State | City & Stale 6. Election Campaign Financing $5_00 May Be
El 28 Trust Fund Contribution I Added to Foos
Zip Country L Zip Country 8. This corporation has liability for intargibie tax under s 189.032,
[25] 29| 30 Florida Statutes &Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
c1 CORPORA.HON SYSTEM 82| Street Address {P.O. Box Number is Nat Acceplable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
B4] City FL ‘e,r."l Zip Cote

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purposae of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SGNATURE _ _— e o
Signature, typod or printed name of reoiste-ad agent and it | epplicable (NOE - Ragistersd Aganl signalusp reyined when reinslating DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TILE cD [J DELETE 1.17I0LE [ Change  [] Addition
NAME FUKUZAWA, MUTSUO 1.2 NAME
SIREET AUDRESS 1 SQUTH WACKER DR. 1.3 STREET ADDRESS
CIY-S1. 2P CHICAGO IL 14CITY-S1-21P
TILE PD [ DELETE 2 1TILE [ Chasge [} Addition
N MOELLER, WILLIAM E. 22 NAME
STRFET ADDRESS 1 SOUTH WACKER DR, 23 STREET ADDRESS
CIY-SI-2IF CHICAGO IL 24 CITY-81. 7 _
TILE v [TI DELETE 31TILE [T Change [ Addition
NAME CLIFFORD, SUSAN 3.2 NAME
STREFT A0RESS 1 SOUTH WACKER DR. 33, STREET ADDRESS
CITY-51.21P CHICAGO IL 34TITY-ST- 2P
TLE 8 ] DELETE LATILE [ Change [] Addilion
HEME RASKIN, KENNETH A. 42 KA
STREET ADDRESS 1 SOUTH WACKER DR. 43 STREET ADDRESS
CITY - ST - o CHICAGO !L A4CITY-ST-ZP
TLE v [] DELETE 5 1TITLE [ Change [ Addition
NAME SCHUTZ, DOUGLAS 5.2 NAME
STREFT ADDRESS 1 SOUTH WACKER DR. 53 STREET ADDRESS
CTY-ST- 2P CHICAGO IL 54 CITY-5T-2P
TTLE VD [ DELETE 6 1TIE O DB Change [ Addition
NAME YAHATA, SHUNSAKU 62 HAME No¥ahico , T xon
STHEED ADDRESS 1 SOUTH WACKER DR. 63 STREET ADDRESS | A Sowddn WIS E "Df ok
CITY-St-2IF CHICAGO IL 64 CITY-SI-2IP LA GOOS g b

14. | do hereby certify that the intormation supplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3xK), Florida Statutes | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as f made under
oath; that 1 am an officer or cirector of the corporation or the receiver ar trustee empowered to exacule this report as required by Chapler 807, Florida Statutes, and that my name

appears in Block 12 orfflock 13 H changed, or on an attachment with an address.
SIGNATURE: Huiaa. :

SIGNATURE AND TYPED OR PRI

Susan Qu8od | 4-349,  (2)es3 o188

“OF SIGNING OFFICER OR DIRECTOR Dayima Prone ¥

CR2E034 (12/95)



