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

oo wommmer | Apr 06, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999
DOCUMENT # 841891

1. Corporation Name

PAYCO-GENERAL AMERICAN CREDITS, INC.

DIVISION OF CORPORATIONS 04-06-1999 90074 033 ***150.00

AR TR R

Principal Place of Business Mailing Address
180 N EXECUTIVE DR 180 N EXECUTIVE DRt
BROOKFIELD Wi 53005 BROOKFIELD Wi 53005
us us "DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/22/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Applied For
1] (26} 39-1314048 Not Applicable
i . #, X Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite. Apt. 7, gle 5. Certifcate of Status Desired [ $8.75 Aaditonat
E] - ;I Fee Required
- City & State - “City & State = = = - ~ = 6."EfectionCampaign Financing T $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip ] Country 8. This corporation owes the current year Intangible Fuid
;} ‘2_5\ g‘ m Parsonal Property Tax. Tlves Ko 249
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM = R —
1200 S. PINE |SLAND ROAD Streat Address (P.Q. Box Number is Not Accaptable}
PLANTATION FL 33324 53
84] City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Sueh change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S

Ignature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME VPD ] DELETE 1ATMLE B/T/D K] Change  L1Addition
NAME BEFFA TIMOTHY G. 1.2 NAME
sweetanoress| 2015 KINGSPOINTE DR. 1.1 STREET ADORESS
CITY-ST.ZP ST. LOUIS MO 63005 14 CITY-ST-2P
TLE PT Bz DELETE 24 TME JcChange [ Addition
NAME KAGEL, WILLIAM 22 NAME
street acoress| 4048 HUBERTUS RD. 23 STREET ADDRESS
CATY-$7-2P HUBERTUS Wi 53033 ' 3,4 CITY-ST. 2P
TME ws- - 0 © [E1O0BETE - A TME o ’ 7 T T flchange  [JAdditon
NAME BOHMANN, JAMES R. 3.2 NAME
street aporess| NS1 W25213 LISBON RD. 13STREETADDRESS | 5656 County Tine RD.
CITY-ST- 2P PEWAUKEE Wl 53072 34.0M-ST-2P  |{(hlogte WI 53017
TME AS [ DELETE 4.1 TITLE K1Change  [JAddition
HAME HOFFMAN, RICHARD 4 2NAME
streeTaporess| 12434 MARET DR. ' s3sTREETADDRESS (5238 Westminster Place
CITY-ST-2IP ST. LOUIS MO 63127 44 CITY-ST-2IP St. Touis M 63130 .
TME (] oeLETE 5.1 7MLE fChange [ Addition
HAME 52 NAME
STREET ADDRESS . 5.3 STREET ADORESS
CITY-5T-2P 54 CITY-ST-ZIP
TTLE ’ [] DELETE 6.1 TLE [CJChange 3 Addition
NAME 3 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 6ACMY-ST-ZIP .

14| heraby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ) further cenify 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 cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: UCNARICEIREOURER nyrem 2/24/0 (414)_780-7461

0527097

FRIENR4.141/0R)

e
SIGNATURH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




