FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §l
) PROFIT ] FLORIDA DE PARTMENT OF STATE FILED
SORPORATION Apr 29, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION (3F CORPORATIONS eCl‘etal'y Of State
04-29-1999 90154 030 ***158.75
DOCUMENT # 851746

1. Corpuration Name

CREDIT LYONNAIS, S.A.

T O

Principal Place of Business Mailing Address
15 BD. DES ITALIENS GENERAL COUNSEL
1301 AVE. OF THE AMERICAS 1301 AVE. OF THE AMERICAS
PARIS FR 10019 NEW YORK NY 10019 DO NOT WRITE IN THIS SPACE
us 3. Date tncorparated or Qualifed
02/02/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber _4 Apptied For
21 26 13-¢674617 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. N shdditi
Suite, Apt. #, etc e, ApL. 7, €le 5. Cerlifzate of Status Desired (& $8.75 additional
E‘ 27 Fee Required
City & State City & State 6. Electizn Campaign Financing ul $5.00 May Be
a 28 Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current yeai intangible
E J_El El m Perscnal Property Tax, O Yes CNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CORPORATION SERVICE COMPANY 2 ST e 5 5B Numbe e Not Acsepibie)
S REX er CC
1201 HAYS STREET reet Address (PO, Bo< Number s Tot Accenta
TALLAHASSEE FL 323(1-2525 83

84| City . [85] ZipCode
FL

11. Pursu:nt to the provisions of Sections 807.050 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its cagistered
— —office or-registered agent,-or be th, in the State of Florida:-Such change was authorized by the corporation’s board of iirectors. | hereby accept the appeintment as reg isterad
agent. | am famifiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFRE

Signature, typed o printed name of registered agan! and titie if applicable. {NOTZ: Ragistered Agant signature required when reinstabng) DATE Ea-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME cP {1 peELETE 11 TITLE [JChange [ Addiion | —
NAME PEYRELEVADE, JEAN 1.2 NAME 3
sweeraporess| 19 BLVD. DES ITALIENS 13 STREET ADDRESS &
CITY- 57-2P PARIS, FRANCE 14 CITY-ST-2ZIP &
TILE M GA'DELETE 24 TIE (IChangs [ Addition | O
NAME RENAULT, MICHEL 22NAME
streeTaporess| 19 BLVD. DES ITALIENS 23 STREET ADDRESS
Cony-ST-2P PARIS, FRANCE 2 4 CITY-ST-ZP
TLE M DIDELETE | § o TmE I JChange [ Addition
NAME KQSCIUSKQO, JACQUES 1ZNAME.
streeTaporess| 19 BLVD DES ITALIENS 13 STREET ADDRESS
CITY. 5T-2IP PARIS FR 34.ITY. ST-2P
TITLE D ] DELETE 41 TILE {)Change [ Addition
NAME PIERRE-BROSSOLETTE , CLAUDE 4.2 NAME
steeeTappres:| 19 BLYD DES (TALIENS 43 STREET ADDRESS
CITY-ST-ZIP PARIS FR 44 CITY-5T. 2P
TILE D & DELETE 51TTLE b [AChange [ Addition
NAME DE LAJUGIE, JACQUES B2 NAME Lemierre, Jean
streevanoress) 19 BLVD DES ITALIENS sasreeTancress| 19 BLVD. DES ITALIENS
CTY-ST-2P PARIS FR 54 CITY-ST- 2P PARIS, FRANCE
TLE D [] DELETE 6.1 TILE [JChange  []Addition
NAME BEGOT, GEORGES 62 NAME
streeTaooress | 19 BLVD. DES ITALIENS 83 STREET ADDRESS
CATY-5T-2P PARIS, FRANCE £4 CITY-ST-ZIP

14. | hereby sertify that the information supplied with 1nis filing does not qualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further cettify that the infoimation
indicated on this annual report or suppiemental annual report is true and accurate and thatl my signature: shalt have the same legat effect as if made under vaih; that | ar an
officer or director of the corporaticn or the receiver of trustee empowered to exacute this report as required by Chapter 1507, Florida Statutes, and that my name appears: in
Biock 12 or Biock 13 if changed, ur on an atiachment with an address, with all sther iike empowered,

SIGNATURE: s smseomemrcrogioss 3125 198131 41 45T
M. Kosciusko ,\'Af U'E e wihe Phane




