FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siale
DIVISION OF CORPORATIONS

May 28 1997 8:00am
Secretary of State

DOCUMENT # 853535

. Corporation Namge

(3)

HERCULES CREDIT, INC.
Pringal Fines of Businnss Mailing Address ||||||”|||| l"ll mlll"ll I"Il Il"lml IH“ lllll I""Ilm Im”lll
HERCULES PLAZA HERGULES PLAZA
WILINGTON DE 10654 WILINGTON DE 156011150
3. Date Incorporated or Qualified 3a. Date of Last Report
tzw;‘"ﬁmc:i;nal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
311 . o 2;l 510261785 Not Applicable
Sule, Apl #, etc Suite. Apt, #, etc. iti
""" ule At g« uite. Apt, ¥, et 6. Cerificate of Staius Desired d $8-75 Addiliona)
2 - ;ﬂ Fe¢ Required
Oy & Siate City & State 8. Election Campaign Financing $5.00 May Bo
_2_3]_ . El Trust Fund Contribution Added to Fees
__dp ___ Couritry s Country B. This corporation has fiabifity for intangible tax under s 199.032,
r— .
_211___ R 2.':| 29] ;o—| Florida Statutes Yas m No
) B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD B2| Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

. Fursuant 1 the provisions of Seclians 607.0502 and 6071508, Florida Stalules, the above-pamed
athicn or regrstered agent, or bath, in the Stato of Flarida, Such chang
agent | am fam-bar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

e was authorized by the corporation's board of directors. | hareby aceept the appointment as ragistered

corporation submits this statement for the purpose o changing its registered

SIGNATURE .
Slgn.ture, |,u. o pnrl[l"d Fairiic ol !lg\s'lledaJaﬂ and tilo if applizable (NOTE Registered Agent signature requirdd when ralnsiating) DATE

12 N ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST VO [T DeLete 11 TILE [T Cnange ] Addltion {5
e FLOYD, ISRAEL J 12 HAME §
sinee anones | D BLUEBERRY CT. 1. STAEET ADDRESS o
Clv 5T B MWMGTON DE 18707 140Y-§1-29 g
e 7 OELETE 21TMIE [ JChange L] Addition |©
e MACKENZIE, G | 2.7 HAME
sensoores: | 960 HIGH RIDGE RD 2 3 STREET ADDRESS
CITY-51- 2 CHADDS FORD PA 2 4 CIIY-5T-21P

[T W TT DELETE 31 TILE I Change. L Addition
NANE KEATON: |SMC 3.2 MAME
suerrooress | 807 MILTON DR 3.3 STREET ADDRESS
| GITY-ST-7F WIL"IMTON m 34, CITY-§T-2IP
TiE D NPREGE LTIE [T change L] Addition
(o ELLIOTT, RK £ 2 NAME
aateraoerss | 317 KENNETT PIKE 43 STAEET ADDRESS
oy 51 ¢r MENDENHALL PA 44017 -5T-2P
INTI Y .\ § [T OFLETE 51 TITLE T T Change L] Addition
e JESTER, BRUCE W 5.2 NAME
swersooees | 210 DEERGRASS RD 6.3 STREET ADDRESS
Gy - 8121 HOCKESSIN DE 5.4 GITY-ST- 2P

R T BELETE GATITIE T Thange L] Addtion
KM £.2 NAME
SHEFET ADORESS §.3 STREET ADDRESS

| cor-staw B4 CIIY-ST-2IP
14. 1 ¢a Fereby cartify thal the information sLpplied with this filng does not quality for the exsmption staled in Section 119.07{3X), Fiorida Statudes. | further cenify that the

appears v Block 12 o Block 131 changed, or on an atlachment with an address.

SIGNATURE: B R L G gt

infarmation ndicaled on this annual reporl or supplemental annual report is frue and accurata and that my signature shall have the same Jegal effsct as If made under oath; that
I am an olficer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

5/21/97 (302) 594-5235

"SIGNATURE AND TYPED DR rm 0 JAME OF SIGNING OFFICER OR DIRECTOR

Data BDaylere Prons #

A & g



