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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT ¥ L Secretary of State S f
1998 W DIVISION OF CORPORATIONS ecretal y @) State
NT #
POCUMENT # 853535 3
HERCULES CREDIT, INC.
Prncipal Place of Busiioss Maiing Addross llllmlllll I|||l ||||| ||||| "m ll"lll" I||” I‘I" l|||||||" '||I| ||||
HERCULES PLAZA HERGULES PLAZA
WILINGTON DE 19804 WILINGTON DE 18654
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1982
2. Principa? Placo of Businass 8. Mailing Address 4. FEI Number Applied For
;] ;;] 51-0251185 Not Applicable
Swite, Apt. #, elc. Suille, Apt. #, otc. i
»-«] e, Ap vle + uie: AP ole 5, Certificate of Status Desired 0 $8'75 Additional
22 -:,;] Fee Required
City & State ___ City & State 8. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution O Added lo Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year |pjangible
;ﬂ m ;ﬂ m Perscnal Property Tax due June 30, 1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Namo
1200 S. PINE {SLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84| Ciy FL ss] Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept tho abhigabans of, Section 607 .0505, Flarida Statutes.

SIGNATURE ___ .. . e
SIgnAture typnd of frinte n3 BOerit and tlke il appifc Al (NOTE. Ragisterad Agant signatura requirad when reinstaling} DATE
12. OFFICERS AND DIRCCTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE vC [T piLert 11ITLE [J Change” [ Addition
NAME FLOYD, ISRAEL J 1.2 NAME
smeersooress | 5 BLUEBERRY CT. 1.3 STREET ADDRESS
city-§1-2p WILMINGTON DE 19707 14 CITY-ST-2IP
TILE PD [T peLen 21HITE T change T Acdition
NAME MACKENZE, G 22NAME
streerantness | 360 HIGH RIDGE RD 2.3 STREET ADDRESS
CIFY -ST-21F CHADDS FORD PA 2 4CITY-ST-2IP
TIE VP T peLeve 11 TITE [ change [T Adition
NAME KEATON, ISAAC 32 NANE
sween aooress | GOT MILTON DR 3.3 STREET ADDRESS
CITY-ST-21P WILMINGTON DE 34, CITY-ST-2P
TIE D [ béreiE 4111 I change 1 Addition
NAME ELLIOTT, RK 4,2 NAME
swreer aooness | 31T KENNETT PIKE 4.3 STREET ADDRESS
CITY-S1-2IP MENDENHALL PA 44 TITY-ST- 7P
TE AT CT ettt 5.1 TITLE [JChange L] Additicn
NAME JESTER, BRUCE W 8.2 RAME
sreevaooress | 210 DEERGRASS RD 5.3 STREET ADDRESS
CITY-51-2F HOCKESSIN DE 5.4 CITY-ST- 2P
TE T DELeTE 6.1 TITLE [ change [ Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P §.4 CITY -ST-ZIP

14, | horeby cerldy that tho information supphed with this fling does not qualify Tor the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
indicated on this annuat reporl or supplementa!l annual report is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporalion or the recoiver or frusteo empowored 10 execule this report as reguired by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachrmgnt with an address.
SIAMATIIDE: BW’/H&L [

Bruce W. Jester 4/20/98 302-594-5235

CR2E034 {10/97)



