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

PROFIT
CORPORATION
* ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharino Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 853535

HERCULES CREDIT, INC.

Mailing Address

HERCULES PLAZA
WILINGTON DE 19894

Principal Place of Business

HERGULES PLAZA
WILINGTON OE 19894

FILED

Mar 22, 1999 8:

00 am

f Secretary of State

(03-22-1999 90033 001 ***150.00

VAR RN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 510261785 Not Applicable
L"| Suite, Apt. #, eic. )_l Suite, Apt. #, efe. 5. Certiicats of Stalus Desired 0 $3F,75 Aﬁqmona\
) PR - & R ee Required
City & State City & State T "1"8. Election Campaign Hﬁéﬁéiri"a'»—'—‘ﬁs;oo-mygé_—h
E\ —2—3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-ZTI Eg] 29 |;0—| Personal Property Tax. OvYes [ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82] Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B4 City 85| Zip Code
FL [*]

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE Signature, lyped or printed name of registered agent and titte #h‘a,pplicabb. {NOTE: Regl Agent sif raquited when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME VO [ DELETE 1.1 TMLE {"JChange  [] Addition
NAME FLOYD, ISRAEL J 12 NAME
sreeTapoRess) § BLUEBERRY CT. 1.3 STREET ADDRESS
CITY-$T- 2P WILMINGTON DE 19707 14CITY-ST-21P
LE PO [J DELETE 21TLE Ochange [ Addition
NAME MACKENZEE, G 22 NAME
streeTADDRESS| 360 HIGH RIDGE RD 2.3 STREET ADDRESS
- gre-s7-20— 1. CHADDS-FOQRD.PA . o 2. 4 CRY-ST-ZP
TME VP [] DELETE 3 TLE e 5] Change ——1_] Additinn_
NAME KEATON, ISAAC 32NAME
streetaporess| 607 MILTON DR 3.3 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 34.CITY-ST-2P
TME D J DELETE 41TILE D [JChange ] Additian
NAME ELLOTT, RK 4.2MAME King, J M
smeerapDress| 317 KENNETT PIKE azsTReeTADORESS | 4002 Way Road
CITY-ST-2P MENDENHALL PA 44CITY-ST-ZP Greenville, DE 19807
Tme AT L1 DELETE 5.1 TITLE DOichange [ Acdition
NAME JESTER, BRUCE W 52 NAME
smeeTaporess| 210 DEERGRASS RD 5.3 STREET ADDRESS
arv-st.z¢ | HOCKESSIN DE 54 CITY-5T-2F
TME [ DELETE 6.1 TIMLE [Clchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:/

AT T St = I
ATURIEE | fu@&W@RJEs@er

d, oron ap attachment with an a%ss, with al! other like empowerad.

3/15/99

302-594-5235

BIGNA’

Data

Daytime Phore #

[ W]




