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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT S
CORPORATION oY
ANNUAL REPORT

1998

DOCUMENT # 853966

. Corporation Name

COMMERCIAL CREDIT PLAN, INCORPORATED

(3)

Mailiny Address
00 ST. PAUL PLACE
BSPIOD

Principal Place of Business

300 ST. PAUL PLACE
BALTIMORE MD 21202
BALTIMORE MD 21202

FILED
Apr 15 1998 8:00am
Secretary of State

IR ERRNET TN RN

DO NOT WRITE IN THIS SPACE

us 3. Date incarporated or Qualified
1
2. Principal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
b
21 . j26] 520572791 Nat Applicable
. Suite, Apt. #, etc. Suite, Apt #, efc. it
2 P — P 6. Cenificate of Stalus Desired [} $B.75 addiional
22 27_] Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
:‘;;l 28| Trusl Fund Contribution Added to Feas
Zip Country __4p Counlry 8. This corparation owes or has paid the current year Intangible
;ﬂl—l ?5—| 2S;I m Personal Property Tax due June 30, O Yes Nao
9. Nams and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the oblgalions of, Seclion 837.0505, Florida Slatutes

SIGNATURE

1. Pursuani to the provisions of Sections 607.0502 anel 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, 1n the State of Forida Such change was aulhorized by the corporalian’s board of directors. | hereby accept the appointment as registered

Bignatare. Typcd o pamted name of g e agenl and Wl appricabe (NOITE Rogistannd Agent signalurd tuquirad whon reinstating) DATE =
12, COFHICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ME PO L) oeuEne 11 TILE [T change [T adgition | &
RAME DUVALL, J. B. 1.2 NAME §
sreeeraporess | 300 ST. PAUL PLACE 13 STREET ADDRESS &
OITY-ST-2P BALTIMORE MD. 14 LITY-T- 20 &
TILE T [ oFLETE 21 TILE [Tchange [T Addition |
HAME BYRNE, DA, 22 NAME
smeeraooress | 900 ST. PAUL PLACE 2.3 STREET ADDRESS
CiTY- 5T-2F BALTIMORE MD. 2ACI-S1-7F
THLE v t_| DELETE 41 TILE [I Change T Addilion
NAME JONES, J.I. 1.2 NAME
smeeevapoiess | 300 ST. PAUL PLACE 3.3 STREEY ADDRESS
CATY-§T- 2P BALTIMORE MD. 34.CI1Y-5F-21p
THLE VS LT pELETE 41 TILE [ Change” T Addition
NAME MCCLUNG, A. K. JA. 4.2 NANEE
streeTapnecss | 300 ST. PAUL PLACE 4.3 STREET ADDRESS
CITY-ST-2IP BALTIMORE MD. 44CITY-ST-2IP
TILE AS LI peLere 51TITLE [T Change ] Addition
NAME CANEDY, KA. 57 NAME
seeranoness | 300 ST. PAUL PLACE 53 5TREET ADDRESS
CITY-ST-21P BALTIMORE MD. _ 54TY-ST-2¢
TITLE ] pELETE 61TITLE [l Change 3 Additien
NAME 52 NAME
STREET ADDRESS 64 STREET ADDRESS
GiTY-§1- 2P S4CITY-ST-ZP

indicated on t

Black 12 or Block 13 ||i?jﬂ2;ed,/orm| an atlachmani with an address,
Pl [ ( - M/ A .

14. | hereby cerllfg that the infarmation supmlaﬁ with this filing does not quality for the exemplion stated in Saction 112.07(3)(i). Florida Statutes. | further ¢erlify thal the informaltion
is annual report or supplemcntal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the carporation or the recoiver or trustee empoweored 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

oA Davmoacs o

Wbl ,B? (022 2 AAA



