FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

f " PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # FO3000000391 (3)

1. Corporation Name

STI CREDIT CORPORATION
f’fil-\cip.‘ﬂ F’.ér.ge of Business Mailing Addrass H|I||I| I"l ||||| “I“ I“llllm Ilm II“I I|||||||I| |m| |I‘|’ “II ‘Ili
1475 TERMINAL WAY £.0. BOX 11200
#C2 RENO NV 885101280
RENO NV 89502
8. Date Incorporated or Qualified | 8a. Date of Lasl Reporl
. 01/19/1993 05/01/1996
3. Princpal Place of Businass 2a. Malling Addrass 4, FEI Number Appliad For
£ 26 88-0221325 Not Appiicabie
Suite, Apt #, eto Suile, Apl. #, elc. ) $3_75 Additional
E o 5. Certificate of Status Desirad [ Fee Required
| City & State City & State 6. Election Campalgn Financing $5.00 May Bo
2311 28 Trust Fund Contribution [ Added to Feos
Zip | Country Zip Country 8. This corporation has liabllity lor intangible tax under 5. 199.032,
@4 ) 25] ;9_] ?l)-] Florida Statules Ldves DONo
| 9, Name and Address of Current Reglsterad Agent 10, Name and Address of Mew Regletered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Gtreot Address (P.O, Box Number is Not ACcaptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

117 Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the pur?’gse of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment es registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ng;ﬂﬁﬁu‘m typad o printed namé of ragisierod agent and e H applicable (NOTE: Reglsiered Agent signetre raquired when ralnslatng) “DATE
12. - OFFICERS AND DIREGTORS l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[, CcDh ] DELETE 11TITLE TTerange ] Addiion
NAME WRIGHT, DONALD 1.2 NAME
sieersonress | 111 CENTER ST. 13 STREET ADDRESS
| oy | LITTLEROCK AR 14 CIFY-5T-2P
L PVCD 7 beLede 21TIME I change ] Addition

NaksF VADEN, GERALD
sweeranoaess | 111 CENTER ST,
ev-seor ) LITTLERQCK AR

2.2 NAME
2.3 STHEET ADDRESS
2 4 CTY-ST-2IP

me 3 7T oeens
it

SARMENTErd -
sinier arcness | 111 CENTER ST,

3ATINE [ Thange [ Addition

3.2 NAME MW M’cfpfs

3.3 STREET ADDRESS

| orv-sioze | LITTLEROCK AR 34.CTY-ST-7P
I VPC [ oeLese &1 TTLE [JChange ] Addition
KM ROGERS, PHYLLIS 4.2 NAME

sthert aewsss | 119 CENTER ST.
crvsize | LITTLEROCK AR

4.3 STREET ADDRESS
44 CITY-ST- 7

s

1L T {7 oeLeTe 51TIME - [Jcmange  T_] Addition
NAM NICHOLS, DONNALEE 5.2 NAME

sratelaooness | 919 CENTER ST. 5.3 STREET ADDRESS

arvsi e | UTTLEROCK AR §.4 GV 5T-2P

it - T DeLETe 61 TILE L] Crange L] Acdition
HaMF 2 NAME

SLREET ADBRLSS .3 STREET ADDRESS

BirY-si - op 6.4 CITY -51-2P

14, | ¢o hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

I arn an officer or Girector of the corporation ot the recelver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, of on an attachment with an address.

DEATIRT

infonmation indicaled on this annual report or supplemental annual report is irue and acourale and that my signature shall have the same lepal eflect as if made under oath; that

| SIGNATURE: . £ U AL RE QMR TP ciotte S/t /37 (501)304 Ap030

AA" r FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E(Q34 (9/96)



