FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFEIT i1 FLORIDA DEPARTMENT OF STATE
e CORPORAT[ON . Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

1996

' DIVISION OF CORPORATIONS
DOCUMENT #  F93000001376 (3)

EQCC ASSET BACKED CORPORATION

LA

Malling Address

/0 EQUICREDIT CORP.
1801 ART MUSEUM DRIVE
JACKSONVILLE FL 32207-2597

Principal Place of Business

/0 EQUICREDIT CORP
1801 ART MUSEUM DRIVE
JACKSONVILLE FL 32207-2597

us us 4. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1993 04/19/1995
2. Prncipal Place of Busness 28, Maling Adchess T 4 FErNumber Applioc For
[31] 10401 Deerwood Park Blvd. |2 P.O. Box 53077 593170052 Not Applicac
| Suite, Apt. #, etc. O Sulle, Apt. ¥, elo. 5. Cortifcate of Status Desired 0O $8.75 Add.i[ionm
221 o emmeyt T s - ) 27] B Fee Raguired
- City & State _ City & State 6. Btection Campaign Financing $5.00 may Be |
23} Jacksonville, FL 28| Jacksonville, FL Trust Fund Gontibution H Added to Foes
_dp | Country L | Counlry 8. This corporation has liability for intangible tax under s 189.032,
13_4]_32256 25—[ Duval 291 . 32201 301 Duval Flosida Stalutes [ ves [{no
9. Name and Address of Current Reglstered Agent " Yo, Hame and Address of New Registered Agent ]
81| Name
c T GORPORAT‘ON SYSTEM 82| Streot Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B3
B4| City FL 85| Zip Code

{amiliar with, ana accept the obligations of, Section 607 0505, Florida Stalutes.

19, Pursuani to the provisions of Seclions B07.0602 and 6071508, Horida Stattles. tha above: named corporation Sabrmits this statement for the purpose of changng its registered office
or registered agent, or bolh, in the State of Fiorida. Such ¢hangs was authorlzed by the carparation’s board of direclors. | hereby accepl the appointment as registered agent. | am

Slgratura, typsed o prelid e OF resistzeod st & \{Hk i ap shuatan TNOTE : fingisterad Apont s gatuee w0 dred when i It gk [ATE
1z. OIFICERS AND OIRECTORS 13, ADDITIONG/EHANGES TO OF FIGEAS AND DIRECTORS IN 12
e PCD [ DELEIE T1TILE [J Change [ ) Addition
NAME VETH, STEPEHEN R 12 NAME
STREE| ADDRESS C/0 1801 ART MUSEUM DRIVE 1.3 STREET ADDRESS
CITYS1 2 JACKSONVILLE FL 32207-2597 vorestae |
LE viD FOECENE 21T VP/T/D [ Charge ] Addiicn
NAME MARSHALL, JOHN R. 22 Wi John P. Silsby, II
STREEL ADDRESS 1801 ART MUSEUM DR 23 STRELT ROOESS (10401 Deerwood Park Blvd.
CITy-§1-2P JACKSONVILLE FL wonv-soe (Jacksonville, FL 32256
e V5D [ DELETE PRRAL: [ Cnange . [ Adition
nAME HARRIS, JOHN © 32 1AM
STREET ADDAESS 010 1801 ART MUSEUM DRIVE 4.3 STREET ADDRESS
CTY- 81 2 JACKSONVILLE FL 32207-2587 AGNV-S1ZP
TILE D [ DELETE 4T [ Crange L) Addition
NAHE ANDRADE, C. ROBERTO 27 WA
SIFEET ADORESS 1801 ART MUSEUM DR 43 SHHFET ADDRTSS
EITY - ST 2F JACKSONVILLE FL A4C1Y-81-7P -
T D {7 DeLETL £ 1L [J Change L3 Addilion
HAME CARTY, HUGH L. §7 NAME
SIREET ADIDRESS 1801 ART MUSEUM DR 53 SIREF} ATIDRE S
CITY-SI-71 JACKSONV“.LE FL 54 CINY-ST-21P ]
TILE oot 6 1TILE [ Crange  [7] Addition
NAME 6.2 AR
STRIE] ADDRESS 68 STALEH ALDRESS
Oy -ST- 7 , BACITY-ST-7F )

14, 1 'do rereby cerlify that the informaton supphed
certily thal the information indicated opsbeTBnnual
path: that | am an officer ar direclos Gl the corpo)
appears in Biock 12 or Boc it changed, o

SIGNATURE: £

Loor or supplemndns

ﬂﬁh e
Senior Vice President

b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

John C. Harris

plarily fumished and doss nol qualify tor the exemplon slated in Section 119.07(3)k), Floticia Stalutes. § further

nual reporl is true and accurate and that my sigrature ghall have the same legal effect as if rmade under

e h oe:im &r }ES s empowernd 10 exocute this report as ragrairad by Chapter BO7, Florida Statutes; and that my name
Fidadod

04/ 25'3/ 96 .. 904-987=-5000

Digtin o Phooe "

CR2EQ34 (12/95)



