-

PROFIT
CORPORATION
ANNUAL REPORT

1999

"EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90238 036 ***150.00

1. Corporation Name

DOCUMENT # FG3000001539
BANC ONE FINANCIAL SERVICES. INC.

Principal Place of Busingss

8604 ALLISONVILLE RD.
INDIANAPOLIS IN 462550417

Mailing Address

CORPORATE TAX SERVICES
P.O. BOX 710252

O

us COLUMBUS OH 432710252 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed R
03/22/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Anplied For
21] 26 35-1265817 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
._f urte. Ag pe P 5. Cerifcate of Status Desired (I} $8F9795R::$:;Lna'
22
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:] lzsl E 30 Personal Property Tax. Oves Oro
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Name
CT CORPORATION SYSTEM
1200 PINE |S|.AND ROAD 82] Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL EI Zip Code

11. 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
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Slgnature, typad or printed narna of regatered agent and ttie if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELETE 1.1 TME CJChange [ Addition
NAME ALONSO, STEVEN C ) 12 NAME

streetappress| 8604 ALLISONVILLE RD. 13 STREET ADDRESS

crv.sr.ze | INDIANAPOLIS IN 14 CITY-5T-2P

TME S UELETE 24 THLE Secretary [cChange X Addition
NAME ANDREWS, CHARLES F 22NAME David S. Hay

sweevacoress| 100 E. BROAD ST. assteeeraooress (111 Monument Cirele, Suite 601

CITY-S7-2P COLUMBUS OH 2.4 CITY-$T-2ZP Indianapelis., IN 46277

e O ROELETE 31 TILE Tax Officer = DlChangs X Addition
NAVE BONDS, RICHARD T 32 NAVE Barry L. Besece

smeeranoress| 101 MONUMENT CIR. aastreeraporess |[100 East Broad Street

erv-st.ze | INDIANAPOLIS IN acnv-stzp |Columbus, OH 43271-0252

Tme Vv N DELETE 44 TME [change [ Additian
NAME HULING, JAMES A 4. 2NAME

smeeraporess| 100 E. BROAD ST. 435TREET ADDRESS

CITY-ST-2IP COLUMBUS OH 44CITY-ST-2P

TmEe 0J DELETE 5.1 TITLE Tax Officer [dChange 33 Addition
NAME 52NANE Barry L. Besece

STREET ADDRESS S3ISTREETADDRESS (100 East Broad Street

oY-§T-2P S4 CITY- ST-2° olumbus . OH 43271-0252

TME [] DELETE B TTILE o7 [dChange [ Addition
NAME 6.2 NAME

STREET ADGRESS £.3 STREET ADDRESS

Y- ST-2P 6.4 CITY-ST-21P

14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE Al

SN2

TLURE REQIBLRT D, Besece

April 29, 1999

614 248-6818

0525411

CR2E034 (11/98)

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #
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