"CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacralary of State
DIVISION OF CORPdﬁATIONS

POCUMENT # FQ3000001760 (8)

GANIS CREDIT CORPORATION

Principal Place of Business

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

LT

660 NEWPORT CENTER DRIVE 680 NEWPORT CENTER DRIVE
NEWPORT BEACH CA 82660 NEWPORT BEACH CA 952680-6401
. 3. Date Incorporated or Qualified 3a. Date of Las| Report
04/05/1993 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applisd For
26 95-3737685 Not Apsoabia
Sulte, Apt. #, elc. Suile, Apt. #, elc. it
Ap! __1 uile, Apl 5. Certificate of Stalus Desired O $,B'75 Adq|t1ona1
27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
—2—8—] ) Trust Fund Confribution Addad 1o Fees
Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
26 29)] 30] Florida Stalutes Oves Clne

9. Name and Addrese of Current Reglslered Agant

10, Name and Address of New Reglstered Agent

VARONA, ANTHONY M
3001 NORTH ROCKY POINT ROAD, #335
TAMPA FL 33807

81| Name

82| Street Address {P.O. Box Number is Nat Acceptabile)

83

B4| City Zip Code

FL *

office or regislered agent, or both, in the State of Florida. Such change was author|zed by the corporation’s board of directars. | hereby accept the appoiniment as registered

11, Pyrsuant 1o tha provisions of Sections 607 0502 and 60716508, Flarida Stalules, thi

above-named gorporation submits this statoment for the purpose of changing its registerod

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
e empowered 10 execule this reporl as required by Chapler 807, Florida Stalutes; and thal my name

1 am an officer or director of thg, corporation or thgAceiver or 1n
appears In Block 12 or if chanﬁﬂW\ atla
SIAMATIID S g‘ G VA W o‘Af% = p11 1181 S SN

agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida $tatutes
SIGNATURE
ignature, typed or prinled namg ol registered agont and tile if applicatte. (NDE Heg‘mIWeu Agent signatyra required when reinslaling) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ME “PICD [T DELETE e [T Change [ Adiion ||
NAME KIRWAN, ROGER T 12 NAME :
streerapoaess | 680 NEWPORT CENTER DRIVE 13 STREET ADDRESS }
emv-gi-zp NEWPORT BEACH CA 92660 14 BITY-5T- 2P 1
e VD [T orLeTE 21 THE [J Change — [J Asdition §!
HAME - PERRY, RICHARD D 2.2 NAME
streeranoress | 880 NEWPORT CENTER DRIVE 2.3 STREET ACDRESS
Y- §1-2P NEWPORT BEACH CA 92660 2,4 CITY- 51 2P
e Vo [T oeLeTe 31T [J Change (1 Addition
NAME HAMMER, MICHAEL H 2 NAME
steeet aooeess | 660 NEWPORT CENTER DRIVE 9 STREET ADDRESS
crv-g1-z¢ | NEWPOQRT BEACH CA 92680 S4.CY-5T- 2P
TTE VAS T DELETE LTI [T Change [ Addition
RAME GRIMALDI, STEVEN E £ 2 NAME
sweetaporess | 880 NEWPORT CENTER DRIVE 4.3 STREET ADORESS
=] Qy-§1-2P NEWPORT BEACH CA 92680 44CNY-§1-2IP
e 'R [J oriere 51T CF Change [T Addilion
KAME ARIENT], EDWARD J 52 NAME
steceraooress | 680 NEWPORT CENTER DRIVE 5.3 STRECT ADDRESS
cv-sr-ze | NEWPORT BEACH CA 92680 L40TY-51-28
TLE T DELETE EYTILE [T Change [ Addition
MAME §2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5Y- 2P 8.4 CITY-S1-2IP
14. 1 do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Stafutes. | further certify that the

ith an address;

2 inYT o= =21/ L0 O20N0




