 FILE NOW: FILING FEE AFTER MAY 1 IS $225.,00

I" © PROFIT S s,

CORPORATION ﬁ’ e
ANNUAL REPORT \% T
1996 '
DOCUMENT # F
1. Corporation Mame

CASE CREDIT CORPORATION

Principal Place of Business

700 STATE STREET

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATICNS

94000002617 (8)

Mailing Address

700 STATE STREET

AV

RACINE Wl 53404 RACINE W1 53404
Us us
3. Date Incorporated or Quaifed | da. Date of Last Repont

2. Puncipal Place of Business T 2 Maiing Adidress 4. FEl Number Applied For
21| o L 26| o 76-0394710 Nat Applicable

Suite, Apt. #, ete. Suite, Apt # etc. . i
. e ApLr, ele L Sulte At # ete §. Cortificate at Status Dasirex] ] $8.75 Aadiional
22| . - 27] i Fes Required
| City & State | Ciy & State 6. Fleclion Campaign Financing O $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
| i __ Country | Zip __ Country 8. This carparation has liability for intangible tax under s 189.032,
2_4_|_ _ ] 25] ) - 29[ 30] Fiorida Statutes [3 ves ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SIGNATURE

12. B

s

kAN

Siit ) ADDRZSS
S-S

I -?\ll‘ T

AN

STHEFI ADIRESS
CY-S1- 21

T ¢

HARY

STHIET ADDRESS

CHY- 8120

R
hAY:

STHIT T ANTRE &S
Cre ogroqe
S
AN

STHiHY AGURESS
Ly &1 ap
we
NAME

STREEE RDERESS

Ty s1-20

By

S

eppaars N Block 12 or Biock 13 # ¢l

SIGNATURE; ., .——

CT CORPORATION SYSTEM
1200 §. PINE ISLAND RD.
PLANTATION FL 33324

82| Strest Addrass (P.O. Box Number is Not Acceptahla)

83

84| City

FL 85| 2ip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Fiorda Stalutes, the above named corporation submits 1his siatement for the pUTpose of changing As regslered ofice
or reg stered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectars. | hereby ascapt the appointment as registered agent. | am
faumiizr with, and accept the obligations ol, Secticn 607.05056, Florida Statutes.

T INDTE Regivrared Agent sigraure reuurod whon reinstafiog) TATE

" TOFFICERS AND DIFEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P {1 o0ETe 1 1TITE [} Change [T} Addition
GANGL, KENNETH R 12 HAME
700 STATE STREET 1.3 STREE] ADDRESS

_RACINEW _ 1ALy -51-27
D [ DELETE 2 1TME [ Change [ Addition
ROSS0, JEAN-PIERRE 22 NAME
700 STATE STREET 2 3STREET ADDRESS

~RACINEW o J4007Y-§1-2P
DSVT I DELETE 31ITLE (O Change  [] Addition
FRENCH, THEODORE R 2.2 HAME
700 STATE STREET 33 SIREET ADDRESS
RAGINEWI ~ o 34C0Y-51.2P
AS (] CELETE 4 1TILE [ Change [ Addition
PYLKAS, DARCY A 42 NAME
1010 MILAM 43 SIRELT ADORESS
HOUSTONTX77002 _ ~ _ Raowsae
AT [] DELETE 5 1TITE [ Change  [] Addition
RUEGG, G M & 2 NANIE
1010 MILAM 53 STREET ADORESS

~ HOUSTONTX §4CITY-§1-2P

VP [T] DELETE 6 1TITLE [ Ghange [ Addilion
EVARD, JR J E 6.2 NAME
700 STATE STREET 6 3 STREFT ADDRESS
RACINEW §4 CITY-51-IF

A

.

Zi

AND TYPEO OR PRINTED NAME OF SIGNING OFFICER

ECTOR

14, | do horeby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy that the informiabon indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that 1 am an ofiicer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

nged, or on & altachment with an adgirg

_ 414-636-0835

" pate " Dapae Prone 0

CR2E034 (12/95)




