FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Fg4000003400

BENEFICIAL ALABAMA, INC.

Mailing Address

ONE CHRISTINA CENTRE
301 N. WALNUT ST.
WILMINGTON DE 19801

Principal Place of Business

ONE CHRISTINA CENTRE
301 N. WALNUT 57,
WILMINGTON DE 13801

| FILED
- Apr 12,1999 8:00 am
' ecretary of State

5 04-12-1999 90014 032 ***150.00

AR A A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

06/28/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] OO0 écudecs 24 & e, 510347555 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additional
EI N _T-Cl-‘!\ w ;l 5. Certifcate of Status Desired [ Foe Required
ity & State . i City & State 6. .Elaction Campaign Financing O - $5.00 May Be
23] Y TO=mec Welaevwes TL 28] Trust Fund Contribution Added 1o Fees
Zip - Courry ) Zip Country 8. This corporation owes the current year Intangible
;l LQOCﬂO El Cm 'K El [;l Perscnal Property Tax. OYes [OCNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
C T CORPORATION SYSTEM
82| Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85/ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

7. 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
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appeiniment as registered

Signatura, typed or printad name of registered agent and tits if applicable. (NOTE: Regi: Agent sig requirad when ing} DATE
2. OFFICERS AND DCIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD E’ DELETE 11TME PresiduTt 2700 SANDERS ROADCrange &I Addiion
. DAWSON, ELIZABETH A e &.©. Gi\meT  pROSPECTHEIGHTSIL 60070
streeTADDRESS| 301 N WALNUT STREET 1.3 STREET ADDRESS
CITY-ST-ZP WILMINGTON DE 14 CITY-ST-2ZP .
TLE VS W oeLeTe 217ITLE Sac e o DiChange X Addilon
NAME LEWIS, JANICE L 22NAME e TRWEL L
streeTaporess| 301 N. WALNUT STREET 23 STREET ADDRESS
CITY-ST-2P WILMINGTON DE 2.4 CITY-8T-2P
TmEe VPT _ ) DELETE a1TME T ceosorel™ * [Chenge X[ Addition
NAME SMITH, JACQUELYN B 32NAvE B&. &, moss ST
sreeraporess| 301 N WALNUT ST 33 STREET ADDRESS
CITY-5T-2IP WILMINGTON DE 34.CITY-ST-2P -,
TME AT N DELETE 41TmE Oicecior Cichange (i Asdition
NAME STILES, NEAL E 4 2NANE S LNz
stReev aporess| 300 BENEFICIAL CENTER 4.3 STREET ADDRESS
CITY-ST-ZP PEAPACK NJ 44CITY-ST-2P
TIMLE UJ DELETE 5.1 TITLE D¢ A ] Change Mhddn}on
NAE 52 NAME MG, Deloco
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-2IP
TME J DELETE 61 TME Pest. Secretor [J Change WAddiﬁun
NAME B2NAME R.S. LOICAesr 3 N~
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

7471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated 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 | am an
officer or directar of the corporation or the receiver or trusiee 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, (pn attach
WA
SIGNATURE: o™ 1

o)

m;

Dwdeeauimes

th an address, with all other like empowered.,

2w

VIR IV

. _CR2EQ34 (11/38)_ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P R W ™.



