- FlliE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT QF STATE A r 27, 1999 8:00 am

CORPORAT‘ON ' erine larris
ANNUAL REPORT Zeztet:yofr:stal: ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90049 043 ***150.00

DOCUMENT # F95000000984

1. Corperation Name

LAURENTIAN CREDIT SERVICES CORPORATION

UNERVATE R AR IR

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State ol Florida. Such ¢change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app sintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

Principal Place of Business Mailing Address
440 MT. RUSHMORE ROAD ONE EAST FOURTH STREET
RAPID CITY $D 57701 8TH FLOOR
CINCINNATI OH 45202 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 250 East Fifth Street 26| 23-2788961 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
uite, ApL. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 AdJitional
a 2—1l Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 may Be
23] Cincinnati, OH 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
;‘ 45202 i;i us E‘ l;] Personal Property Tax. OYes . &INo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registerad Agent
81| Name l ;
C T CORPORATION SYSTEM s = _ i.
1200 SOUTH PINE ISLAND ROAD treet Adidress {P.O. Box Number is Not Acceptable) I 7
PLANTATION FL 33324 83 I _
84| city Fi ‘55' Zip Cecde ig

SIGNATUR=
Signatura, typed or printed nar & of registered agent ind ttle if appiicable {NOTE : Registered Agent signature requ /ed when rainstatng) DATE 6

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS /ND DIRECTORS IN 12 =]
TRE PD [x] DELETE 1ITITLE OChange  [JAddtion | —
NAME STREETMAN, JOKN A 1.2 NAME 3
srreeranoress! 1201 ROBERTS BLVD. 13 STREET ADDRESS &gz
CITY-ST-2F KENNESAW GA 30144 1.4 CITY-8T.21P gE
TITLE D ] DELETE 21TMLE CChange  []Addtion | O i;;
NAME MUETHING, MARK F 22NAME !_i
streeraooress| 260 EAST FIFTH STREET 2.3 STREET ADDRESS [P
CITY-§T-71P CINCINNATI OH 45202 2.4 CITY-ST-2IP
TME [ [ DELETE 34TMLE {X]Change [ Addition
NAME GAYNOR, WILLIAM T JR 32 NAME
smeeTAooness, 440 MT. RUSHMORE ROAD 33sTREETADDRESS | 525 VINE STREET
CITY-5T-2P RAPID CITY SD 57701 34.CITY-5T-2IP CINCINNATI OH 45202
TME pC [ DELETE 41TIMLE DCP X]Change (] Addition
HAME TATE, JEFFREY S 4. 2NAME
smreeTaoress! 250 EAST FIFTH STREET 43 STREET ADORESS
CITY-5T-2P CINCINNATI OH 45202 44 CITY-ST- 2P
TITLE T [ DELETE 5.1 TITLE [JChange  []Addition
NAME MANEY, WILLIAM J 52 NAME
streeranoress| 250 EAST FIFTH STREET 53 STREET ADDRESS
CITY-ST-ZP CINCINNATI OH 45202 54 CITY-ST-2P
TME AT J DELETE 84TITLE [JChange  []Additien
NAME MISCHELL, THOMAS E §ZNAME
sreeranoress| ONE EAST FOURTH STREET 8TH FLOOR 6.3 STREET ADDRESS
CiTY-§7-2P CINCINNATI OH 45202 B4 CITY-ST-2P
14. | 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 inigrmation

indicated on this annual report or supplementat .annual report is true and accarate and that my signature shall have ths same legal effect as if made ur der cath; that | am an

officer ar director of the corparation or the recel er or trustee empowered to execute this report as rec|uired by Chapter 607, Fiorida Statutes; and that my name appeirs in

Block " 2 or Block 13 if changed, or gp.an attackment with an address, with ¢l other like empowered.

. - Thomas E. Mischell
SIGNATURE: by Assistant Treasurer 4/ PO /99 (513) 579 2171
SIGNATIIRE AND TYPED OR SRINTED NAME OF SIGNING OFFIGE ¥ OR DIRECTOR Dare Dayumé Phone £




