FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMT /{ FLORIDA DEPARTMENT OF STATE
CORPORATION * < Sandra B Mortham
ANNUAL REPORT (‘\. : gj Secretary of Stale
1996 Rt o DIVISION OF GORPORATIONS

DOCUMENT # F95000004962 (5)

1. Corporaton Name

NATIONSCREDIT CONSUMER SERVICES, INC.

Principa: Piace of Business Mailing Address

T

1105 HAMILTON ST. 1105 HAMILTON ST.
ALLENTOWN PA 18101 ALLENTOWN PA 18101
3. Date ncorporated or Qualified Ja. Date of Last Repot |
2. Principa’ Prace of Busingss T [Tl Maiting Address R I AT X l.fi:l _E_,_ B Applied For
?{] g‘ o _APPL' D FOH . Mot Appilicable ]
K #, etc Suiter, Apit. s
Suite, Apl. 4, etc | Suile, Apt#, elo 5. Corfeats of Status Desrad 8 $8.75 Additional
a 2ﬂ Fee Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
2ﬂ 281 Trust Fund Contritiution | Added to Fees
_p L Courntry | e ) Country 8. This corparation has liablity for intangitde tax unoar 8 199,032,
2;& 2;| 29| 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent -
B1| Name
c T CORPORATlON SYSTEM B2] Street Address (P.O. Box Numiber 1s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
841 Ciy FL Issl Zip Code

11. Pursuan: to the provisions of Sechions 607 0502 and 6071508, Fior
or registered agont, or both, i the State of Florida, Such change we
farmifiar with. and accept the obhgatons of, Sachon 607.0500 Florid:

SIGNATURE

Lharized by the corparation’s boasd of diactors | harebyy accepl the appaintment as registered agent Fam
(-

ida Stattes e above-namead corporalion submits tis statoment for the purpose of changing its registered office

CR2E034 (12/95)

Shjrad wee Fyrmerd tu g Tk rst o B e £ e Fir ol T AT v o i T e Funs e Ao 1 Stk 10ttt w1 foe i GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
N PD T " 1113 11T o \VE 4 [ Change N Addition
HAME DOWNING, J H 12 NAME BODNA&, S:A.
STREET ATDRESS 1105 HAMILTON ST. e saoness | 1108 AAMIW-TeN ST,
Cv-st o ALLENTOWN PA 18101 V4G -ST-2P ALLENTWE, PA [8le]
e 0] B DELETE PRRIIT; vP [J Change R Additon
hastz KORZIK, T J 23 NAM BALASCK], P. P
STHEEY ADDRESS 1105 HAMILTON ST. 2ssmetancess | H 0% HAMILTeN ST,
CIY-ST- 2P ALLENTOWN PA 18101 - 240ITY-5T-2F ALLENTOWN, PA I810]
T VD HDELE]E ERRRN vP " [ Chaige g Add tien
NAME ROBINE, R F 37 NAME puBss B. A,
STREET AD0RE 58 1105 HAMILTON ST. 33 stRiet anoRess | J) 0 HA’HIL"‘" &T,
CITY-5T-71P ALLENTOWN PA 18101 1400Y-57-7P ALLENTPWL . PA j8i0]
nr.t Vv [] DELETE 4 TILE iy PD k4 xcnarge [ aadition
NAKE CRAFT, DL CE N
STREE | ADIRESS 1105 HAMILTON ST. 4 3 STHEL] ATDRESS
CITV-SI- 2P ALLENTOWN PA 18101 _ 44 01Ty -5T- 2P
TiLe v )OI 5 1 THILE s ] Chaige ﬁAdmnan
BANE BRADY, D H 52KV LUTZ., - A.
SIHEET ADDRFSS 1105 HAMILTON ST. sasirerianceess | J1 05 H‘ﬂll—f‘” sT,
olTr-§7- 2 ALLENTOWNPA8I0T Lo | BLENToWN, P. A 1810}
THLE VT mE €1 TILE vPTD ﬁcnange [ Addition
HAME ANGEUILLL, L £2 Neh:
STREET ADDRESS 1105 HAMILTON ST. £3 SIREF] ADBAESS
CHY-ST-2IF ALLENTOWN PA 18101 B4y 5T

14, 1d0 hereby cedify that the Infaration supplicd wilh s 2ing 15 voluntanly furnshed and does not guir’y for the exeniplon stated m Section 119.07{3jlk), Florida Stalutes. | further
certify that the information indicated oo 11is annual reporl on supplemental annual report is true and aceurate and that my signature shall have the same lega effect as if made under
oalh: tha! | am an offcer or drector of the corporalion or the recever or trustee enpoweared 10 execute this report as recuired by Chapter 607, Florida Stalutes; and that my name
appeaars in Block 12 or Block 13 i changed, or on an attachment with an acldress

SIGNATURE: s.A seonsg ¢, Al . ICE PRESIDENT 03/28/16 (#10)437-8073

SIGNATURE AND, NAME OF SIGNING OFFICER Oft DIRECTOR




