: FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b FLORINA DEPARTMENT OF STATE May O 5 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsrc?rzc(;er-la(;g:jc;aﬁt:nows Secretary Of State

DOCUMENT # F95000005486 (4)
" HSBC BUSINESS LOANS, INC.

A

Principa! Place of Busingss Mailing Address
ONE MARINE MIDLAND CENTER ONE MARINE MIDLANG GENTER
BUFFALO MY 1420 BUFFALO MY 14203-2842
3 El)ilfolgﬁrévgsated or Qualified 3aw]'xé35?£l as| Reporl
2. Pringipal Piace of Business | 2a. Mailing Addiess - 4. FEI Number [Apptied For |
2 2;] — o Nol Applicable
Suite, Apt. #, eic. Suile, Apl. 4, elc. i
_J P l ! P 5. Certificate of Status Desired O $8'75 Add_monal
22 27 Fee Required
- Gity & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;El Trust Fund Contribution O Added to Fees
Zip Country | Zip | Country 8. This corporation has liabllity for intangible tax under 5. 192.032,
24] [25] 20| 30} Florida Statutes Phves [Ino
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent
o “ON_SYSTEM, INC. B¥| Name
1201 HAYS STREET
82| Strept Address (P.O. Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 R
82| city FL 85| Zip Codo

1
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the ahove-namod corporation submits this slaloment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Horida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the sbligations of, Section 607.0505, Flaricia Stalules.

SIGNATURE —_ e . . — — e —
Signature, typod o printed namp of registenso agort and e if appt cabile {NOTE Fregistored Agent s gnalure regaited whan reinstaling) DATE

12. - OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T r M pelene EITE Precde nt- W Change [T Aadition | g5

NAME MANCUSO. WNCENTJ 1.2 NAME w K t+ [ B TaN no\ﬂ\ Ar— g
ONE MARINE MIDLAND CENTER - \ . . 3

STREET ADDRESS WSHELADORESS | g Moacrine  Mach \aw& Ce v 2

CITY-S§1-219 _B,UFFALO NY 1.4 CITY-SF-2IP uf&odo', PN M2 = ] &

TILE v | BGETGE 21 1NLE T Change L] Addition |

NAME STEIN, WAYNE T 22 NAME

STREET ADDRESS ONE MAg‘NE MIDLAND CENTER 23 STREET ADDRESS

CITY-51-21P g'ﬂ:“- NY 2 4CIY-SI- 2P

TIE ! [T DtLETE 31 HILE [ Change [T Addilion

NAME SOMMER, MARY B 12K

STREET ADDRESS ONE MAS‘NE MIDLAND CENTER 3.3 STREET ADURESS

CITY-5T-20p BUFFALO NY - 34 CITY-57-2IP

TIME sO [CTonete 417THTLE [ change [ J Addition

NAME TOOHEY, PHILIP S o 7 NAE

STREET ADDRESS ONE MARINE MIDLAND CENTER 4.3 STHELT ADDRESS

CHY-5T-2IP BQFFALO NY 4ACITY-81-2IF

TITLE L] T DELETE 811MLE [ TChenge [ Addilion

NAME HOLINKA, JOHN G 5 2 NAME

STREET ADDRESS ONE MARINE MIDLAND CENTER 5 3STREET ADDRESS

CITY-ST-21p PUFFALO Nv SALITY-ST1-2IP

TIMLE AS [Jorcere 6.171LE [ Tchange T Addition

NAME KUJAWA, HELEN 62 Nabt

STREET ADDRESS ONE MARINE MIDLAND CENTER 53 TRELT ADDRLSS

CiTY-ST-2IP BUFFALO Nv 64 CIY-5F. 2P

14, | do hareby certify that the informalion supplicd with this fiing doos not gualily for the exemplion stated in Soction 119.07(3)(i), Florida Statules. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that
I am an officer gr direclor of the corparation or the rggeiver or ruslee empowered 1o execute this reporl as retuined by Chapler BUT, Florida Stalutes; and that my name
appears in Block 12 or Block 1311 changod. n atlachment with an address.

P | [ e N WY N 720 1 PP i Vi | S




