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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' «lel FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIONC((JT:E‘(?(';;!POTR;TIONS Secretary Of State

DOCUMENT # F96000001568 (2)

1. Corporation Name

AMERICAN BUSINESS CREDIT OF PENNSYLVANIA, INC.

AR

Principal Piace of Businass Mailing Address
111 PRESIDENTIAL BOULEVARD. BUITE 215 111 PRESIDENTIAL BOULEVARD, SUITE 215
BALA CYNWYD PA 19004 BALA CYNWYD PA 19004
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/27/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26 23-2493400 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, olc. i
—! 4 e v P 6. Certilicate of Status Desired ] $8'75 Additional
22 ;l Fae Hequired
City & State . | Ciy&State 6. Election Campaign Financing $5.00 May Be
E o ”221 o Trusl Fund Contribulion Added to Fees |
Zip Country 7ip Country B. This corporation owes of has paid the currgnt year Inlangitle
m ;51 5] EI Personal Property Tax due June 30, Yes D Nao
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
AKERMAN, SENYERFITT & EIDSON, P.A. 81| Name
216 80UTH MONROE STREET, SUITE 300 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-1859
83
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Boclions 607 0502 and 607, 1608, Florida Slalules, he above-named corporation submits this stalement for Ihe pLrpose of changing ils regislered |
office or registered agenl, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the ghtigalions o, Seclion 6070505, Florida Slatutes

SIGNATURE ______

SIgnatere. tyed of prited name ol tgieterad oo and Lo f appicabic (NOIE- Rogisterad Agen! signaiure required when enstatingt DA T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDPlBECTORS IN 12
L PSVC T O 1A TM1LE P<sD D crange [ Addition
NAME SANTILLI, BEVERLY 1.2 NAME
steeranoress | 191 PRESIDENTIAL BOULEVARD, SUITE 215 1.4 STREFT ADIRESS
CITY-ST- 2 BALA CYNWYD PA 19004 LACIY-S1-2
TTLE ", 1] [ oeLeTe 24 TITLE TJ Change T Acdition
HAME RUBEN, JEFFREY 2.7 NAME
staeer aporess | 111 PRESIDENTIAL BOULEVARD, SUITE 215 2.3 STREET ADDRESS
£ITY-$7- 2 BALA CYNWYD PA 19004 2.4 CITY-§1-21P
TILE CFOD ] DECETE 31T Vv IX Thange 1 Acdilion
NAME LEVIN, DAVID 32 NAME
smeeranpress | $11 PRESIDENTIAL BOULEVARD, SUITE 215 3. STHEET ADDAESS
CITY-5T- 2P BALA CYNWYD PA 15004 34 GITY-§1-2IF
TILE € [T OELETE 411NLE [T change ] Addilion
HAME SANTILLI, ANTHONY JR 4.2 NAME
smeer aporess | 111 PRESIDENTIAL BOULEVARD, SUITE 215 4.3 STREET ADDRESS
CITY - 5T- 2P BALA CYNWYD PA 19004 44 CITY-ST- 7P
THILE 1 DELETE 51TLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP 54 CIFY-S1-2P
TOTLE [ peLETE B110LE [ change [ Addition
NAME 62 NAME
STREET ADORESS | . ° ‘ 63 STRAFET ADDRESS
CITY-$T-2IP 64 CITY-$T-7IP

14, 1 herehy certity that the Infarmation supplhad with this filing does nol qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes. | furthor cerhify that the information
indicated on this annual r r supphlemental annual report is irue and accurate and that my signalure ghall have the same legal effect as if made under oalb; that | am an

officer or director ol thg£brpordlion or the receiver or trustpe empowered to execule this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in
Block 12 or Block 134 changef, or on anW address.

l /o~ 2.0 Y AUV 2 THY P Y Sy S R A Y T

CR2E034 (10/97)



