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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DE 2ARTMENT OF STATE
Katherine Harris
Secr atary of State
DiVISION OF CORPORATIONS

DOCUMENT # 96000001568

4. Corperation Name

AMERICAN BUSINESS CREDIT OF PENNSYLVANIA, INC.

Principal 2lace of Business

111 PRESIJENTIAL BOULEVARD. SUITE 215
BALA CYNAYD PA 19004

Mailing Address

111 PRESIDENTIAL BOULEVARD. SUITE 215
BALA CYNWYD PA 190(4

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90167 008 ***150.00

IR EHRENRIEI A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

03/27/1996
2. Princig al Place of Business 2a. Mailing Address 4, FE| Mumber Applied For
] - 26 234493400 i Aot

Suite, Apt. #, etc. 5
27 )

Centifcate of Status Desired

O

$8.75 aaditional
Fee Required

22
|23

24

[25] [29]

_[30]

Perscnal Property Tax.

City & State . City & State B _ | ®. Blection Campaign,Financing ] $5.00 May.Bo
?ﬂ Trust Fund Contribution Added "o Fees
Zip Country Zip Counry 8. This corporation owes the current yeal Intangible

Mes

Ko

9. Name and Address of Currert Registered Agent

AKERMAN, SENTERFITT & EIDSON, P.A.
216 SOUTH MONROE STREET, SUITE 300
TALLAHASSEE FL 32301-1859

10. Namu: and Address of New Registered Agent
811 Nam -
Cinepoent:c = 3 (-2’_"!&&3_‘(_

B2 Sireet Address (P.O. Bcx Number is Not Acceptabie)

208 J‘&;:,_M
83

Sore. \OS
84 City . 85 Zip Code

TR - ANRBYE, FL ! 22301

11. Pursu3nt to the provisions of Sections 607.0502 and 607.1508, Florida Stat ttes, the above-named corporation submits this statement for the purpose of changing its registered
office of regisiered agent, or both, in the State >f Florida. Such change was authorized by the corposation’s board of directors. | hereby accept the apcintment as reuistered
agent | am familiar with, and zccept the obliga ions of, Sectiop 607.0505, Florida Statutes.

SIGNATURE %{_&1 b2 ASST.  JYIcE - PZEREDISNT "\'I ng"\
Signature Ayped or printed n ime of registered ager | and title if applicable. {NO 'E: Registarad Agent signature rec uired when reinstating BATE
12, OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD {] DELETE 1.1 TITLE [IChange [ Addition
NAME SANTILU, BEVERLY 1.2 NAME
streeTanpr:ss| 111 PRESIDENTIAL BOULEVARD, SUITE 215 1.3 STREET ADDRESS
CITY-ST.2IP BALA CYNWYD PA 19004 14 CITY-5T- 2P
TME vD (] DELETE 21TMLE {JChange [ Addition
NAME RUBEN, JEFFREY 22 NAME
streetaporiss| 111 PRESIDENTIAL BOULEVARD, SUITE 215 23 STREET ADDRESS
T -ST.2P BALA CYNWYD PA 19004 24 CITY-5T-20
TITLE vV [ DELETE J1TLE [ JChange  [] Addition
NAME LEVIN, DAVID 3.2 NAME
sweeTaporess| 111 PRESIDENTIAL BOULEVARD, SUITE 215 33 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA 19004 34.CITY-5T-2P
TITLE o] [0 DELETE 41 TITLE [Change [ Addition
NAME SANTILLI, ANTHONY JR 4. 2NAME
streeTaporess| 111 PRESIDENTIAL BOULEVARD, SUITE 215 43 STREET ADDRESS
CITY-$T-ZIP BALA CYNWYD PA 19004 44CMTY-5T-2P
TIMLE ] DELETE 51T(LE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZIF 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TMLE [JChange (] Agdition
NAME 8.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-51-2P 684 CITY.sT-2IP —‘

14. | hereb s certify that the in
indicate d on this anpu
officer or director of

& corporation or the receiver or truste

Biock 12 or Block 1

SIGNATURE:

if changfed or on an gttach nent with

IGNATURE Al

T RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

address, with a ! other like empowered.

Davg /dﬂ Levin £ (//Om‘{//(/f

at on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. ! further czrtify that the infarmation
‘epont or supplemental ;innual report is true and accurate and that my signati re shall have the: same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapte* 607, Florida Statutes; and that my name appears in

000728

CRZ2E034 (11/98)

ra

Dayume Phone #




