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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COMMERCTAL CRDIT OF ALABAMA, INC.

- - . PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAbRIiORT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # F96000002139
1. Corporation Name

LRt R R T o P

Principal Place of Business

100 COMMERCE DR.
CHRISTINA CORPORATION CTR
NEWARK, DELAWARE

19850

Mailing Address

300 ST. PAUL PLACE -B5P10D
BALTIMORE, MARYLAND 2120]

FILED

May 04 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report

C T CORPORATION SYSTEM
1200S0UTH PINE ISLAND ROAD
PLANTATION, FL 33324

04/29/1996 04/24/1997

Tlsrchlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ﬁ]Sulte. Apt. ¥, etc. ﬁ] Suite, Apl. #, etc. 6. Certificats of Status Desired D - R:::::i:;nal

City & State City & Statg €. Election GCampaign Financing $5.00 May Ba
23] Tﬁ] Trugt Fund Contribution Added lo Fees

Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 8. 199.032,
[24) [25) 28] 130] Fiorlda Statutes []ves K] Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name .

82! Street Address (P.O. Box Number is Not Acoaptable)

83

84| City

86| Zip Code

FL

$1. Pursuantio the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

14
¥
|

SIGNATURE, _
Bignalure, typed or prinled nama of regisiered agenl and title il applicable. (NOTE: Registered Agent signaiure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[[] oeLeTE 11TIME D []Jchangs [ ]Addition
1.2 NAME TARRANT, FRANK
3stReeTAbDRESS| 200 CABABA PAR S., #335
t4crv-sT-2¢ | BIRMINGHAM, AL 35242
[] pELETE 21TME Vs [Jchange [ ] Addition
STREET ADDRESS :::::EEETADDRESS SUJAT, F.J. .
CITY-5T-2P 240NV - 5T-2IP 300 ST. PAUL PLACE
TITLE DELETE S1TME "] Change Addition
NAME O 3.2 NAME D ] ¢ [ acai
STREET ADDRESS sasmeeraoress | JONES, R. C.
CITY- 8T - 2P sacmy-sr-zp | 3675 CRESTWOOD PKY,DULUTH, GA 30126
TITLE 41 TIMLE L "
el [] oELeTE i MILLER, W. R. [Johange  [] Aadition
BTREET ADDRESS s3sTReeTap0REss | 3675 CRSTWOOD PKY, DULUTH, GA 30126
crv.t.zp 44CITY-ST-2P .
Tme 51 TITLE . }
N [[] DELETE 2N {l [Jchange  [] Addition
BTREET ADDRESS 5.3 STREET ADDRESS ) e L\
OITY . §T-21P 54CITY-ST-2IP
TME 6.1 TLE o0z %ﬁp
DELETE Addition
:runfsrmness = :i::r‘m:amnnsss _BS'}D’:"!SB—-DI U1 D
oY -7 2P v, %150, 00

that | am an officer or director of the
appears In Biock 12 or Block 13 if|

SIGNATURE:

BIGNATURE AND TYPED DRG‘INTED NARE QOF BIGNING OFFICER OR DIRECTOﬁ

or the racel
anged, or on an a t with an address. v
- r F. J. Sujat
.~ /[ j b +]

14. |do heraby 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
Iinformation Indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath;
or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ice

Date Daytime Phone #

STF FL32381F .1

CR2EQ34 (9/96)



