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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ONTARIO CREDIT CORPORATION

F97000000122 (8)

Principat Place of Busingss

5785 WIDEWATERS PARKWAY
DEWITT NY 13214

Mailing Address

5765 WIDEWATERS PARKWAY
DEWITT Nv 13214

DO NOT WRITE IN THIS SPACE

Mar 23 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

01/08/1997
2. Pgncipal Place of Busingss 2a. Mailing Adgress 4. FEI Number Applied For
bbb Membus Lenkr BoLIml bl Manbivs Loker £ .| 161485507 Not Applicable
ite, ApL. #, et Suite, Apt. #, . i
Suite. Apt. #, elc uite, Apt. #, etc 5. Ceniificate of Status Desied 0 $8.75 Additional
,E[ -2—71 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El . P AL % —z;lf &/fﬂﬂdw 7 N “ Trust Fund Contribution Added to Fees
Zp i Courfry mp 7 Countyf B. This corporation cwes or has paid the current year Intangible
24 430577 E »| /s 7 [30] Parsonal Property Tax dua Jung 30. Yos [ JNo
7. Name and Address of Current Registered Agent” 10. Name and Address ol New Reglstered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 82} Street Address (P.O. Box Number is Nat Acceptable}
PLANTATION FL 33324
83
84| City FL ssJ Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. t hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Block 12 or Biock 13 if chang

QINATIIRE.

Signaturo, typed of prnted reme of fogislonad nb;rnt and bkl apphcable {NOTE: Registerad Agant signature required when relnstaling) DATE ﬁ
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2}
e P T DELETE 1A TTLE [@hange L Addition |2
swaeer aooness | ~SPOOVADEWRTERS-PARGVYAY s || Gobl Muaniins (eamtrr Aoad 1%
CITY-ST-2IP DERANEEENY 14 CITY -ST- TP E dyrapede . M. L3457 &
ILE B T DELETF 21 TITLE 7 7 7 [ change” L] Addition | O
NAME LANE, SHERRY 2.2 NAME Pipp,z.q Shert
STREET ADDRESS AY 23STREET ADO0RESS | (oo bo (o W{nu( rus fer RA
CITY-$T-21P DEWITPNY pagiy-st-ze |E S rAtule . NY. 130857
TITE [ DELETE 11 TTLE ! 7 | il Jchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST- 24P 44 CHTY-5T-2P
TITLE [T oEETE 41 TTLE [J change [T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P LACITY-ST- 2P
ILE [J pELETE 51 TiTLE [ changs 1 Aqaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-ZIP 54 CiTY-ST-2P
TLE [ Joeene 61TITLE [Tchange [T Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-S1-29 64 CITY-ST- 2P
14. | hereby centify that the information supplied with this fing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual rapor or supplemonlal annual report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an
officer or director af the corpgeglion or the recoiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. OF on an hment with gn address.
[ 7 SIENNTRIIRTIR S

2 /08




