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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

NUVELL

DOCUMENT # FQ7000004116

1. Corpotation Name

CREDIT CORPORATION

17500 GHENAL

Principal Place of Business

LITTLE ROCK AR 72211

Mailing Address

17500 GHENAL PKWY
UTTLE ROCK AR 72211

PKWY

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90043 040 ***150.00

A A

DO NOT WRITE IN THIS SPACE

office or registerad agent, or

us us
3. Date Incorporated or Qualifed
08/05/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 72-1384803 Not Applicable
i . ita, Apl. #, stc. . “$B8.75 Additi
Su“el Apt #’ ote Suita P ote 5. Certifcate of Status Desired D $B 75 Addtmonal
2_2‘ 2_7\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible X
2—4| T3 I—EI El 12223 I;' Personal Property Tax. Cves o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL Ias Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

both, in the State of Fiarida. 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, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile If applicable. (NOTE: Registared Apent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE cD [ DELETE 11TME [ClChange ] Addition
NAME GIBSON, JOHN E 1.2 NAME
smreeTaporess| 3044 WEST GRAND BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP DETROIT MI 48202 14 CITY-ST-ZP
e DP P{ oELETE 21TME Y B . [ClChange o Addition
NAME SAMBRANO, TIMOTHY § 22 NAME FTommy <~ PriTeHARD . iy
streevappress| #7500 CHENAL PKWY s3sTREETADORESS | # 7 5 00 CHemre PARKWAY SwiTe PO/
arvst-ze |- LUTTLE ROCK AR 72211 j pacmvstze | Limee Rock, AL 72393
TME DV [J DELETE 14 TITLE D B Change [ Adiffion
NAME MAEDER, WALTER 42 NAME
sTreet sooress| 3044 WEST GRAND BLVD. 33 STREET ADDRESS
CITY-$T-21P DETROIT Mi 48202 34 CITY-ST-2IP
TINE DV £ DELETE 44 TITLE D [{Change [ Additon
NAME VAN ORMAN, JEROME B JR. 4. ZNAME
sTreeTaporess 3044 WEST GRAND BLVD. 43 STREET ADDRESS
CiTY-ST-ZP DETROIT MI 48202 44 OITY-ST-2P
E DV M DELETE 51TLE AssisTAnNT SGERETARY ClChange [ Addition
NAME DENNIS, JAMES R S2NE Sylvia. Berchery .
sreeraporess| 17500 CHENAL PKWY 53 STREET ADDRESS I'l. Cheral. Par Koy, Soile 2od
CITY-ST-2P LILLTE ROCK AR 72211 54 CITY-ST-2P Lilie Rock AL Tuzrs
THLE S []] DELETE 6.1 TILE ] [sChange [ Addition
NAME MERRYMAN, GREGORY K 62 NAME Carny £+ Quennpicce,
streeT apress| 3031 WEST GRAND BLVD. 4.3 STREET ADDRESS
CITY-ST-2P DETROIT Ml 48202 64 CITY-5T-2P

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer ar director of the corpol

Block 12

SIGNATURE:

or Block 13 if chang

ion or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

[-¢-99

0551636

CR2E034 (11/98)

Daytime Phone #

So; B2 5252 &f 210 ‘|



