FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

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

1. Corporalion Namo

PROCREDIT, INC.

DOCUMENT #

¢y
F97000004500 (1)

Principal Place of Business

A0 E. GATE DR. #400
MT. LAUREL NJ 08054

Mailing Address

700 E. GATE DR. #400
MT. LAUREL NJ 08054

DO NOT WRITE IN THIS SPACE

Apr 01 1998 8:00am
Secretary of State

A A

3. Date incorporated or Qualified

A

23] Prickberpil,

P4

08/19/1997
2, Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
210 Luref isripute Piazp Ad= 3520403 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etg.
oS Ve, ApL- 1. gt 5. Certilicate of Status Desired ~ [J $8.75 adduional
22 7 PO f Lok ;I Fee Requirad
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be

Trusi Fund Contribution

Added to Fees

Fi
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibile
24| [ ? // 3 ?5] M,.SA’ -ZTil ;I Personal Property Tax dua Juna 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY B1] Name

1201 HAYS STREET B2 Stroat Address (P.O. Box Number is Not Accaptabia)

TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named carporation submils this statement for
office or registered agent, of both, in the State of Florida Such change was authorized by the corporati
agant. | am tamiliar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

the purpose of changing is registered
on’s board of directors. | hereby accept the appointment as registered

-~ By 1 -~ . 1 .

SIGNATURE

Shgnature, typed o printod name of rogsterad agont and title it apphaable {NOTE: Reglstered Agent signature required when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 14 TIILE d change ] acdition =
NAME BERG, IAN ¢ 1.2 NAME é
stheer aponess | 100 E. GATE DR. #400 1.3 STREET ADDRESS g
CITY-ST-2P MT. LAUREL NJ 08054 1.4 CITY-ST-2P 8
TMLE D [J oriete 21TIE A change [ Addtion | O
HAME HAKAMIAN, JOHN 2.2 NAME HAKEMIAN, ToHA
sweeranoress | 995 MADISON AVE. 23 STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10017 2.4 CITY-S5T-2P
TME D [T oeLETE 31TIE [T Change 1] Aadition
NAME SEK), TADAYUK) 32 NAME
sreer anoness | 359 MADISON AVE. 33 STREET ADDRESS
oy-ST-2P NEW YORK NY 10017 34.CITY -§T1-21p
TITLE 4] (] DELETE a1TiE P, 7, C£0, D [X] Change [ Addition
HAME RITTER, MICHAEL C 4.2 NAME RITEL, MycHicL ¢ .
steeer aporess | 6401 GOLDEN TRIANGLE DR. #310 SASTREETADDRESS | ONE e ATERMAriedA . PULATA, 3&b FLook
CITY-51- 21F GREENBELT MD 20770 44 CITY-ST-21P PHILA DELP¥IA PA 19/M3
TITiE Vv [Joeeie 51 TILE v [X Change T Addition
NAME NACHBIN, JOE 52 NAME IVach Bk, To€
staeer aporess | 6401 GOLDEN TRIANGLE DR. #310 sasmir aonaess | ONE  LNTERLWATIOVAL PLhZp , 36D Frook
CATY-S7-21P GREENBELT MD 20770 54 CITY-ST-2P PrrcAdelbith | PA 19413
TMLE ] [ oecere 6.1 1ILE [JChange L Addion
HAME LEMPERT, SPENCER 6.2 NAME
seeTanoness | 700 E. GATE DR. #400 §.3 STREET ACDRESS
cITY- §7-21F MT. LAUREL NJ 08054 64 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director of tho corporalion or the roceivopor trustee empowerad {o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Biock 12 of Block 13 if ¢ angod}! on an ana%n with an address

)

.-)/“.})lf {..A\n-.‘ﬂ..

e

P~



