: ISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
SECOND NOTICE: CORPORATION WILL BE D T e S

AMOUNT DUE ON OR BEFORE 0b/30/98: $550 {IF DISSOLVED, MINIMUM A{APUNT

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 9700000691

ALTEGRA CREDIT COMPANY

DIVISION OF

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT COF STATE
8andra B. Mortham
Secrelary of State

1(8)

FILED
Sep 09 1998 8:00am
Secretary of State

CORPORATIONS

AR

150 ALLEGHENY CENTER MALL ;?Tg;h%%fg: ?gzh:';ER MALL
PITTSBURGH PA 15212 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Grualified
™7, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
o . _ 59-2645397 Not Applicable
‘Sulta, Apt. #, etc. . Suile, Apt. K, etc. 5. Certficate of Stalus Desired L $8.75 Additional
— i ,,.,] _ o N 7 Fee Required
Ty & State City & State 8. Fleclion Campaign Financing $5.00 May Be
EB o . o ZB] o e Trust Fund Contribution D Added 1o Fees
Zip _ Country i . Country B. This corporation owes or has paid the currgnt year Intangible
Eﬂ"____ e _?_5_]4 o 2!_!1 o o 3;]1__ Parsonal Property Tax due Juna 30, Yes J Mo
8. Name and Addross of Current Registered Agent o 10. Name and Address of New Reglistered Agent o
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISI'AND ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 i
83
84| City - FL asl Zip Code
1. Pursuant 10 the prov_i-s-io_m_of sactions 6070507 and 607 1 508, Florida Statutes, 1he above-named corporation submits this slatement for the purpose of changing its registered
offica or registered agent, or bolh,'inthe State of Flotida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statules.
SIGNATURE _._ _. e e e
B ._Slg.l\aluu. 1ypo_d__a_[ E’”['E"_gﬂ‘,‘f‘u ?liug»sln[u:] nj]n:‘l( ar:-i Iy If'a,’-..:vlt,fih?e. {NOT f{._a‘gishaid Agenl signature reguired when relnstaling) DATE 6\
12, e wnee_____ OFFICERSANDDIRECTORS QK13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE PD {—] DELETE TATITLE DChange L] Adaition a
NAME MERCER, ROBERT C JR 1.2 NAME §
steetaooress | 150 ALLEGHENY CENTER MALL 1.3 STREET ADDRESS M
arvsrze | PITTSBURGH PA 5212 o Yo . B -
TITLE T [ Joeere 21TmE | Change L] Additon
NAME LULICH, TIMOTHY C 2.2 NAME
streetaooress | 150 ALLEGHENY CENTER MALL 29 STREETADDRESS
CITY-87-2P PITTSBUHGHﬁPA 15212 o Re4crysrze o
TLE S [oetete TME [ change [ ] Addtion
NAME FELDMAN, JOAN P 32 MAME
streeTaooress | 20 STANWIX STREET A3 STREET ADDRESS
CITY-ST2P PITTSBURGH PA 15222 o sacmystae : ]
TTLE 0 [ Toecere 41T [T change [ Addiion
NAME GOLONSKI, THOMAS W 4.2 NAME
streeranpress | 20 STANWIX STREET 49 STREEY ADDRESS
GITY-ST-ZIP El"SBUHQﬁPA‘sm o RsacrysTae
T D [ loeree SATINLE [J change [] adaition
NAME DIGIROLAMO, VINCENT A 5.2 NAME
streetaccress | 1900 EAST OTH STREET, 35TH FLOOR 53 STREET ADDRESS
crvsrzr | CLEVELAND OH 44114 o fseomrsize ,
TITLE D [ Joetete B1TILE ] change L] Addiion
NAME PARKER, A. J 5.2 NAME
sreetaporess | 1900 EAST 9TH STREET, 35TH FLOOR 6 STREETADDRESS
CITY-512P CLEVELAND OH 44114 o Reacivsrae
14. | hereby cerlify thal the Information supplied with this filing does nol qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same IeE_m effect as if made under oath; that | am
an officer or direclor of the corporation or the regsiver oLErustee pmpo d o execute this repofl as required by Chapter 807, Florida Statutes; and thal my name appears
in Block 12 or Blogk 13 if ch 22“ d !
USRI AT P, T A S I ?A./OD VY VN EVIVIE YWV rd



