04271999-90038-042-525.00-525.00 ¢ - FILED

s B
PROFIT FLORIDA DEP#RTMENT OF STATE A r 2 7% 1 999f88' 00 am
CORPORATICN Kathevine Harris . ecre a I y
ANNUAL REPORT _ Secretary of State 0 ****tate
1999 j DIVISION OF CORPORATIONS 04-27-1999 90038 042 25.00
05-24-1999 90010 038 ***125.00
DOCUMENT # )
1. Comoralion Name F980000001 28 o
IBF CONSUMER LOAN CORP.
Principal Pliice of Business Mailing Address
54A NOHTH MAIN ST. 54 NORTH MAIN ST.
ST. ALBANS VT 05478 ST. ALBANS VT (5478 00 NOT WRITE IN THIS SPACE
3. Datse Incorporated or Qualifed
: D1/0511998
2. Principal Piaca of Business Za. Mailing Address 4. FEI Number Aprlied For
1] 26| APPHER-FOR 3~03YH 9 57l | | ot Avplicable
E_SUIW. _A'.L. #, elc. . ; - Sulle, Apt #,ete. ———— -5, Certifcate of Status Oasired ] s%.e?esRaA:u.::'t\:n-el:'_
City & Stats. o City & State B 8. Slactien Campaign Financing O £5.00 Moy Bs
23 EI Trust Fund Contribution Added tc Fees
Zip Counry Ip Country 8. This cewporation owes the current year nlangible
24 [25] 23] [30] Parsaral Property Tax. Oves X0
9. Name and Address of Current Ragistered Agent . 10. Name and Addross of New Reygistered Agent
g1| MName
C T CORPORATION SYSTEM ‘
1200 SOUTH P‘NE ISLAND ROAD 82| Street Acidress (P.O. Bax Number |s Not Acceptable)
PLANTATION FL 33324 3
84| City 85| Zip Cxde
' FL ™ *

T¥. Pursuant to the provisions of Seclions 607,0502 and 607-1508, Fiorica Statutas, the above-named cerporation submi’s this statement for the purpose of changing fis ragistered
office o° regisiered agent, or both, in the State of Fiorida. Such changs was authorized by the corporation's board of directors. | hereby accept the apg cintment as reg slered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR= Signatine, typed O pAnted faw 0 of rogrdered agent ind Etie f sppicabie. ROT/Z Regriiered Agent $ONatIe rag vad whim wsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE DPT ¥ DELETE 11 TITLE > [OChangs [ Addition,
 NAME MONGEON, ANNETTE 12MAKE )\JJ}:; Aot MDM{@-\J
szt aoressi 544 NORTH MAIN ST, vasmeeTacoress | 94 A AMeesvy Maw
arv.srze | ST ALBANS VT 05478 fuonsze | Sy Augaws, VT 0ay1&”
TME s (1 pELETE 24TmE Ve, T [IChange  [RMddilon
e COLLNS, JOHN J - 22 Dueyyanme

| smeeraccre:s) 112 LAKEST. o _Nasmemaoceess| W 4y Al .m:ns}.w“ —_ -
crv-s-z2 | BURLINGTON VT 05402 24OTV-5T.2P A Bedaws, Ureoangel /
TME -~ [ oeLETE IJITME [JChange ] Additon
NAME I2NAME
STREETADGHELS - : : : -f r3sTREETADDRESS | - - - - - - -
CTY-5T-TF 34.CITY-ST-2P
TILE [] DELETE 4.1 TME OJcChange  [] Additon
HAME 4 2ZNAME
STREET ADORESS 4.1 STREET ADORESS
CITY-ST-217 44 CITY-ST-2P
mEe ") DELETE 51TME [JCrange ] Addition
HAME 52 NAME
STREET ADCRESS| 53 STREET ADDRESS
TITY- ST-21° SACTY-5T.20
TALE 3 DELETE 6.1 TINLE [JCrange [ Addition
NAME B2NAME
STREET ADOREISS 6.3 STREETADDRESS
CITY-ST-29 64 CITY-ST-2P

3. T heraby certily that the informalion supplied with this filing doas not qualify for the exemphion staled i Section 118.0(3)[), Flofda Statutes. | further « extify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signat ure shall have it e same legal effect as il made under oath; that | am an
this repart as rarjuired by Chaplir 607, Florida Statutes: and that my nama appears in

mpowe
‘./f 4 fon S29 9733

officer ur director of the corparation of the recaivar or rustes empowered to 2xeculs
Block 12 or Block 13 if changed. or on an attachment with an address#with 2L other

ra a ey
+

AraEEan g

SIGNATURE: inese F i

SIANATL AND TYPED OR FRINT] Pl / 2w Dayvme Phone #




