FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L32546

1. Corporaton Name

A B CREDIT CORP.

N
Prinzipal Place of Business

555 SOUTH FEDERAL HWY
*  SUITE 440

BCSJCA RATON FL 33432

u

2. Principal Piace of Business
21]
Suite, Apt. ¥, etc

City & State
B

2 C(nuntryj N
2]

BENNETT, JAMES
4342 EAST TRADEWINDS AVENUE
FT. LAUDERDALE FL 33308

familar with, and ac cept tne: chiligatans o

SIGNATURE . N
Syte baedor g ”’“‘,',,niri" Iiate - | n| :‘
7715 e QFFf FCIF_R\? JﬁND
THLF D
NAME YANOFF, I. ARTHUR

4342 E. TRADEWINDS AVE.
FT. LAUDERDALE FL
PST

YANQFF, | ARTHUR

4342 E TRADEWINDS AVE

FT LAUDERDALE FL

STREFF ADDFESS
| COv-SE-2F
TIRLE

NAME

STREET ADIDRESS
C1y-51-2IP
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CHyY ST 4P
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T

AR

STREFT ANDACSS
Cry-81 2
Tk
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STREET ALDRESS

CHY-ST-2 -~
14. | do harehy certify that the in!

appears in Black 12 or Block 131f changen,

SIGNATURE. A

9. Name and Address of Gurrent R

19. Pursiant to the pro.hlonq of Seclions 607.0507 and 571
or registered aoent. or both, in the State of Flodda Sach cha
f, Sacton 67 0505, Forida Statutes

Qrear

FLOR DA DERA

LRIMENT OF STAT

Sancira B Mortha™

Searetary of State

DIVISION OF COR-

(8)

BATIONS

M Wi f\’i IIDSC»

P. O. BOX 38 NfA
BOCA RATON FL 334290036

us

©apial

OFECIORS

TLlDoLEe

TQorne ]

certify that the infor nation indicated on this annua repart or su

Ciotee |
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82
b
83
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R

Lae L

Streol Address (P.O. Box Number is Not Acceptabie)

E)Of' Florda Statutes, the abowe named o oAl o

wias authornzedd by tho corporation's bioard o

sy stae 4

ation Sup;.hz,d wilh thid gy 15 v.:luﬂ'drlly *umwshu\ and does ral qua \fy for the exun[nlmu staterl in Sochon 316 O7¢3i<), Floriga Statutes, | further

slarngntal ann s repor is rue and ascuate and that my signature shial have the same legal effect as if made under
oaln; thal { am an cticer or director of tne corpoation o the reciver o rustas ernpowsied Lo execute this reparl as r(-qwe(l by Ghiapter 607, Fiorda Statutes. and thal my name
atlachrment witq an address

[tne . [ ARTHOR JANST

SIGNATURE AND THED OR PAINTEGNRME OF SIGNING OFFICER OR DIRECTOR

| 8. Date Incorparated or Oualifod |

(A AR

3a. Date of Last Feport

03/28/1995

© 01/02/1990

4. Fe Number Apphed For

650174138

P\nl Apphbable

$8 75 Additional

5. Corlif pate of Stams Desired N
Fee Required
6. Eixction Campaign Financing $5'00 May Be
Trust Fund Conltritiution ] Added to Fees

8. Thw; cur;ur;h:n ,r,\;,"abimy fur intangible tax under s 193.032,

Florica Stattes [ e [N

" 10. Name and Address of New Regisiered Agent

riﬁ%‘;@“?@*ﬁm?s TO CFFICE RDS::N[J DIRE CTORS IN 12
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T T - - |:| Change [:| Addit on
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[ Crange [ Addibon

R
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Cgneciors. | horoby ept the appointment as registered agent | am

3/5/% o> 338-yoro.

CR2E034 (12/95)



