FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00

FILED

PROMT FLORIDA DEPARTMEN
CORPORATION Sandra B. Mo
ANNUAL REPORT Secretary of St

1998

F STATE
m

DIVISION OF CORPORRTIONS

Jan 22 1998 8:00am

DOCUMENT # P10296

1. Corporation Name

ZIONS CREDIT CORPORATION

(@)

Secretary of State

R ATTC AR

Principal Place of Business Mailing Address

37 WEST 100TH SQUTH PO BOX 3954
P O BOX 26536 P O BOX 26536
SALT LAKE CITY UT 841Gt SALT LAKE CITY UT 84110-3854 0O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/02/1986
2. Principal Place of Business 2a. Mailing Address &. FE! Nurmber Appled For
[21] |26} 87-0440077 Not Applicable
Suite, t. #, atc. Suite, Apt. #, etc. i .
-—I uite. Ap e uie. Ap ee 5. Certificate of Status Desired O $8.75 Addtionat
22 E[ Fea Required
City & State City & State 6. Election Campalgn Financing %$5.00 may Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
|24] j25] 29] 130] Personal Praperty Taxdue June 30.  [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM #1) Name
1200 S. PINE {SLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL [®]

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrnils this staternent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,

14. | hereby certy

officer or direstor of the corporation or the receiver or trustes emp

Block 12 or Block 13;@%@n an attachW anad
QIGNATURE. P4 s

SS.

Z.CQUIRED

SIGNATURE Slgnatu-e, Iyped or printed name of regisierad rgent and titfe if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIREGTORS iEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P LI DELETE 11 THLE [CTchange L] Acdition
NAME NICHOLS, MAX T. 1.2 NAME
steer aooeess | 97 W 100TH 8. 1.3 STREET ADDRESS
GiTY-ST-2P SALT LAKE CITY UT 14 CITY-5T-7P
TILE VS [T DELETE 21 TLE [T change [ Addition
NAME WELDON, NORMAN 2.2 NAME S
gtReeT apphess | 97 W OTO0TH S. 2,3 STREET ADDRESS -
TV -5T-ZiP SALT LAKE CITY UT 2.4 OITY-S1-1P
TTLE TD [T DELETE 31TIILE { {change [ Addition
NAME SIMMONS, HARRIS 3.2 NAME
seeraooness | 1 SOUTH MAIN 2.2 STREET ACCRESS
CITY-ST-21P SALT LAKE CITY UT 14 CITY-ST-2P
TITLE D [T ceLETE A1 TITLE P ¥ Change [ Addition
HAME DENT, GERALD 4, 2 NAME
sraeer aooeess | 1 SOUTH MAIN 43 STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 44 CITY-5T-2P
TITLE D [ DELETE 5.4 TITLE [] change [ Addition
NAME FRY, LEE 52 NAME
seevanoress | 1 SOUTH MAIN 5.3 STREET ADDRESS
CITY-ST- 2P SALT LAKE CITY UT 54 CITY-ST-ZP
TILE D [T GELETE 6.1 TILE [T Change ] Addition
NAME SIMMONS, ROY 5.2 NAME
staeer aporess | 1 SOUTH MAIN 5.3 STREEY ADDRESS
CITY-57-2P SALT LAKE CITY UT 64 CIFY - 5T- 2P
that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(0), Florida Statutes. | further certify that the information

indicatéd on this annuat report or supplemental annual repert Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and

i

 Neem WELDaM ~7-9F

CR2E034 (10/97)



