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

PROFIT v '?';- FLORSDA DEPARTMENT OF STATE
CORPORATION RS Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

PQCUMENT # P2050 (9)

TRANSAMERICA BUSINESS CREDIT CORPORATION

1A

Principal Placa of Business Mailing Address

9389 W HIGGINS RD 2 CONTINENTAL TOWERS 1701 GOLF RD
SUITE €00 SUITE 500
ROSEMONT (L 60016 ROLLING MEADOWS IL. 60008 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualitied
08/16/1968
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 E 36'35%947 Not Applicable
.. Sulte. Apt. 4, elc. Suite, Apl. #, slc. iti
—~| ule. Aw wie op B. Cartificate of Status Desired O $8.75 additional
2 ;;I Fae Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
a m Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the currenl year intangible
m El ;;I m Parsonal Proparty Tax due Juna 30. m Yes [ No
§. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuani 10 the prowisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, typed or prinled namo of tegistared agont and L if applicable (NOTL - Fiogisiared Agent signature requited when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITNE R T oecete 11THIE [ thange [ Addition
NAME MARINI, MATTHEW A 1.2 HAME
sweeraooness | 9399 W HIGGINS RD SUITE 800 13 STREET ADDRESS
CITY-ST-2IP ROSEMONT 'I. 14 CITY-ST-2IP
TITLE VP T Decere Z1 e [T cnange [ Adanion
NAME WANDERS, DAVID G 22 NAME
seeragoness | ONE NORTH FRANKLINE SUITE C301 23 SIREET ADDRESS
CITY-1-2IP CHICAGO IL 2,8 CITY-S1- 2P
TITLE ¥P {1 DELETE 31TMLE T cnange ] Addition
HAME MOHR, JOHN . 37 NAME
seeraooness | TWQO CONTINENTAL TOWERS 1701 GOLF RD 33 STREET ADDRESS
QITY-ST- 2P ROLLING MEADOWS IL 34, CITY-ST- 2P
TITE VPC TJoeLeTe A1 TALE [Tchenge [ Adsition
HAME PERRELLI, ROSARIO A 42 NAME
sweeranoiess | TWO CONTINENTAL TOWERS 1701 GOLF RD 43 STREET ADDRESS
CITY-ST-2IP ROLLING MEADOWS IL 44 BITY-5T-2P
TITLE U ] peiETe 5.1 10LE [ change ] Addition
HAME READ, STEVEN A, 5.2 NAME
steecTaooness | 9399 WEST HIGGINS, STE. 600 5.3 STREET ADDRESS
CITY-5T-2IP ROSEMONT .- 5.4 CITY - 8T-ZIP
TITLE AS T DELETE 611MLE [T change [} Addition
NAME REYNOLDS, ROSALIE 52 NAME
CITY-ST-21P ROLUNG MEADOWS IL 54 CIY-51-7IP
14. | heraby cerlify 1hat the iniormation supplied wilh this filing does not gualily for the oxemption stated in Section 119.07(3)i), Florida Statutes. | jurther certity that the information

Block 12 or Block 13t n?inged. or on an altachment with an address.
SIS AT I, S ] ) %’:;‘ Y

indicated on this annual reporl or supplermanial annual report is true and accurate and that my sionalure shali have the same lega! effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

v e o QAT A ']

CR2E034 (10/97)



