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

( PROFIT S8 FLORIDA O PARTMENT OF STATt
CORPORATION k.

ANNUAL REPORT X Secretary of Stae
1996 \5'\@;{“‘}9;?«" DIVISION OF CORPORATIONS

DOCUMENT # P20658 (15_

1. Corporation Name

AMERICAN CREDIT SERVICES,

Sandra B Mortham

Principa: Place of Business

Matling Address

R T

228 € MAIN ST 229 F MAIN ST

5300 $300

ROCHESTER NY 1460421% ROCHESTER NY 140042159 3. Coie Iociviiording or Guaiied | 38, Do of Lasl Fopon
e ) - 08/29/1988 ~__03/26/1995
2 Principal Piace of Business 2. Mailng Address 4. FEI Nuber Applied For
) el fefgger ] ot Aeciea

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortfoals of Stalus Desred 0 $8_75 Additional

2] { el

Cily & State Gily & State

Feoe Required
$5.00 May Be

T 6.7EE‘;}(5[IOT; -C;;.a-niaaiigr'ﬂ |nar1(;ihg

E '2;] Trust Fund Contritution 0l Added 1o Fees
. 7 Courtry iy sountry B. This corparation has fiahility for intangivle tax under s 199.032,
Florida Slatutes [} ves [Ne

] N ] D L C R o L —
I 9. Name and Addross of Current Reglstered Agent _16. Name and Address of New Registered Agent

1 817 7N'1m-c:_.
PERRY, WILLIAM C 83| Strect Addrass .0, Box Nimbar & Not Accepiabic]
4620 N. STATERD 7 I . |
B8LDG H SUITE 318 83
FT. LAUDERDALE LAKES FL 33319 84| City” — e e

85 | Zip Godo

o FL

4. Flreoani 1o 1he provisions ol Sections 607 0602 and B07.1508, Florida Siititos, To ahove-mamod conporation subimils his statement Tor the purpose of changing its ragisterad office
or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporalion's boan of diectons. | herety accont the appaintment as registered agent. | am
famiiiar with, and accepl the obligations of, Section 607.0505, Flanda Statiles

SIGNATURE _

Toate

L Sig o, Byt o printnd s of kgesert el vl Ly repbate ,".‘f_'l_'_”"' A st ! o
32 GiHCERG AND DRECTORS T G jIGFRS AND DRECTORS IN T2 | 2
TITE D [ DELETE CANNE [ Chawge  [0) Additon |2
RAME SIMON, LEONARD S. 1.2 NARE: 3,
STREET ADDAESS 235 EAST MAIN STREET 13 STHEET ATDRESS &
| cily-sT-z ROCHESTER NY o kwawestwe | &
TIIE PD [] DELEIE RAA: O Crange [ Adgiton |9
NAME HOLLOWAY, MICHAEL J 77 HaME
STREFT ATDRCSS 228 EAST MAIN ST SUITE 300 23 SIREFT ADDRESS
o | ROCHESTERNY N (2 S P ———
i D I DELETE KRR {1 Crange [ Addition
NAME COPIN, CHARIS 52 NAME
STREET ADDRESS 235 EAST MAIN ST 33 STREE) ADDRESS
| cmv-si-zp ROCHESTER NY Y I C1c1 L0 L S — L
TITLE D - [C] DELETE 4ATLE [} Changz [ Acdition
NAME PETTINELLA, EDWARD J 47 NAME
STREET ADORESS 235 EAST MAIN ST 43 STHEEL ANVCRESS
GIY-ST-2P ROCHESTER NY s Msowest L L
TLE VST {3 DELETE 5 1TITLE % Change [} Aadilion
NaME CUSHING, DAVID W 52 hant
STREET ADDRESS 228 EAST MAIN ST sagll aniRies | 228 Eask Main 5t Suite 300
Gy §T-7e ROCHESTERNY Wetoweseze e
TILE [[] DELETE 6 1T1HF [} Change [ Addition
NAME 67 N
SIKEET ADDRESS 63 STFEF] ADDRLSS
L OmSTAP ] e ey sTeaw | L — i
14, tdo by certify that the infonmation suppricd with this filng is voluntar’y furnisherd and does net quably fur the exen  statug In Section 119 073K, Florida Statutes. | further

cerlify that the information indcated on tnis annual repart or gupplemental annusl report i truer a0 accoarate and thal my signature shiall have the same lagal eftect as if made undar
aath: that | am an officer or diggnior of the corporagon or the: receiver ar trustos empowered o executt this rgpar as rexquired by CGhapter 607, Flonda Statutes, and that my name
appoars in Block 12 or Block if chaged, or aff fryattachment witn an addiess.

SIGNATURE: __ l/ / David w. cﬁ“"fj 3}

_ 2 _PAvia | r/% (e 13 8-8872
SIGNATURE AND YYPED OR P AME OF SIGNING OFFICER OR DIRECTOR

Diter Doz gt e Pruswcses ¥




