FILE NOW: FILING FEE

i3

PROFIT :
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Moriham
Secretary of Stale

DOCUMENT # P23
« Corporalion Name

LLOYDS CREDIT CORPORATION

7

(1)

Principal Place of Business

470 LINCOLN STREET
P.O. BOX 15089
WORCESTER MA 016150069

Malling Addrass

470 LINCOLN STREET
P.O. BOX 15089
WORCESTER MA (16150089

AR BN

3. Date Incorporated or Qualited | 3a. Date of Last Report
- 03/08/1989 04/24/19%5
2 inal Place of Business | 2a. Mailing Address 4. FEt Number Apnlied For
1] 472 Lincoln Street  [26] 472 Lincoln Street 04-2674244 Nt Applicable
Suite, Apt. #, elc. | Suite, Apt. 4, ete. 5. Cerlficate of Status Dasired O $8.75 Adcfilional
22 _?ﬂ_ Fee Roquired
| City & State [ City&State 6. Election Campaign Financing $5.00 May Be
23| N 28] Trust Fund Gontribution Added 1o Eees
_dp Country L Country B. This corperation has liability for intangible tax under s 199.032,
24) |25 29] [30] | Fioriva Stawes O ves BaNo
9. Name and Address of Current Registered Agent '10. Name and Address of New Registered Agenl ]
81| Name
C T CORPORAT‘ON SYSTEM 82| Street Address (P.O. Bax Number ks Not Acceplabie)
1200 8. PINE ISLAND RD.
PLANTATICN FL 33324 83
84| City FL 85| Zip Code

or registered agent, or hoth, in the State of Florida. Such chan?e
familiar with, and accept the obligations of, Section 607.0505, FI

SIGNATURE

S\g'laluu,il;:[;(;:;iﬁ;irﬂ'-irr’;a;.; dlrlregmrteréd anent and ril‘-e [l anphcvatﬂa- ’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above -named corporalion submits this statement for the purpose of changing its registered office

was authorized by the carporation's board of directors. # hareby accept the appointment as registered agent. | am

orida Statutes.

T NOTE Registerad Agonl signaltivs required when rerelaing

CR2E034 (12/95)

~_12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [} DELETE 1 ATHILE [ Change  [J Addilion
NANE RAYE, ELEANOR T. 1.2 NAME
SIREL) ADORESS 80 MAYNARD ST. 13 STREET ADDRESS
Gl -51- 2P NORTHBORO MA TACITY-SF- 2P _

THLE T [] DELETE 2 11NLE [ Change  [7] Aadition
KAkt HOWARD, DENNIS P. 27 NAME

STREEI ADDRESS GROVE & NEWTON STREETS 29 STREET ADDRESS

G812 BARRE MA 2401¥-81-212 o

nne 5 [ BELETE 3 11ILE [J Change  [] Addition
KAME CAHILL, WILLIAM JL J 32NAME

SIGEET ADDRESS 10 OLD PLANTERS ROAD 33 STREFI ADDRESS

G -S-20 BEVERLY MA 34CITY-ST. 2P

TLE D ) DELETE 41 TITLE Director [ Change  [33 Addition
NAME MCAULIFFE, JAMES R. 42 HAME Wyberg, Steven L.

SIRELT ADDRESS 14 REV THOMAS HOOKER ROAD 43SIREETADORESS | 22 Chhpin Road

oIy -§1-2ip WESTBORO MA 4815120 | Bayrington, RI_ 02806

TILE D [ DELETE 5 1T(TLE {J Change 1 Addition
HAME RUPLEY, THEQDORE .. 5.2 NAME

STREED ADURESS 9 WINGATE LANE 5.3 STREET ADORESS

oIy -51-2p ACTON MA 54 CITY-5T- 2P ~

TILE ] DELETE 6 1TIE [ Change [ Addition
NAME £2 NAME

STREET ADDRESS £.3 STHEEI ADDRESS

CITy-S1-2IF 6.4 CITy-57- 21

SIGNATURE:

14.7) do heraby certify that the inforrmation supplied with this filing is voluntanly furnished and does not qualfy for the exemnption stated in Soction 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have: the same lagal efiect as  made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

WCDV/ Eleanor T. Raye, President 4/18/96 508-757=162
SIGNATURE AND TYPED OR PRINTED NAWE ¢ |i€m€omm'u’ WPHCENOR DIRECTOR T o Dav: T TDagtew Iy o

Daytnio Prore

?




