FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT S Py, FLORIGA DEPARTMENT OF STATE A 2 8 1 9 9 8 8 . O O
CORPORATION &7 P ﬁ Sandra B. Mortham pr : am
ANNUAL REPORT ; =! Secrelary of State S ecreta Of State
1998 et OIISION OF CORPORATIONS I ’
DOCUMENT # P23317 (1)
1. Corporation Name
LLOYDS CREDIT CORPORATION
100 NORTH PARKWAY 100 NORTH PARKWAY
P O BOX 15069 P.O. BOX 15089
WORCESTER MA 016150088 WORGESTER MA 016150088 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
T 03/08/1989
2. Principal Place of Business ___2a. Mailing Address 4, FEI Number Applied For
m e 2_‘_5] R 04-2674244 Not Applicable
ita, Apt. #, el Suilex, Apl. #, . it
Sutte. Ap ol - vie: e o 5. Certificate of Status Desired D $8'75 Additionat
22 o gﬂ L Fee Raqulred
Cily & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 o - ) ZBJ R Trust Fund Coenlribution O Added to Faes
Zip H Counlry L. ap Country 8. This corporation owes or has paid the current year Intangible
24 25 S 30] Personal Property Tax due June 30, [JYes [l No
8. Na_n_'\g_ﬂ @g_lcﬁlrgsjiqf C,“,"J,‘*T‘,‘,,Beg'?!‘?r?ﬁ Agent L 10. Name and Address of New Reglsterad Agent
C 7 CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD. 82| Slrest Address (P.0Q. Box Number is Nol Acceptable)

PI.ANTIA'I'ION FL 33324

v
H

! B84, City 85
FL |

83

| Zip Code

ek o

11, Pursuant 10 the provisions of Sections. 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flurida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

;

e rnfese

CR2E034 (10/97)

By ey

e cied o

i

ageni. f am famitiar with, and accept the obhgations af, Soction 607.0508, Florida Statutes.

SIGNATURE S T,
Signalure, lypod or praled natme of fegratered age it ans ¢ apphicatile {NUTE Rogistered Agent sigratve requireo whan reinslating) DATE

12, . OMICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE 0 o TTTe 11 1L T Change L Addition
RAME HOWARD, DENNIS P 1.2 NAME
smeerappness | GROVE & NEWTON STS. 1.3 STREET ADDRESS
CITY-ST-2IP BARRE MA 01005_______ o 140HY-51-21P .
TMLE - O o 21 1ML Vice President KJ Change ] Addition
NAME 81aw00D, RUSSELL M 22 NAME Bigwood, Russell M,
swectaooness | 14 UNCATENA AVE 235TReET an0REss [407-2 Great Road
CHY-51-2P WOHCESTER_MA 01806 24cmy-st-2r  [Beton, MA Q1720
TITLE T S —D”U[LFTE 3ATILE ] Changs [ addition
NAME CHARBONNEAU, KAREN A 3.2 HAME
steer appaess | 148 BRICKYARD ROAD 3.3 STREET ADDAESS
CITY- §T-29 NO. GROSVENORDALE CT 08255 34.0TY-S1-2p
TITLE 3_ S UBHETE 41TITLE O Change [ Addition
NAME CAHILL, JR., WILLIAM J 4.2 HaME
STREET ADDRESS 10 OLD MNTERS ROAD 43 STREET ANDRESS
CITY-§T-2IP BEVERLY MA 01915 o &4 CITY-SI-2P
TILE L)) ' [T orLete STTME " [T change ] Addition
NAME NYBERG, STEVEN L 59 NAME
sweetavoress | €2 CHAPIN ROAD 53 STREET ADDRESS
CITY-§T-21 BARRINGTON R 08206 54 CITY-ST-2P
T D T T ] keTe 617I0LE [T Crange 1 Addtion
NAME MAY, J B 6.2 NAME
secraporess | 10t MICHAEL LANE 6.3 STREET ADDRESS
CITY-ST- 2P STERLING MA ~ e 64 CITY-S1-7IP
14. | hereby certify that the information supplcad wilt this filing dogs not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmation

indicated on this annua! repor or suppleental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver o ruslee empowered Lo execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed jor on an anndu?l-\jlh an sddress,

t

o I/ n



