FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E -
; . FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am

Katherine Harris

Secrtary of State Secretary of State

DIWISION OF CORPORATIONS 05-17-1999 90020 014 ***150.00

« PR@FIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P23317

1. Corporation Name

LLOYDS CREDIT CORPORATION

u
3
I
.

AN AT AR

Principal Place of Business Mailing Address B
100 NORTH PARKWAY 100 NORTH PARKWAY i
P O BOX 15089 P.O. BOX 15089 V.
WORCESTER MA 016150089 WORCESTER MA 016150089 DO NOT WRITE IN THIS SPACE i
us us 3. Date Incorporated or Qualifed ‘3
03/08/1989 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
;I-I ;} 04-2674244 Not Applicable 4,
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
o o P 5. Certifcate of Status Desired (] $8.75 Adqmonal
;;| ;I Fee Required
_City&State - . - _ City&State . . _ _____ _. __ __ | 6. Election Campaign.Financing O - $5.00 May.Be_. i
;I - m Trust Fund Contribution Added to Fees ]
Zip Country Zip Country 8. This corporation owes the curmrent year Intangible !
;1 [EI E‘ [;‘ - Personal Property Tax. [Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM !
82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. ‘ P !
PLANTATION FL 33324 E '
84| City FL 85| Zip Code
7%, Pursuant to the provisions of Sections 607,0502 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 State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered |
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. |
SIGNATURE - i.
Slgnature, typad or pnnted name of registerad agent and title 1f applicable. {NOTE: Reqistared Agent signature required when remnstating) DATE 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 12 =] H
TITLE PD [] DELETE 1.1TRE [Change  []Addition E ;
NAME HOWARD, DENNIS P 1.2 NAME 3y
street aooress| GROVE & NEWTON STS. 13 STREET ADDRESS 3 ]
CITY- ST-2P BARRE MA 01005 14 CITY-5T-2P & E
TITLE VP [J DELETE 24 TIMLE ClChange  [JAddition | © ;
NAME ‘| BIGWOOD, RUSSELL M 22NAME j
street apoRess! 407-2 GREAT RD 2.3 STREET ADDRESS 1 i
CITY-ST-2P ACTON MA 01720 2. 4CITY-ST- 2P |
mE T {7 DELETE 31 TNLE [JChange [ Addition !
NAME CHARBONNEAU, KAREN A 32NAME
smreeTanoress| 146 BRICKYARD ROAD 33 STREET ADDRESS :
cmY-5T-2P NO. GROSVENORDALE CT 06255 34, CITY-ST-2IP :
TMLE S L] DELETE A1 TILE CChange [ Addition !
i
NAME CAHILL, JR., WILLIAM J 4. 2NAME !
sreeTaporess] 10 OLD PLANTERS ROAD 4.3 STREET ADDRESS 3
CITY-ST-2IP BEVERLY MA 01915 44 CITY-ST-2P :
TIME ¥} (J DELETE :; "N:; Director Zichange [ Agdition .
NAME NYBERG, STEVEN L < et aooress | NYD€Td, Steven L. i
STREET ADDR HAPI "
55| 22 CHAPIN ROAD 53 Xattle Hole Road
CITY- §T-Z2IP BAEE[N_GTON Rl 08206 54 CITY-ST-2P Beolimn— MA 017240
TME D T DELETE 61 TIILE EROS RV T [Jchange [ Addition !
NAME MAY, JB 6.2 NAME ,
streeTADDRESS | 10 MICHAEL LANE 6.3 STREET ADDRESS i
arv-st-ze | STERLING MA__ 6.4 CITY- ST.ZIP
14. [ hereby.certify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information 3
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an H
officer or director of the carporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: Karén A. Charbonneau, Treasurer 4/27/99 (508) 757-162§
ED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #




