FILE NOW: FILING FEE AFTER MAY 118 $225.00 SOTLL T

Vi
PROFIT FLORIDA DEPARTMENT OF STATE ! KD
GORPORATION Sondha B Morthan, FILED

Secretary of Stale

ANNUAL REPORT L1y
1996 &’f‘f’; DAV ISIGN OF CORPORATIONS 96 SEPQL PH 2: LG
DOCUMENT # P32036 (6)

1. Corporation Name

NATIONAL CREDIT CORPORATION

|\|I\III\||I||I|II\I\III\IIIIHII\IIIIIHIIIHIIII|||I||||IIII!IH|II!

Principal Place of Business Muhnu Addirose
091 ORGHARD LAKE ROAD. SUITE 300 7091 ORCHARD LAKE ROAD. SUITE 300
WEST BLOOMFIELD M 48322 WEST BLOOMFIELD Ml 48322
3. Date Incorporaled or Qualined | 3a. Date of Last Report
12/06/1990
2. Principa Place of Businass | 28, Maing Address 4. FEH Number i Applied For
;] R 26] 38 6031769 Mt ;\p;)]lcal’ﬂ&? )
. H, et Suiter o+ :

Sute. Apt. 4, et ., S Ak e §. Cert cats of Status Desred 0 $8.75 addtional
—El 27] Fee Reguired

City & Stale | Gy &Sute 6. Electon Caumnaig_n Finanzing Ol $5 00 May Be
E 281 Trust Funci Contibranon Added to Fees

) Couritry L | Country B. This wmoranoﬂ has habilly fur intangible tax under s 199 032
24 '5;} 29] 3n-| Flovicka Statutes O] ves [Ono

9. Name and Address ol Current Reglstered Agent T 10. Name and Address of New Reglstered Agent )
B1| Nane
CT CORPORATION SYSTEM 82] Stroot Address (P40, Box Numiber is Not Acceptable; a 1
4 1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 83
84| City

FL lnsl Zip Code
OHOD and 607 150G, Flanda Statutes. the above naod carparation submits this statement for the purpose of changing i1s regstered oHfice
et S GUngs voas aattionzesd By the corpargton’s boand of deectors ) hereby actopt the appaintient as registered ageet am
tior BI7 0595, Horida Statutes

11. Pursuant to the provisions of Sections 6\
or regislerad agent, ar both, in th
tamilar with, and accept the otihgatons of, Sec

SIGNATURE . . . . P

Sirats e d G g e e g I L R T e R A Cal &
12, O FICE RS ANTIDIRECTO I EE A[)DTIONS“CHANGES 1O OFFICFAHHA_AN[]L)\HFC‘TC)H\ N
TITLE PD ﬂ DELET 1ITmE %, !E g |
w HUBNER, W, F. 100001 BATEET S
sineer aooness | 7089 ORCHARD LK. RD,#300 3 TAE AL -18/16, ?8-_0104‘57;9[:' i 2
eIy S[- 2P W. BLOOMFIELD _'_‘i 140051 2w HEARZC0. 00 pes. N) &’
fr: ) o I o TR PRENT: T frage [ Addton @
NAME HOPPIN, J. P. 23 NAME
STREE! AIIDRESS 7081 ORCHARD LK. RD,#300 2 USIHERT ASDRESS
CyY-Sr-aie W. m-OOMFlELD M R 240y 51w L e,
e V51D C]OeETE 31 hE [l Crangs [ Additon
NAME BARTH, G. A A2 haME
STHEE] ADORESS 7081 ORCHARD LK. RD,#300 33 SIKECTADDRESS
CTy-ST 2P W. BLOOMFIELDMI | FIR ey o e
TITLE [ oeitne 4 110LE [ Cnaage: 7] Additian
NAME PETIY;
STREET ADDRESS 43SIREL ] ATORESS &Q’lq i
CIIY-S1-2° o 440ITT-5T 2P
TILE [ DELETE 5 tHILE h [ Crange  [7] Additon
NAME 53t
STREET ADORESS 59 STHER| A0ACS
CITY - 51- 7P o BALICSI 2P o -
TITLE [ DELEIE g 1 Ik (] Crang= L] Addition
NaM[ 62 NAME
STREET ADORESS 63 STREL ALDNE S
CIIY- ST 2F o 4TS 2P

tm ths fi u\) i3 volntar \i, urn st and does not quality for [ mption statad n Section 1190733k, Flonda Statutes | farther

shental annuaal report 1S true and accurate and hat my signature shall have the same lega! eftec) asif made: under
SIGNATURE: _ @n‘
SIGNATURE AND TYPED R

o trustoo enpawered By execule his repoet o8 raquired by Chaptes 607, Flarida Statutes, and that my name
"7

14. | do hereby certify that the nformal ar

i an acddiess

Y  GLENN A, BARTH,V.P. & SECY/TR#S ghis (810)539-3800




