FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"~ PROFIT i _ By ——
Y CORPORATION O R May 15 1997 8:00am
ANNUAL REPORT ik fé Secretary of Stato

N 4/ DIVISION OF CORPORATIONS Secretal'y Of State

1997

DOCUMENT # P32134  (9)

COMMERCIAL CREDIT CONSUMER SERVICES, INC.

A O

. Datr: Ingorporaicd or Qualiticd

Principal Place of Business

ATTN: TAX DEPARTMENT
500 ST. PAUL PLACE
BALTWMORE MD 21202

Mailing Address

ATTN:  TAX DEPARTMENT
300 ST. PAUL PLAGE
BALTIMORE MD 21202-120

3a. Date of Last Report

e e 11/20/1990 04/10/1996
2, Principal Place of Businoss ' 2a. Mailing Address 4. FCUNumber Appliet For
m N Zﬁl et e e et e e i 520278534 Mot Applicable
, Apt. #, elc. Suite, APt #, etc. -
Sulte, Apt. #. elc ulle. Apt . ete 6. Cerifficate of Status Desired I:] $8'75 Additional

El ;il Feo Required

Cily & State City & State . Election Campaign Finansing

$5.00 May Be
Added to Fees

- 2—11 N Trust Fund Conlribution

Zip Country - 7p F___Ea'-'.‘—ﬁ;’m 8. This corporation has liabilily for intangible 1ax under s. 199.032,
m E] 5] e 301 Florida Statutes yes [ ] Mo
9. Name and Address of Current Registered Aﬁ!j’,’,‘,‘,, e 10. Namae and Address of New Reglstered Agent
CT CORPORATION SYSTEM B1| Name
12m s' PINE 'SLAND ROAD 82| Streot Address Eﬁao. Box Number is Not Accoplable)
PLANTATION FL 33324
83
84| City T FL |ss 7ip Codc

1, Pursuani to the provisions of Soclions 607.0502 and 6071508, Florida Stalutes, 1he above-named corporation submits this stalemc it 101 the purpose of changing iLs registered
office or regislered aganl, or bolh, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept Ihe appointment as rogislored
agen!. | am familiar with, and accept the obhgalions of, Seclion 607.0605, Florida Statutes

SIGNATURE . _ [ N — .
Signatwe, typed o printad nan e ol ogsoed a (NO T Begistered Agent signalore roquired whaon renstat ng) ATt v

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |

TITLE PD T3 bceTe T [TTchange 1] Acdition 3

NAME DUVALL, JB., I 1.2 NAME 3

staeer aooaess | 900 ST PAUL PLACE .3 STRFE1 ADDRISS D

cry- St 21 BALTIMORE MD 14 0T7-§1- 2P &

THLE R B i ) T3 PRRII [JChange™ [TJ Addition |©

NAME MURPHY, JP. 22 A

smeet popaess | 900 ST PAUL PLAGE 2 3STALET ADURESS

CATY-S1-21P BALTIMORE MD 2 4CITY-5T-2IP

TLE YO T T D oare . Fanme V2 Ml Change [ Addition

NAME GALLAGHER, J.L. ar AN Sy, P

saeer aooeess | 900 ST PAUL PLAGE 33STRIEI ADDRESS | B S 97 494«///9@&

CITY-ST- 2P BALTIMORE MD L 34 0¥ -51-71p Jj;/yf’mlla&, Y

MLE w T oecete 417ITLF [T Change [ Addition

NAME MCCLUNG, AK., JR. 4 2 NAME

secraooness | 900 ST PAUL PLACE 43 STATET ADDRESS

LiTY-ST- 2P BALTIMORE MD 44 0i1Y-51- 7P

TITLE T OJ e 517T1LE - [J changs  TJ Addition

NAME BYRNE, DA. 5.2 NANE

saeerappress | 900 ST PAUL PLACE 53 §TAIF] ADDRESS

LITY-S1-2IP BALTIMORE MD $40TY-51- 2

TITLE Vv T Mg 6.1 THTLE [T change  TJ Addilion

NAME JONES. J.l. 6.2 NAME

seerapress | 900 ST PAUL PLACE 63 SIREE T ANDRESS

CITY-S1-2P BALTIMORE MD 6.4 CITY-S1- 2P

14, 1 do hereby cerlify that the inlarmation supphed with Lhis filing does nol gually for the exemption stated in Soection 119.07{3)(i), F lorida Statules. | further certify that the:
information indicated on this annua! report or supplememat annual reporl is true and accurale and that my signature shall bave the same lega’ eflect as if made under oath; hat
| am an officer or diracior of the corporation or the receiver or truslee empowered 10 execule this reporl as required by Chapler 607, Flarida Slalules; and thal my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address,

IR AT I, MML.-LL'),J.“ s o p B e A AR Conn s g

gt peter AT



