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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT - Sacretary of State

1998

DIVISION OF CORPORATIONS
PQELMENT # (9)

COMMERCIAL CREDIT CONSUMER SERVICES, INC.

Mailing Address
ATTN: TAX DEPARTMENT

Principal Piace of Business

ATTN:  TAX DEPARTMENT

FILED
Apr 15 1998 8:00am
Secretary of State

OGN

22] e ]

900 ST. PAUL PLAGE 300 ST. PAUL PLACE
BALTMORE MD 1202 BALTIMORE MD 21202 O NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/20/1990
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] R _2_6] 520278534 Not Applicable
Suite, Apt. #, 8IC. Suic, AplL ¥, 0. $8.75 Additional

5. Certificate of Status Desired O
Fee Required

2] 4]

24} 2]

Gity & State | Ciy & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution Added to Fees
Zip | Country 2Ip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes |:] No

9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S P'NE ISLAND Rom B2| Sireet Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

i
i

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the: Slale of Honda, Such changsa was authorized by the corporation's board of directors, | hareby accept the appointment as registered

T

SIGNATURE . , R —- -

Signalare. lypod o prnled name of rogete vt agent and 191 1 apphe Al (NOTL Fngislareg Agant signaturs required when rensiatog) DATE o~
iz T OFFICIRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORBIN 12| &
TITLE P T veLee 11T [ trenge LT Additon | €
NAME DUVALL, J.8., Hl 1.2 NAME 3
steeeraoness | 300 ST PAUL PLACE 1.3 STREET ADDRESS ]
CITY-31-2¢ BALTIMORE MD - 1A CITY-51-2F o
TINE Vo T DELETE 21T [ change T[] Addition O
NAME MURPHY, J.P. 2 NAME
sineeratress | 900 ST PAUL PLACE 23 STREET ADDRESS
CHTY-51-2P BALTIMOREMD 2 4CTY-ST-7P
TILE A7) CJ orLeTe L1INLE [ change £ Addition
NAME SMOLEY,D A 32 NAME
smeerappaess | 800 ST PAUL PLACE 39 STREEY ADDRESS
CITY-5T-2P BALTIMORE MD _ 3ACAY-S1- 29
TITLE Vs 3 DeLETE 41 TITLE "L Change” ] Addition
NAME MCCLUNG, AK., JR. 4.7 RAME
smeetaporess | 300 ST PAUL PLACE 43 STREET ADCRESS
CITY-ST-2P BALTIMORE MD e 44TITY-ST-2P
TME 1 | PET 51TNLE [ Change [ Addition
NAME BYRNE, D.A. 5.2 NAME
streeraporess | 00 ST PAUL PLACE 5.3 STREET ADDRESS
CITY-ST-2P BALTIMORE MO o 5ACITY-$1-2IP
TITLE "] [T DELETE 61 1ITLE "] Change” {1 Aadition
NAME JONES, J.I. 6.2 NAME
saeerapeess | 300 ST PAUL PLACE .3 STREET ADDAESS
OITY- T-2P BALTIMORE MD 64 CITY-5T-21p

Block 12 or Block 13 if changed, or on an atlachinent with an address.

P, /M/ e 1,

A Moo

4. | hereby cerlify that the informalion supphod wilh this Tiling does not qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermentat annual report is rue and accurate and thal my signature shafl have the same legal effect as if made under cath; ihat | am an
officer or director of the corporation ot the: recoiver or rusieoe empowered 1o execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

I P I s hN b oy o =A™



