PROFIT 2 AN FLORIDA DEPARTMENT OF STATE

CORPORATION ] - ’ . é_‘ _""',ﬂ Sandra B. Mortham
ANNUAL BEPORT i A N Secrelary of State
’ DIVISION OF CORPORATIONS

- 19% SR
DOCUMENT #  P39610 (1)

RETAIL CREDIT CARD CORPORATION

Prarcipal Place of Busingss Mailing Adcdress

A0

% LORD SECURITIES COPPERS BJAMES | MACNEIL & LYBRAND LLP.

TWO WALL STREET 100 PEARL ST,

ﬁgw YORK NY 10005 UMSRTFORD CT 06102 3. Dale Incorporated or Qualified 3a. Date of Last Reporl

e 13/ 03/16/1995 |
2. Prncupal Place of Busingss | 2a. Mailiig Address c/o0 J.L. MacNe i. . FEI Numbar Applied For

1] . _____ [|sicoopers & Lybrand LLP 133670677 Not Applcabe

Suite, Apt #, el o Suite. Apl. #, et 5. Certifcate of Status Dasired O $875 Adqnional
j22] i l7100_Pear1 Street _. . Fea Required
. Gy & Stake i City & Stale 6. Election Campaign Financing $5.00 may 8e
23 231f_{_§ft_f£3_rq . CT Trust Fund Gontribution O Added 1o Fees
L. 210 N Country - 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
i24] 7 25| 29) 06103  [a0] USA Florida Stalutas [ ves ONo

"9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET
SUITE 300

NORTH MIAMI BEACH FL 33162

B1l Name

82| Street Address IP.O. Box Nurber is Not Acceptatie)

83

84| City

FL

851 Zp Code

farnliae with, and aceept the abigalions of, Seation 807 0505, Florida Statutes.

SHANATURE

SUntre, tepwad o pruted nn g oF

Atenewl ol e B

(NOTE Fugistar] Agont signatuns requiredt when renstatng)

oAt

T3, Pursiant o the provisions of Soctions G07. 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, o bolh, in the State of Floida Such change was authorized by 1he corporation's board of directors. 1 hareby accept the appoiniment as registered agent. | am

G Cris an DRLCIORS

F 1z, o . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T PTD ) [ DELETE 1ATILF [ Change [} Additian
S SORENSEN, PETER H. LG
SEALE | ADDHE S5 44 DOROTHY DR. RD. 13 81REE N ADDRESS
cwstee | MORRISTOWNNS . Y r8OITSTZR
i AS [10eLETE 2 VUILE [ Change {1 Addition
(I SORENSEN, PETER H. 22 NAME
SIRFET ATNA] 65 44 DOROTHY DR. RD. 2 3 STREFT ADDRESS

Convestar | MORRISTOWN NI . o 240NV -§1- 2P
lt; vSD [] DELETE 31T0LE [ Change [ Addition
STIDD, ANDREW L. 32w
STH:F | ADUR; S5 7 AVENUE B 33 STREE] AUDRESS

| ciestar | WEST BABYLONNY . 34CHY-ST-2F
TilE AT [ DELETE 41 MILE 7 Change ] Adddion
HAR STIDD, ANDREW L. 42 NAME
SIREL | ATDRES: 7 AVENUE B 43 STRCFY ADDRESS

Lorestre o WESTBABYLONNY a4 CITY-ST-21P
T VAS [JDELEIE 5 1 TILE [ Charge [ Addition
BRADY, MARY L sznme
S AN 12 WALKER PLACE 5 3STREET ADDRESS

cbrestar | STATENISLANDNY . S4LHY-SI-7F
TILF ATD [ DELEIE 6§ 1 TiTLE [ Change  [] Addtion
Nkl BRADY, MARY L 62 HAME
SIFEE! ALDHESS 12 WALKER PLACE 63 STHEFD ADDRESS
oy 8o STATEN ISLAND NY B BACITY-S1-21P

14, Ico

SIGNAT

L e =

appers n Hiock 12 or Block 13 0f aged) or on an attashment with an agdress
SIGNATURE: 7727t A )Xy 7,
KD TYPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sty Cortily toal the information supphied with this ilng is voluntanly furnished and does nat qualty for the exemption stated in Section 119.07{3)), Florida Statutes. | further
cextify that the information indicated on thig anndaal repor or supplemental annaal report is true and accurale and that my signature shall have the same logal effect as if made under
Gatn, that | am an olicer or drector of the corporal on or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Florida Stalutes; and that my name

2{?/&4 860) ,241=7000—-

CR2E034 (12/95)




