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o PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONSCREDIT FINANCIAL SERVICES CORPORATION OF

RLORIDA

Princlpal Piace ol Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

RN A

225 £ JOHN CARPENTER FREEWAY CANTERBURY GREEN
SUITE 1000 201 BROAD STREET
[RVING TX 75062 STAMFORD CT 06801 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/09/1992
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;T] El P-1796722 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc it
i j P §. Cerlificate of Stalus Desired O 58'75 Additional
27 Fee Required
City & State Cily & State €. Election Campaign Financing $5.00 May Be
24] Trust Fund Contribulion Added 1o Feos
Zip Country Zip: Country 8. This corporation owes or has paid the current year Intangible
El ?9] . ;El Personal Property Tax due June 30. [Aves [no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S P|NE |SLAND RD 82| Strest Address (P.CG. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

Slgnltule‘(iypod o nrifwlod nn;\uhbl’r’obii;ﬂ\iéd }u'Jnm a’rd’mlo il s’ﬁup\nf .{I,iL-

11, Pursuant to the provisions of Sectiors 607 G502 and 607 1508, Florida Sialules, the above named corporation submits ihis stalement for the purpese of changing its regislered
office or regislered agont, or both, 1 the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accep! tho obligatons of, Soction 607.0505, Fiorida Stalules.

SIGNATURE

T TTINOTE Rogstered Agont sighatuls requinod whin reirstating)

DATE

CR2E034 (10/97)

o o o

12. OFTICEBS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PO [J OECETE TATNLE [J Change [ Addition
NAME CRAFT, DENNIS L. 12 NAME

seeraporiss | 4520 ALEXANDRA DR 13 STREET ADDRESS

CITY - 51-21p COLLEYALLE TX 76034 14ITY-51-2P

TILE VID [J pecete 21TTLE O change [ Adaition
HAME ANGELILLI, LAWRENCE 27 NAME

saeeraooress | 4504 STANHOPE AVENUE 23 STREET ADDRESS

oy -ST- 2P DALLAS TX 76205 2 40TV 512

TITLE CFO T T O oiE 317MLE [Jchange  [] Addition
NAME CUTRONA, JOSEPH A 3.2 NAME

staeer aopress | 2612 SHADOW RIDGE DRIVE ¥ 2.3 sTReeT anoRess

TY-§1-7P ARLINGTON TX 78006 24 CITY-§1-2IP

TLE v R o N AT A1 TILE O chage [ Addition
NAME HOFF, ALAN A 4, 7 NAME

streeraooress | @0 SPLIT LEVEL ROAD 43 SIREET ADDRESS

cirY - §t-2ip RIDGEFIELD CT 08877 4TI -51-2P

TLE Vs [T oedeTe 51 TNLE I [ chenge [T Addition
HAME HOLZ, ROBERT J 5.2 NAME

sweetaporess | 4901 GREEN DAKS 6.3 STREET AGDRESS

CITY-ST-2P COLLEYILLETX 76034 54 CNY-8T-21P P

TTE Y ﬂ DELETE 61TNLE VvAS [ Crange ] Acdilion |
NAME LA MARCA, CHARLES 62 NAME FRACGIN, SARAN L.

saeerappacss | 40 FORESTDALE AVENUE 63 SIREET ACDRISS | P& RE LAKE CLLSY LR e £

CITY-ST-2IP MONROE NY 10850 BACTY-ST.70 |22V NE , 7X,  Tdecs

14. | hereby certify that the information supplied with this filing does nol qualily for the exemption slaled in Section 119.07(3)), Florida Statutes. | furthar cerlily thal the information

indicaled on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or Trustec empowered to execule this report as required by Chaptor 607, Florida Slafules; and that my name appears in
Block 12 or Block 13 if changed. or on an al

tachment with an address.
TNATSE
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