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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
CORPORATION . Sandra B. Mortham )
AU R O R Sectelery o St Secretary of State
1998 = DIVISION OF CORPORATIONS
1. Corporation Name 805290 (9)
SEMINOLE CREDIT CORP.
Principal Piace of Business Maring Address “""""""m Iml III II"" Illmm l'lu 'II" |||||Iml M" I"I
11540 HIGHWAY 82 EAST 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL Y3504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/11/1990
2. Principal Place of Business 2e. Mailing Address 4. FEl Number Applied For
i 28 68-3134625 Not Applicable
Suie, Apt. #, etc. Suite, Apt. ¥, efc.
uite, Ap elc —1 uite, A st 5. Certificate of Status Desired [ $8.75 Addtional
22 27 Fe& Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
—3—3] 26 Trust Fund Contribution [ Added to Fees
Zip Counity Zip Couniry 8. This corporation owes or has paid the current year Intangible
rz_q-l 25 ;;l m Personal Property Tax due June 30 Oves [No
9. Name and Address of Current Registered Agont 10. Name and Addrass of New Registared Ageont
BEYER. DAVID A 81] Name
ER 0!0 w ‘ WOLFE 82| Strest Address (P.O. Box Number is Not Acceptablg)
s 101 EAST KENNEDY, SUITE 2000
i TAMPA FL 33802 a3
“ 84| Ciy FL Ias Zip Code
. 11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or boih, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed neme of registered agent and 1itio 1 apphcable (NOTE Regislared Agent gignature required when ralnstating) DATE
12, OFFICERS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
e I D L] DeLETE 11TITLE [T change [T Adaition
T SEAMAN, MORTON 1.2NAME
sweeraporess | 4 MORAINE COURT 1.3 STREEY ADDRESS
CITY-51-21P MUTTONTOWN NY 11761 14 CITY- ST-2P
TME P [J pELeTe 20TLE [T change [ Addlition
NAME SEAMAN, JEFFREY 22 NAME
streeraporess | 11540 HIGHWAY 82 EAST 2.3 STREET ADDRESS
CITY-51-2¢ SEFFNER FL 2 ACTY-§1- 2 .
TE VST T beLewe A1TME [T Change L] Addition
NAME SCHWARTZ, LARRY 32 HAME
sweeraponess | 11540 HIGHWY 92 EAST 33 STREEY ADORESS
CITY-S1-2P SEFFNER FL 33584 34.CY-ST-28
L AS [ DecETe 41 T1LE [T cranga  [J Addition
NAME CLAESON, ROBERT 42080
streeraooness | GO 330 MADISON AVENUE 4.3 STACET ADDRESS
LV-ST-2P HNEW YORK NY 10017-5001 4ACITY-5T-2P
TLE [ oeceve 51 TITLE [T change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54Ci1Y-51-7P
TME T oeLETE 6.1 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-28 £.4 CITY -5T-21P

14. | hereby certify that the information supphed with this ing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of 1he corporation of the receiver o trustee empowaered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an altachiment with 955

SIGNATURE:




