FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATIONM
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sancgra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P37é;| 9 (1)

1. Corporation Name

RA! CREDIT CORPORATION

AR

I

Principal Place of Business Mailing Address
401 HACKENSACK AVENUE 401 HACKENSACK AVENUE
HACKENSACK NJ 07601 HACKENSACK NJ 07601
3. Date Incorporatod or Qualified 3a. Date of Last Report
01/31/1992 06/27/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| 26| 220779506 " Nt Appiicatie
Sufte, Apt. #, efc. Suite, Apl. #, etc. 5. Certificate of Status Desred [ $8.75 Addional
22 ;ﬂ Fe3 Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip - Country Zip Counlry 8. This corparation has liability for intangible tax under s 199.032,
m 25] @ 5] Florida Statutes O Yes WnNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 85| Stroot Address P.0. Box Nurmber 15 Not ACCeplanie]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zp Code

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Floride Sialules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am

Sigrarur, typed o frintad ramie of reg stered aganl and tla f appicable TTTTNOTE Pegistared Agerl signature required when renslabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD [ OELETE 11TILE [ Change [ Addilion
HAME SCHATTEN, PHILIP 12 NAME
STREET ANDAESS 3 EAST 84TH STREET 13 STREET ADDRESS
CiTY-S1- 2P NEW YORK NY 14CITY-5T-21
TILE v [J DELETE 21 TINE [J Change  [] Addition
HAME GANDELMAN, BETTE 2.2 NAME
sweerrooness | 62 WEST DRIVE 2 ASIREET ADDRESS
CITY-ST-71P LIVINGSTON NJ 24CITY-ST-2IP
TITLE ST X XDELETE 31TILE VICE PRESIDENT [ Change g} Add+tion
NAVE NEW, JONATHAN Az NaME FRED PASSNO
STREET ADDRESS 103 NELSON COURT 33 STREETADORESS | 63 HACKENSACK AVE
CNY-5T-2IP EDGEWATER NJ 4 CITY-5T-2P L AP ML R s
T D [] DELETE 4ATILE FACKENSACK NI 0760 ome [ sstvon
NAME PLIMACK, ROBERT 4.2 NAME
STREET ADDRESS 530 FIFTH AVENUE 4.3 STREET ADDRESS
Gy -5T- 20 NEW YORK NY 440TY-5T- 2P
T1LF [] DELETE 5 1TITLE [] Change ] Additien
NAME 52 HAME
STREET ADGRESS 53 STREET ADDRESS
CITY-5T-2P /] 54 CITY-ST-ZP
THLE [3 OELETE 61 TITLE [ Chance  [] Addilion
NAMT 62 NAME
STREE T ADDRESS 63 STREET ADDRESS
CITY-S1- 2P ﬂ 64 CITY-57-7P

certify that the infarmation #
oath; that | am an officer or
appears in Block 12 or B 18 ¥ chapjaed, or <‘3n an attachment with an address.

SIGNATURE:)<

A/25/96  201-489-6400

14, | do hereby cerlify that ths Dfgfmation Bupplisd with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
cated or} this annual report or supplemental annuat report is true and accurate and that my signatura shall have the same legal effect as if made under
he corporation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name

Dete Dyt Preie #

CR2E034 (12/95)




