FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

——

PROFIT 13
CORPORATION

ANNUAL REPORT
1996 %

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT # 529301 (4)

1. Corporation Name

CENTRAL CREDIT AND COLLECTION, INC.

~ OO

Principal Place of Business Mailing Address
1790 NW, 122 TERR. P.O. BO 291827
P. 0. BOX 291807 P. 0. 80X 291807
PEMBROKE PINES FL 33026 FT. LAUDERDALE FL 33329
us us 3. Dale&c}ﬁrw%qffr Qualfied | 3a. Daio&)ﬁtﬁwg
2. Principal Place of Business | 28. Maling Address 4. FEI Number Applied For
[g\ 2a 59'173%87 Not Apphcable
Suite, Apt. #, etc. |, Suite, Apt #, el 5. Certificate of Status Dasired 0 $8.75 Adc!ilional
2;] 27] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
El 2;| Trust Fund Contribution O Added 10 Fees
i | Country | Zp Country B. This corporation has liability forintangible tax under s 199,032,
E?I 2_5] 2;| ?o—[ Florida Statutes [Q‘é OINe
. g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81} Name
RIZZ0, JOSEPH
82| Strest Address (P.O. Box Number is Not Acceptable)
1790 NW 122 TERRACE
PEMBROKE PINES FL 33026 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e e
Signatune, typed or prirtec nans: of registered agent and e if appicatile {NOTE: Respislered Agent sigriature revured when ranstaliggi DATE

12 N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE L ] OELETE 11TLE [l Change [ Addition

NAME RIZZO, JOSEPH 12 NAME

STHEE1 ADDRESS 1790 NW 122 TERR 13 STREET ADDRESS

CITy-5T1-7P gEgBROKE PINES FL 14 CITY-§1-2P

e DELETE 2 1TINE Change Addition

RIZZ0, JOSEPH - e 8

SIHEET ADDRESS 1790 NW 122 TERR 2 3 STREET ADDRESS

CTY-ST- 71 PEMBROKE PINES FL 24 6Ty -ST-2P

s [C] DELETE 3 1TITLE [ Change ] Addition

NAME 32 NAME

STREHT ARDRESS 33 STREET ADDRFSS

CITY-5T- 2P 34 CY-5T-2P

TWLE [] DELETE 41 TTLE [ Change [ Addition

NAML 42 NAME

STREFT ADDRESS 43 STREEF ADDRESS

CIty-5T- 20 44 0ITY-§T- 77

TTLE [3 DELETE 5 1TITLF [ Change [} Addition

hAME 5.2 NAME

STREEI ADDRESS 53 STREET ADDRESS

CiTy-51-2IF 54CITY-ST-2P

TLE [ DELETE 6 1TILE [] Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-S1-2P 64 CITY- ST-2IF

14. 1 0o hereby cerlify thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 118.07(3)k). Floridla Statutes. t further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under
path; that | am an officer or director of the corpgration or the gecetver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i ghangeﬁ. or g an att it with an agdress.
Datet ke P

SIGNATURE: é—— L=l

SIGNATURE Al FAIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




