FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT '_ FLORIDA DEPARTMENT OF STATE
CORPORATION $ Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

CREDIT ONE, INC.

IR RN W

Frincipal Place of Business Mailing Address
6430 SW. 73R0 CT 6430 S.W. 73RD CT
MIAMI FL 33143 MIAMI FL 33142
. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1988 06/27/1995
2. Principal Place of Business | 2a. Maiing Address . FEI Number Applied For
21] 26| 650108264 [ Wt Applicable
Suite, Apt. #, otc. Sulte, Apt. & etc. . Certifcate of Status Desired [ $8.75 Additionat
Eﬂ Fee Required
Ciy & State Gily & State . Election Campaign Financing O $5.00 may Be
28] Trust Fund Contribution Added fo Faes
| Country Zip L . This corporation has liabitity for intangible tax under s 189.032,
25| [20] 30] Florida Statutes 0O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 MName
CARRAWAY, JAMES A 82| Street Address (P.C. Box Number is Not Acceptabis)
6430 SW. 73RD CT
MIAMI FL 33143 83
84| City F L 85( Zip Code

|11, Parsuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
tamillar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE _ U e e = J
Signature, typed br prirea name of registered agent and wtie if ajpicable {NOTE" Registerad Agort sgnature recricad when renstalingh DATE

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

TILE ST [] BELETE 11TME [ Changs  [] Addition

KAME CARRAWAY, JAMES A. 12 NAME

sireer aporess | 6430 SW. T3RD CT 1.3 STREET ADORESS

Y-Sl -2 MIAMI FL 14 CITY-ST-2IP

TITLE PD [T} DELETE 2 1TMMiE {7] Chang: ] Addition

HAME CARRAWAY, LINDA A, ‘ 22 NAME

staeer anoress | 6430 SW. T3RD CT 2 3 STREET ADDRESS

Ciry -5tz MIAMI FL 24 CTY-5T-2P

THLE ] DELETE 31TMLE [ Changx [ Additien

NAME 32 NAME

STHEFT ADDRESS 33 STREET ADDRESS

GITY-5T-2IF 340ITY-§1-21

TITLE [J OELETE 4 1TILE [] Changz [ Acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-21P 44GITY-51-2I

TITeF [J DELETE 5 1TITLE [ Change [ Addition

NAME 5 2 NAME

SIREE) ADDRESS 53 STREET ADDRESS

GuY-SF-ap 54CITY-51-2P

TITLE [] DELETE 6 17MMLE [ Change  [[] Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-§7-2IP 64 CiTY-§1-2P

14. { do heretyy certiy that tha information supplied with this filing is valuntarily furnished and does nat gualify for the exermption stated in Section 1 19,07 {3)(k), Florida Statutes. | fuher
certify that the information indicajeeon this annual report or supplemental annual report is true and accurate and that my signature shall have the sama iegal effect as if made under
oath; that } am an officer or dirg f the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block ghigfoed, or on an afjachment with gn address
,,,,,, Q%‘Zé% o 57 3633
Daf:

SlGNATURE: [ Daytiniz Prung ¥

4
TYPED DR PAINTED NAME OF SIGHING O)

ER OR DIRECTOR

CR2E034 (12/95)




