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

FILED

PROFIT .

CORPORATION :
ANNUAL REPORT g
1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

K80828

(2)

FLORIDA BUSINESS CREDIT CORPORATION

Principal Place of Business

P.O. BOX 5751
WINTER PARK FL 32743

Mailing Address

P.O. BOX 5751
WINTER PARK FL 32763

R NN MR

DO NOT WRITE IN THIS SPACE

3, Date incorporated or Qualifisg
04/17/1989
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] . |ze 59-3270900 Not Applicable
Suite, Apl_ #, elc. Suite, Apl #, elc. i
Hie. Apt 1. eto ute. Al 8, gle 6. Cerlificate of Statys Desired [ $8.75 Aadtional
22 [27] : Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current vear Intangible
E:] 25 ;I m Parsonal Property Tax due Jung 30. Bves [Ono
9. Name and Address of Current Reglstered Agent 1. Name end Address of New Reglstered Agont
81| N
LEA, DEAN ame
-5551-GOLDENWOOD-DRVE 82| Buest Address (B O, Bo, + s Not BRCOPIERISY - —
STEA%— TS B " ATERNUE
~OREANDO-F1-82817— 63
S | &Y
ANFORD FL |27

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont. | am fariar with, and accept the abligabons of. Section 607 0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atta

SIGNATURE: “—eaer

mi

SIGNATURE P
Signanre, lvpad Df prtted tam F Tegatersd agent and ttie aF Rppehe ablo {NOTE Rrgistered Agert signature raquired when reiralating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T7T DECETE 11TIILE [T change L] Addition
NAME LEA, DEAN 1.2 NAME
sweer aooress | 200 PARK AVE 1.3 STREET ADDRESS
oy-ST. 2P SANFORD FL 14 CITY-ST- 2P
TTLE [J peELeTE 21 TLE {dchange [ ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CaY-S1-2IP 2 4 CITY-$1-2IP
e [T oetete 31TITLE [Tcrange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CiTy-SY-2ip 3.4 CITY-8T-2ZIP
e [Joeee 4TTTLE [[JChange L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-ST-21P 44 CITY-51-2F
TITLE [T OELETE 5.1 TI1LE T chiange ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -ST-2IP 54 LITY-81-21P
TITLE T DELETE 6.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LTy - 5T ZiP B4 CnY-sI-2P
14. | hareby certify that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

mdicated on this annual report or supplemental annual report is trve and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho raceiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

ent with an address.

4290 407 3300312

CR2E034 (10/97)



