FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

PROFIT Y
CORPORATION
ANNUAL REPORT

1996 it S
DOCUMENT #  P95000084970 (9)

1. Corporation Name

SENTINEL CREDIT CORPORATION

| [ ]

Principa’ Piace of Busiiess Miiing Address

1515 UNIVERSITY DR #204C 15t5 UNIVERSITY DR p20MC
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 307

y ¢
S 5 FLORIOA DEPARTMENT OF STATE 36 HAY -1 AM g:
Sandra B Mostham o ' 02

Scoretary of State | il U
DIISON OF CORPORATIONS IALLAH,"‘SSEE‘ Fféﬁf}}jﬁ

[73. Date ncorporated or Quained | 3a. Date of Last Report
L 11/06/1995 [ R
4. FE! Nurmbses Apphed For
65 -0l 51 [ TRt Appicani: |
) $8.75 addtional |

Fee Reguired

3566 May Be)

2. Principal Place o Busress a. Maitng Ardpen

=

5. Certificale of Status Desired |l

Suite, Apt 4, etc.
.

6. Flection Campaign Financing

-8

City & State (Iy—&_S_i_iI-z o

2 Trust Fung Contribution Added to Fees
L ~ Counlry Ies _ Gourtry B, This corporabon has habiity for iitangible tax under 5 199.032
24 ) 251 ~ 3(]1 77777 Flonda Statutes X Yes [JNo

9. Name and Address of Current Registered Agan ' 10, Name and Address ot New Reglslered Agent

T

81 Nane

FLOR'JA‘LAWDOCK, |NC 82 Sireet Addreas (.0, Box Number is Not Accentabie)
222 LAKEVIEW AVENUE , . .

FOUTH FLOOR 83
W. PALM BEACH FL 334023188 adl T

FL 55| Zipy Code

11, Poraart T the provaions of Secions 607 0609 anl GO7 150 Fiomdla Statites, the at AP G ARDn Subnmls this Stalement foe e purpose of chaaging its registered office 1
of registerad agent. oo bioth, wthe State of Fiorda Siels change was anthionsed Ly the corporahon’s baard of deectars. | herely accept the appraintiment as registe wd agent | am
tam bar with, and accept the obiligations of Sectiae 607.0505, Flonca Stantas

SIGNATURE . . L , A ~ _

12, OF HGERE DIFRECTONS . ADDTIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 =]
TIE PeesSpernsr Y o T I T T i (] Grangs  [] Additan %
NAME Tvan HoSer 12N 3
siReer apDRss | G448 MY I04h G 135Kt ABIRESS o
CITY-ST1-7P Cocat Springs ; FL 37307 \w S [ RIS R B ) &
THLE ViCe ResbdenT CJ DELETE PRRI: [ Charge [ Addon |©
NAME MELJIN GuLhERT 22 NAME

s aLLES | 203 PORADISE be, 23 5IKEET ADDRESS

GTr-ST-2P Tilbueon, A G930 U 2715117 LN SO Y o1 V' T 1 o ke ko
i mEIG sirE L T - Ht?imjﬁ?ﬁ

KM SohekE -05/14/95-- FODTTL L - ,
SIREET ADORESS 33 SIMEES ADORESS k200, 00 #304200.00 .
CTy-ST-2P - I I L1<IL N
T0LE [ OELETE 4 tEIE [ Crangs [ Addilion

NAME 42 NatE

STREFT AJDRESS £ STHEE T ADDRESS

Cly-51-2IF B I e . 4407 -ST 2P .

HIE [ GFLERE ERRIIE ] Caange ] Addition

KM £ 7N

STREE! ALDAESS 5 3STRECT ABDRESS

CiTy- ST ap _— U 0.5 11A L -

TILE 1 DELEIE 6 1 TILE [ Cnange [ Addtien

NAME Bl

SYREEE AT0RESS B SIRLH ADORIGS 1

CITY-5T-2IP B4Lry-5- 2P ~

ety s 1l rm“is voluntarly Turishedd and does mulhu,mlw*y for the: cxem{nliainn stated in Section 119 07(3)k), Florida Statutes. | further
| repart of supplemental annudl report s true and accurate and that my sgnature shall have the same legal effect as if made under
ahern O 10 receiver o brustes enpowens 1o execate tus report as recuirga by Chapter 607, Floricla Statutes; and that my name

14, [ do hareby certfy that the ifariation supplics
cetify that the information indicated on ths
oath. that | am an offcer or drectar of the o
appears in Block 12 or Block 131f changgl

SIGNATURE:

Pres, Seahnel Accerh.nu C[ov? 4lujwbé_}_;§g_.,_795-9gss

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Gl
P

AND® Y PED
Yy /?:35(—7{




