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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V32244 (8)

1. Corporation Name

PREFERRED CREDIT SERVICES, INC.

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

A

Frincipal Place of Business Mailng Address
16 DOGWOOD GIRCLE 16 DOGWOOD CIRCLE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33452
us 3. Date Incorporated or Gualifiod 3a. Date of Last Report
L 04/27/19892 04/19/1995
2. Piincipal Place of Busingss 28. Mailing Address 4. FEI Number Appliod For
?ﬂ 26 65‘0366862 Not Applicable
Sulte. Apt. #, elc. Suite, Apl. 4. etc. 5. Certitcate of Status Desired 0 $8'75 Adc!itional
2?| ;| Fee Required
Crty & State City & State 6. Election Campaign Financing 55_00 May Be
EJ E Trust Fund Contribution d Added 1o Fees
2ip Country Zip Country B. This corporation has liability for i ible: tax under s 189.032,
Zﬂ ;gl ?9| 30 Fiorida Statules [} ves nﬁ\lo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLS, CHARLEEN 82| Siresl Addrass (P.0, Box Number 15 Not ACcoptabia)
16 DOGWOOD CIRCLE
BOYNTON BEACH FL 33462 62
84| Ciy FL |as Zip Code

[ 11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Flotida Stalutes, the above-namea corperation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized oy the corporation’s board of directors. | herehy accept the appaintmant as regislered agent. i am
familiar with, and accept the cbligations of, Section,607.0505, Florida Statutes.

SIGNATURE PVulite yi%/%

Sigrat g, ped of printed name o registered agent and 1tie  appicabe, {NOTE" Regterd Agant signatrs requred when renstatig) T T paTe &

12, OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD CJ DECETE 11T CJ Change [ Addtion E.:“_

HAME MILLS, CHARLEEN 1.2 NAME 3

sthees aooress | 16 DOGWOOD GIRCLE 1.3 STREET ADDRESS 2

CAY-5T- 20 BOYNTON BEACH FL 33462 VATITY-S1. 2P &
e [ DELETE 21T O Change  [] Addiion | ©

NAME 2.2 NAME

STRFE] ADDRESS 23 STREET ADDRESS

CIY-S1-2IP 24CITY-SI-2P

TLE [ DELETE 3 1T0LE [ Change ) Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADGRESS

CIY-5T-2P 34 CITY-51-2P

TITLF [C] DELETE 4 1TLE {7 Change ] Addition

HAME 42 NAME

SIREET ADGRESS 4 3 STREFT ADDRESS

CTY-SI-2 4.4 CITY-5T-7IP

THLE ["] DELETE 5 1TITLE {1 Change [ Addilion

NAME W 52 NAME

STREFI ADORESS &3 STREET ADDAESS

CITY-§7-21P 54CITY-SF-2P

T1LE [] DELETE 6.1 TILE [ Change [ Addition

HAME 6.2 NAE

SIREET ADDRESS 6.3 STREET ADURESS

CITY-SI- 7P B4 CIY-ST-20

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and doss nat qualify for the exemplion stated in Section 119.07(3KK), Florida Statutes. # further
certify that the information indicated on this annual repor or supplermantal annual report is true and accurate and that my signatura shall have the same legai effect as if made under
oath; thal | gm an officer or directar of the corporation or tha receiver or trustos empowered to execute this report as required by Chapter 807, Florida Stalutes and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. 40.7

SIGNATURE: __ Lholon MWl 9, 1"’/%’ 335—)}740

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . Dater 7 iatrs Prowe 9




