FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonamon  SERR oo Mar 26 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # V32244 (8)

. Corporation Name

PREFERRED CREDIT SERVICES, INC.

A A AR

Principal Place ol Businoss Maiting Address
1035 EGRET CR N 1035 EGREY CIRCLE N.
\ JUPITER FL 33458 - JUPITER FL 33458
) us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1992
2. Principal Place of Business 28, Mailing Address 4. FEf Number Applied For
21 ;ﬂ 650366862 Not Applicable
Suite, Apt. #, atc. Suitg, Apl. #, elc. iti
P P 5. Certificate of Stalus Desired 0 $8'75 Adc!monal
EI E] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
;;l ;a—| TFrust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanginle
24 E —2;1 ;1 Parsonal Proparty Tax dua June 30. R’Yﬁs O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeref Agent
LAEHA, CHARLEEN 81| Namo
1035 EGRET CIRCLE N. 82| Street Address {P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL |35| Zip Coda
11. Pursuant 16 tho provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its repistered

office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent. | am familar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signaturs, typed or prinied name ol regsterad agenl and tie if appicabin, {NOTE - Registere] Agent signature required whan reinalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ DecETE 11TIME [T Change I Addition
HAME LAEHA, CHARLEEN 1.2 NAME
streer appaess | 1035 EGRET CIRCLE N 1.3 STREET ADDRESS
CITY-ST-2IP JUPITER FL 14 CITY-ST-21P
TILE ~ [_J DELEIE Z1TME [FChange LT Aadition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-5T-21P
miE T ocLete 317MLE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-S1-ae 34.CATY-5T-2P
TILE [T DELETE 41TLE [T cnange L] Addition
NAME 4.2 NAME
STAEET ADDRESS 423 STREET ADDRESS
CITY-51-2F 44 Y- 5T-2P
TLE [ pecete 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-$T-2P
TME [ DELETE 6.1 TITLE [J change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14. | hereby cerulz thal the information suppliod with 1his filing cocs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
oticer of director of the corparation or the receiver or trustee empowered to execule this report as required by Chapiler 607, Flonda Statutes; and that my name appsars in
Block 12 or Block 13 if changod, or on an attachment with an address.

SICNATIIRE: Choon (e~ /i S aat 3-r6-95 (66D 33521710




