FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “E*"-’%a __ FLORIDA DEPARTMENT OF STATE
CORPORATION @é' Sandra B Motham
ANNUAL REPORT ! k. = Secretary of State
1996 e DIVISION OF CORPORATIGNS

DOCUMENT # KOS'Q"?B (7)

1. Corporabion Name

COMMERCIAL CREDIT CONSULTANTS, INC.

L

MU RAR AR

Pnncipal Place of Business Mumg Address
7217 GULF BLVD STE 14 P.0O. BOX 48511
P.O. BOX 48511 P.O. BOX #6511
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33741 |
us us 3. Date Incorporated or Qualdied 3a. Date of Last Report

12/03/1987 04/10/1995
2. Principal Place of Business 2a. -

o Mailng Adidress - 4. FEI Numiber Apolied For
2l 712\ AITDA SiReer So bl fgjzﬁ’qx - s/ © sgasr0r17 o i

\ 8. Cerificate of Status Desired ] $8.75 Additional

Suite, Apit. A, etc. - uitey, Ay #, elc.
,a 27 ) Fea Required
City & Stat g() City & State 6. Election Campaign Financing $5.00 M
&y - o ay Be
;}[ g}-@ﬂf M [z’—» - 23—1 C}L f@,/?}ﬂf ﬁf}w'[ f/C,- Trust Fund Contribution tl Added to Feas
Zp Coufilry » | Country B. This carporat:on has kabilty for intangible tax under s 199.032,
24| 53 37/ 2" [25] %\b// K ] TEY ‘ﬂ ) 3] ﬂv&'—//&r Florida Statutes O ves [&No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
81| Name
CLEMENT' PETER C. [82] Streat Address (F.O. Box Number is Not Acceptable)
35084 US 19 NORTH ) )
PALM HARBOR FL 34684 63

55] Zip Gode

N FL

11, Pursoant to the provisions of Sactons 607.0607 ard 67 1?\08 Flovicta Statutes, the 4t
or registered agant, or both, in the State of Flordla Such change was aulsized by the ¢
familiar with, and accept the obligations of, Section 607.050%, Florida Statules.

SIGNATURE

amed corporabion sabmits this stalsmdn® far the purpase of changng its registered office
s boand of drectars. | nereby accept the appointment as registered agent. | am

S WD O OO CArn T Tea ot ] 8l e B T A e b (HUTE Pl oot Age 1 Bt 1050 T gt L 1t v Dale
12. O ORHIGERS AND DIRECIORS T [ 1a. T ADDITIONSAGHANGES TO GFFICERS AND DIRECTORS IN 17
TiILE D [ 0sLETE 1 1TILE i [3 Crange ] Additon
NAME DAVIS, RANDY G. 12 NAME
STHEE | ADDRESS 6724 CANTON ST, § 13 STREET ADDHESS
CITY- $1-21P ST. PETEHSBPRG FL o o Ry o
TITLE [C] DELETE 2 1TNF [J Change [ Addit-on
NAME 22 NAME
STREE! ADDHESS 23 STHCE T ADDAESS
CI'Y-51-27 2400Y-57- 200
THLE [ DELETE 31 TILE [] Cnange [ Addilion
NAME 22 NAME
STREET ADDRESS 33 STHELT ADDRESS
CiTy-SI-2IF o ~ JA00y 81-2r B
TITLE 7] GELETE 4 1T [1 Change [ Addiion
NAME 47 haMe
STREET ADDRESS 43 STHELT ADDRESS
CITY-ST-2IF - L R asomiesroan L B
ILE [ DELFIE 5 1TITLE ] Change  [] Addition
NAME 52 NaME
STREET ADUIRESS 53 STREE] AZDAFSS
CITY - ST-21P 54 CHY-51- 21
e T Ooae N m o - [ Crange [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STHEE T ALIDRESS
CITY-S1-2P 64 CITY-51-2P

14, | do hereby certify that the information supphed with this fimg 5 valantarily furnished and does not qualify far the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal efiect as if mada under
oath; that | am an officer or director of the corgAfition o the receiwr or trustee enpawered b executs this repart as refuired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, A an attachinent wth aa addr /O _ 9{

- Al

HE5 ) ) 5/
SIGNATURE: o D TYP ?.V;Z?mﬂ\/ Cr/Dﬂw\( —ﬁzf)( g/‘?, 869{’ m

SIGNATURE D om Frunme o

CR2E034 (12/95)



