FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997

DOCUMENT # V20328 (4)

CREDITREFORM, INC.
g S uAber AV E OO

P. 0. BOX 102563 L it s &

R 1
g"%ﬁgua“g‘so w2987 S ATLARTC AVE.

3. Dale Incorporated or Qualified | 3a. Date of Last Report
UNT tm.umaa BCH - 04171002 03I27!1996

o fp .
u.r,.;m‘w

o 2a. Mailling Address 4. FEI Number Apphied For
. 25' 59'232_3071 Mot Applicabla
CSuite. Apt K. Bte. : N . $8.75 Adgditional
> ?-‘ §. Caertificate of S1a1us Desired D Fee Required
City & Stat | Ciy & State 6. Elaction Campaign Finanging $5.00 May Be
E e e 25] Trust Fund Contribution ] Added to Feas
—t 4y Counlry 8. This carporation has Jiability for intangible tax under s, 199,032,
y_l_ 30 Florida Statutes (Oves o
) 10. Name and Address of Now Reglstered Agent
KUBALI.A, DR. PEI'EH 0. 81| Name
2987 s ATLANT‘C AVERE ” {T ”04' 82| Street Address (P.O. Box Number is Nat Acceptable)
DAYTONA BEACH SHORES FL 32118
83
84| City FL 85! Zip Code

" pmw ons of Sactions 6070502 and 607 1508, Flonda Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
arend agent, or both, in the Stale of Flonida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

(——1 wau Al ?('ll
e or re

CR2E034 (9/96)

dJF’fIT F o tamihar with, and aceeps! the obligations of, Secton BO7 D508, Florida Statutes.
SIGNATURE .
Eed i (ROTE: Reg stered Agen signature recuired when reinslating) DATE
12, ‘ OFFICE FFIS AND DIFECTONE 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
K A [T DELETE 11TITLE Tl Charge LT Addiiion
HAKE KUBALLA, DR. PETER O. 12 NAME
st armss | 2987 8. ATLANTIC AVE., UNIT 1704 1 3 STREET ADDRESS
evsire | DAYTONABCH. FL. 324 £ 14 TITY-ST-2F
[ nie (] DELETE 21TME [ change [T Addition
WA 23 NAME
{ STRFFY ALDHE S 2.3 STREET ADDRESS
onvestae | B ) 2 4CITY-S1-2P
e [ TOELETE 31 TMLE [JChange ) Addition
NEME 3.2 NAME
STHET ) ADR S 33 STREET ADDRESS
B ] 34 CHTY-51-2P
T.F ! [T DELETE STTLE T Change ] Addition
HAME 42 NAME
STREET ATDAESS 4.3 STREET ADDRESS
ev-slie | 44 CITy-ST-2p
o v e e [Tk STTE [Jtrange  [] Addition
NAME 5.2 NAME
STREE ALIIHECS 5.3 STREET ADDRESS
ereslaw | ] 54CITY-ST-7P
Cime T [T béLee 61 TTLE [Tthange L) Addition
[y 6.2 NAME
STRIED ADDESS 6.3 STREET ADDRESS
orestar | ] £ 4 CITY-§T-2IP
14, 1 do "icreby uopl ed with this tlng doas not gualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes, 1 further certify that the

infarmiation
Lar an officer lr direste
appears in Block 17 ar Blogg

SIGNATURE:

repiort o supplermental anaual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
rof the rorpom ion or the recever of trustee empowersd 1o executa this report as required by Chapter 607, Florida Stalutes: and that my name
: an atlachment wih an address

R Terer O - (VBALLA !/2.!/?7

A URE ANC T YFED OR PRINTED NAME OF SIGNING OFFIGER OF CRREGTOR ate Tantnm Prme K

0028228




