FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT.

1999
DOCUMENT # 192422

1. Corpora ion Name

BISCAYNE CREDIT, INC.

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Maiting Address

C/O KIMBRELL & HAMANNP.A.
799 BRICKELL PLAZA STE 900 BRICKELL CENTRE

Principal Pl ace of Business

C/O KIMBRELL & HAMANNP.A,
799 BRICKELL PLAZA STE 900 BRICKELL CENTRE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90245 048 ***150.00

IRV A AR B

MIAMI FL 33131 MIAMI FL 33131 DO NQT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/16/1956
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apglied For
[21] 2] 650032707 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. iti
Hie A © e Ap © 5. Certifcaite of Status Desired | $8'75 A(Id_monal
E‘ ;I Fee Recuired
City & S ate City & State 6. Electio) Campaign Financing » $5.00 May Be
_";ﬂ a Trust Fund Gontribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Z\ E;| EI . Personal Property Tax. O Yes [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RESIDENT AGENTS CORPORATION OF FLORIDA
. 82| Street Address (P.O. Box Number is Not Acceptable)
STE 900 BRICKELL CENTRE, 799 BRICKELL PLAZ
MIAMI FL 33131 83
84, City FL 85! Zip Code

11, Pursuat to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State o° Florida. Such change was
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r :gistered
;wihorized by the corporztion's board of cirectors. | hereby accept the apgointment as reg.stered

SIGNATURE —_
Bignature, typed or printed nai 18 of regisiered agent ind title if applicable. {NOTI * Ragistered Agent signalure requ red when reinstating) DATE

12, JFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ,\WND DIRECTOF S IN 12

TIMLE S ] DELETE 11TILE [JChange  [J Addition

NAME ASHER, JAMES F 12N

sTreeTaporess| 799 BRICKELL PLAZA #3900 1.3 STREET ADDRESS

orv-st-ze | MIAMI FL 14 CITY-ST-2P

TMLE P [ DELETE 21THTLE [0 Change [ Addition

NAME CROWDER, JAMES F 22 NAME

sTreeTaooress| 799 BRICKELL PLAZA 900 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 2.4CITY-S7-2P

TITLE 1 DELETE 31 TIME "] Change "] Addition

NAME 32 NAME

STREET ADORE'3S 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TILE n 1 DELETE 41TITLE {COChange [ Adcition

NAME 4 ZNAME

STREET AGORE!S 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-2IP

TIMLE ) DELETE 5ATITLE [IChangs [ Addition

NAME 52 NAME

STREET ADDRE!:8 53 STREET ADDRESS

CITY-§T-2IP $54.CITY-5T-2IP

TNLE O] DELETE 81 TIMLE DClChange [ Addition

NAME 82 NAME

STREET ADDRE! 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. 1 hereb}v_certify_ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. ! further cartify that the infarmation
indicate d on this annual report or supplemental zinnual report is true and acclirate and that my signati re shall have th:: same legal effect as if made urder oath; that | am an
officer or director of the corporalion of the receivar or trustee empowered [p € xecute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.
rd
SIGNATURE: et o/ A

.
- + a4

e

Seerthe S5  SU-FF

u185/06

Cc
SIGNATURE AND TYPED OR f RINTED Nﬁ‘lE OF SIGNING OFFICEF QR HRECTOR I

7 Date Dayiime Phone #

CR2E034 (11/98)




