FILE NOW: FILING FEE AFTER MAY 118 $550.00

-

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

1. Corporation Name

CREDIT CONTROL OF PINELLAS, INC.

317424 (0)

Prircipal Placo of Businoss Mailing Address

25400 US 10 SUITE 273 P. BOX 6489

CLEARWATER FL 346239163 OléEM\WATER FL 346168438
U

FILED
May 01 1997 8:00am
Secretary of State

LRI

3. Date Incorporated of Qualified 3a. Date of Last Repor

I 06/05/1067 05/01/1996
2. Foncipal Place of Business 2s. Mailing Address 4, FEI Number Applied For
[21] 24671 U.S. Hwy 19 N, 28] 59-2016094 ™ ot Applicable
Suite Apl W gJC Suite, Apt. #, etc. . . $8.75 Additional
E] Suite .’.’460 r;ﬂ 5. Cerlificate of Status Desired 0 Feo Required
Ty & State City & State 8. Elaction Campaign Financing $5.00 may Bo
ﬂ Clearwa Fer » FL —2;! Trust Fund Contribution Added lo Fees
_Dp Country Zp Country 8, This corporation hag liability for intangible ax under s. 199.032,
(24] 34623  [as] USA 20 30 Florida Stalules Rlves [INe
L g _Hams and Address of Gurrent Reglstered Agant 10. Name and Address of New Reglstered Agent
RAY, JAMES E, 61} Name
2109 ARBOR DR. 82] " Strest Addrass (P.0. Box Number & Not Acceptable)
NEW PORT RICHEY FL FL 33515

(=)

84| City

Zip Code

FL |®

(714, Fursaant 1o the prrmsmrm of Sactions 607 0502 and B07.1508, Florida Statutes, the al gﬂs
ofllice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agent | am fam liar with, and accupl 1he obligations of, Section 607.0505, Florida Statutes.

bove-named cmporahon submits this statement for the pur

e of changing its registerad

SIGNATURL _

Slgratare, typed ar proled rame of regatarad agont and tilk il applicable (NOTE: Ragislerad Agen sighatwe requirec wher reinstating) DATE
K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
fme | ST I DELETE 1A TILE T Ghange L] Additian

Kams GROTTICELLI, SABER L. 1.2 NAME
swee o ss | 13820 8TTH AVENUE N 1,3 STREET ADDRESS
CilY-51.21F J SEMINOLE FL 1A GIV-§1-2F
}WEHW" PO T oEETE 21 TTIE T [Jchange [ Addition
NAMi RAY, JAMES E 22 HAME
st anoniss | 2108 ARBOR DR 28 STREET ADDHESS
env-si-2 L NEW PORT RICHEY, FLOOOOO 2.4CIY-5T-2IP
e VD [T oeLeTe 31TLE [Tnange [ Addition
feassc GROTTICELL!, ANGELO W. 32 NAME
sieeranoness | 13820 87TH AVENUE N 33 SIREET ADDRESS
orvste | SEMINOLE FL 34 CITY-S1-2IF
IR | B T L Crange L3 adation
HAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -§1 - A 44 CITY-51-21P
T — MG 51 TLE Ty Change [ Addition
N 52 NAME
SIKEF] ADORE 55 5.3 STREET ADDRESS
Y- 12 540TY-51-7P
Myme T GELETE 61TILE Tl change L] Addilion
HAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
LY. 51 71 64 CITY-5T-21P
14. § da hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certily that the

lan

appears in Block 12 or Blogk 13 §

SIGNATURE:

an officer or director of the cor
anggd, or on an attachrpen

SIGNATURE AND TYPED OR 0 HAME OF GIGNING OFFI

irformat-on indicated on this annual report or supplemental annual report s true and accurale and that my signalure shall have the same lega! effect as if made under oath; thal
n or the receiver or trusjbe empowered 10 execute this reporl as requirad by Chapt
ith an address.

Ay g
"OFFIGER OF DIRECTI

607, Florida Statutes: and that my name

//Q? 18- 79 3k

Daytime Prone ¥
- ]

CR2E034 {9/96)



