1997

l?\-‘.'jn‘ :,’“

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT # 379966

1. Corparation Narme

(2)

CREDIT SERVICES AND CONTROL CORPORATION

Principal Place of Business

Mailing Address

6322 RIVER ROAD €329 RIVER ROAD
P.0. BOX 335 P.0. BOX 335
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 346560335

FILED

PROFIT B, .
CORPORATION o FLomzf,.[ﬁ?\:{niﬁhismm Feb 14 1 997 8 ) OOam
ANNUAL REPORT _ ! Secrelary of State

Secretary of State

O

3. Date Incorporated or Qualified

3a. Date of Last Report

04/06/1971 (06/14/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l E‘ 59'13 13972 Not Applicable

Suita, Apt #, elc

Suite, Apt. #, o1,

$6.75 additional

§. Certificate of Status Desired [

22 27]

Fee Required

Cily & State City & State

8. Election Campaign Financing $5.00 may Be

23]

28]

Trust Fund Contribution

Added to Fees

Zip Country

24] 5]

o] Country

| =

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

vwes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FL |*

RAY, JAMES E. 81| Name
6320 ROVER RPAD 82| Street Address {P.0. Box Number is Not Acceptable}
NEW PORT RICHEY FL 33552
a3
84| City Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a
office ar regisleroed agenl, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrment as reg
agent. | am familiar with, and accept the obfigations of, Section 607.6505, Florida Statutes.

bove-named corporation submits this statement for the pur, 56 of changing its ralgistereci

stered

SIGNATURE
Sigrarure ypeo o printed nane of regustercd agenl and Kitte it appl cable * (NQTE: Registerad Agent signaturs required wher reinstating) DATE
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P ] oFLeTe LATTLE {JcChange [J Addition
NAME RAY, JAMES E‘ 1.2 NAME
STREET ADDRESS 6329 RNEH RD 1.3 STREET ADDRESS
CiT¢-ST-2P NEW PORT RICHEY FL TACITY-5T-2P
TImE [T oeLere 2ATNE L) Change™ [J Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 74P 2 4CITY-ST- 2P
T T oelere 11 TITLE [Jchange ] Addition
hAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-7IF 34, CITY-8T-2IP
TLE LT DELETE S1TIMLE T Thange [ Aodition
MNAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI- 717 44L0Y-81-21P
TILE 1 DELETE 54 1T01LE [Jchange 1) Addition
NAME 52 NAME
SIREE [ ADDRESS 5 3 S5TREET ADDRESS
CITY-51-2IF 54 CITY-5T-2IP
THLE L] bELETe 61 TILE ) change  TJ Addtion
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2IF

SIGNATURE: _

appears in Block 12 or Block 13 i changed, or on an al

ment with an address.

HEGUIRED

14. | do heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the
mformatiors indicaled on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or direstor of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter B07, Florida Statutes: and that my name

2-7-97  R)12-%9% -k

NG DFFICER OR IIRECTOR

Date

Daytime Frione #

CR2E034 (9/96)



