FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 413874 9)

1. Corporation Name

CREDIT BUREAU OF FORT WALTON BEACH, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN NYAR A

Principal;];ce of Business Mailing Address
1 NORTH EGLIN PARKWAY M1 NORTH EGLIN PARKWAY
P.O. BOX 2500 P.0. BOX 2500
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32549 3. Liato néorporated or Quaifed | 3a- Dato of Last Repor
12/01/1972 04/18/1995
2. Principal Place of Business | 28, Maiing Address 4. FEI Number Applied For
1 2] 59-1428718 Nol Applcable
Stile. Apt. 4, etc L, Suile. Apt # elc. 5. Gortiicate of Stalus Desred [ $8.75 Additionat
22 27 Fee Required
City & Siate | City & State 8. Election Campaign Financing 0 ssoo May Be
E 2§| Trust Fund Gontribution Added to Faes
AL Country Zip Country 8. This corporation has labilty for intangible tax usder s 199.032,
24] —El 2—9\ 3.0.1 Florida Statutes [ ves [:| No
9. Name and Address of Current Registered Agent 10. Heme and Address of New Registerad Agent
81| Name
COOLEY, TOMMY M. 82| Sreot Address (PG, Bax Number s Not Aceptabia)
711 NORTH EGLIN PARKWAY
FT. WALTON BEACH FL 32548 83
84! Gity FL las| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or hoth, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e e o
________ SIgr e, e or prnted name of regisieree: agacl & 11 1 apphicatio NOTE Fogisturud Agent signature resuireed whin rein: talig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS IN 12
e PD [} DELETE 1+ TITLE OO Change [ Acdition
NAME COOLEY, TOMMY M 12 NAME
STHEE [ ADDRESS 712 MOORE CIRCLE 13 STREE! ADDRESS
COY- ST- 2P PANAMA CITY FL 14CHY-S1.20
TILE S [] DELETE 2 1TITLE [ Change [ Addition
Nibd COOLEY,OLIVIA D. 22 NAME
SIREF] ADDRESS 712 MOORE CIiRCLE 23 STRELT ADDRESS
| ony-51-20 PANAMA CITY FL FACIY- 817
TILE 1] "] DELETE 34 TILE [ Change [ Addition
NiME VON DER OSTEN,JOANN 32 NAME
STREFT ADORESS 138 MIRAMAR DRIVE. 33 STREET ADDIRESS
orv-si-oe | MARY ESTHER FL 340TY-51-2P _
TIME D [] DELETE 41 TILE [ Change [T Addition
HAME COOLEY,OLMA D. 42 NAME
SIREET ADDRESS 712 MOORE CIRCLE 43 STAEET ADDRESS
cre-st-ze | PANAMA CTIY FL e 44 0Tv-51-2P
e [J OELETE 5. 1TILE [J Change [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiry-s1-71 54 CITY-51-2F
1I1LE [ DELETE 6 1TTLE [} Change [ Addition
NAMF 6.2 NAME
STREFT ADDRESS 69 STREET ADGRESS
CTv-$1- 7P EALTY-ST- 2P

14. 1 do hereby certify that the informalion supplied with this filng is voluntarily furnished and does nol qualify for the ex3mption stated in Section 119.07(3)(k), Flarida Stalutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an ofticer or director of the Gorporation or the receiver or frustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pn an attgghment with an addrass.
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