FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT —__” p ks FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretal’y ()f State

1 998 T DIVISION OF CORPORATIONS

DOCUMENT # 41387 (9)

ation Name

CREDIT BUREAU OF FORT WALTON BEACH, INC.

L

Principal Place of Business Maihng Address
1 NORTH EGLIN PARKWAY 711 NORTH EGLIN PARKWAY
PO, BOX 2500 P.O. BOX 2500
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/01/1972
2, Frincipal Placo of Business o ”2:-. Mailing Addross 4. FEI Number Appliad For
(21 T 59-1428718 | Mot Applicable
Suite, Apt ¥, etc Suito, Apl. #, et . ] $B.75 additional
o 8. Certificate of Status Desired O Fos Requirsd
City & State ... Ciy & Stata 8. Election Campaign Financing $5.00 May Be
R Trust Fung Contribution 0 Added 10 Foas
Zip Gouniry A Country 8. This corporation owes or has paid the current year Intangible
24 25 o 29 30 Parsonal Proparty Tax duedune 30.  [JYes Tl No
9. Name and Address of Current Regisiered Agent 10. Namea and Address o New Reglstered Agent
COOLEY, TOMMY M. 81] Nama
711 NORTH EGLIN PARKWAY 82| Straet Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548

84| City 85 Zip Code
FL l

1. Pursuant 1o the provisions of Sectons 607 0502 and 6071608, Florida Statutes, the above-named corporation submits. this Slalement for the purpose of changing Its registered
offica or regustered agent, or both, in the State ol FlondA Such change was authorized by the carporation's board of directors. | hereby accept the appalntment as registered
agenl | am familiar with, ang accept the ohligalions of, Section 607 0508, Flonda Statutes.

SIGNATURE _____ . ___ .. . I
SIgralue, il s Bttt namse of Fegnteted Ag¢ 01 ane Whie it apple atin (MOTE Registered Agont signature reguired whan rainsiating) DATE
12. QI FICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD o T T orLete 11 HILE [dchange LT Addition
NAME COOLEY,TOMMY M 12 NAME
sweetaporess | 712 MODRE CIRCLE 1.3 STREET ADCRESS
CITY-ST-2IP PANAMA CITY FL 14 0HTY-5T- 2P
TILE 5 [ oruete 24TLE L change  [] Addition
HAME COOLEY,OLVIA D. 22 NAME
street aooness | 112 MOORE CIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP PANAMA cn!ﬂ-vﬂ L 2.4 CITY-51- 2P
meE D o B N G 31TILE - [crangs L] Addition
NAME VON DER OSTEN,JOANN 3.2 NAME
steeranpress | 188 MIRAMAR DRIVE. 33 STREET ADDRESS
oY -ST- 2% MARY ESTHER FL 34.CITY-ST- 2P
e D T [T becETe 41 TINE T Change L] Addition
HAME COOLEY,OLMIA D. 4. 2NAME
sweeraooress | 112 MOORE CIRCLE 4.3 STREET ADDRESS
CITY-$T-2iF PANAMA CTIY FL o 44 CITY-51- 2P :
TILE T [T DELETE 51 TITLE [ Jcnange 1T Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P ) L 5.4 CITY-ST- 2IP
e T T | WG 6.1 VITLE [ Change [ Addition
NARE 6.2 NAME
STREET ADDRISS 623 STREET ADDRESS
Y- ST-21P 64L1TY-S1-2P

14. 1 horeby cortily thal tho inlormalion Supplicd witts this ling doos hat quality 1or the exemﬁtion stated in Section 112.07(3)()), Florida Statutes, | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that | am an
officer or director of Iho carporation o the racciver of trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1340 changd, or on argaliachypemt with an address
[ > B
SIGNATURE: ‘cﬂ WL Mgy _  Z-/2-9F B0 Lo g 253
SHONATURE AND TYPED OR PRINTED E OF SIGNING OFF| Data Daytirhe Phone #

A OR IRECTOR

CR2EG34 (10/97)



