FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T T - :
CORPORATION
ANNUAL REPORT

1996 e o
DOCUMENT # 467551 (8)

1. Corporation Name

a'?'(Y)FESSIONAL CREDIT SERVICE, INC. OF BREVARD COU

M OO

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

Principal Place of Business

350 STATE RD 427 SOUTH £ O BOX 520786

LONGWOOD FL 32750 LONGWOOD FL 32752

us us 3. Dale incorporated or Qualified | 3a. Date of Last Report

~ - i . 01/15/1975 05/01/1995
2. Pgpcipal Place pi usinesls L?a. W i ) — 4. FEI Number Applied For

35D 3Ya 2o Fr 1 Sl WS g 528 78k 59-1621259 5 Applabi

Suite, Apl. #, etc. b Suite, Apt. #. elG. 5. Certificate of Status Desired [ $8‘75 Adqmonal
;—I _:’_71 Fee Required

2

Stale 6? | © tate 6. Election Campaign Financing $5.00 May Be

2 . ]Zf 77 AN - Trust Fund Contribution P O Added to Fees __J
Zp —_ Counlgy # . Copintey B. This corporation has liability & intangible tex under s 199.032,

24 g?,# 0 25 W zg}jo)/j.‘} vz 30] L{ M Florida Statites Yes [INo N

9. Name and Addressgfr_(_:_urrenl He_glf_tgfgd Agent 10. Name and Address of New Registered Agent
81| Name
FORREST, HARRY W 82| Street Address [P.0. Box Number is Not Acceptable}
350 STATE RD 427 SOUTH I
LONGWOOD FL 32750 83
84| Cay FL |35 21p Code

11, Pursuant 1o the provisians of Sections 607,0507 and 4011608, Forda Stalles, the abova named corporation submits this sisenenl for 17s purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Suzh chan?e was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Scction 607.0507%, Florida Statutes

SIGNATURE __ . R e it R R
Sigiatture, typed or frirtes ictored age e o d eyl bk NOT = Fogrslaned Agent signaturs: e inad when renstating CATE &

12, __OFfIGERS AND DISLCTORS N K ADDTIONS/GHANGES TO OFFICERS AND DIREGTCRS IN 12 g

TILE PTD [C) DELETE 1A TITLE {1 Cnange [ Addition -

NAME FORREST, HARRY W 12 N . ‘ 3

smeeraooeess | 350 STATE RD 427 SOUTH 13 SIREET ADDRESS a

CITY-S1-7P LONGWOOD FL ~ o . 14CNY-§1-2p &

e [] DECETE 7 1TILE [ Chenge [ Addition | €

NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2P L . Z4CIY-5T-2P

TNLE [C1DELETE 3 1TIMLE [] Change  [7] Addition

NakE 32 NANME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-71P e [ ACITY-ST- 2

TITLE [JJDELEIE 4 1TILE [ Change  [] Addition

NAME 47 HAME

STREET ADCARISS 43 STREEY ADDRESS

CATY - §T-2IP N _ 44 CTY-31- 2P

TItE [] DELETE 5 1TILE [ Change  [] Addilion

HAME 5.2 HAM:

STREET ADDRESS 53 STHEET ADDRESS

GITY-ST-71 - N sacar-size

THLE [C] DELETE 6 1 TILF [J Change ] Addution

NAME 62 NAML,

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-21P i 6401Ty-57-212

14. | do hereby certify that the inormation supplie with 1his Tiing is volurntarily frjshed and does nol qualify for the exemption slalsd M Gection 119.07(3)K), Florida Statutes. | further
certify that tha informalion Indg:atefi o1 this annual report or sugplementa’ a port is true and accurate and that my signalurg shall have the same lagal effect as if made under
oath; that | am an officar or b f ar G tr mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Blo if changed, or ofan atpchmeng with ddress
Fo
377
________ =t

SIGNATURE: _. Bt B




