FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORFORATION
ANNUAL REPORT

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporalion Name (8)
PROFESSIONAL CREDIT SERVICE, INC. OF BREVARD COU

3
Poncipal Place of Businoss Mailing Address

{""*"" /ﬁf';hbfzﬁﬂ l L PR \ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

350 STATE RD 427 SOUTH P O BOX 520706
LONGWOOD FL 32750 LgNWOOD FL 3275207 :
Us U :
3. Dale Incorporated or Qualified | 38, Date of Last Report
I, 01/15/1975 5011
2. Principat Piace of Business 2a. Mailing Address 4. FEr Number Applied For
[;Il o 28 : m Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
ey O R |, Sulte.Apt #.etc 5. Cortfiato of Stalus Desied [} $0-7D Addional
_23_—1 e éﬂ Fee Required
| City & State | _ Ciy& State 8. Election Campaign Financing $5.00 may Be
23] . 28] Trust Fund Cantribution O Addad to Fees
_____ fip __ Gountry | Zip Counlry B. This corporation has liability for inlangible tax undler 5. 199.032,
D ) 30] Flovida Statutes Oves [Ino
| .9 Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
FORREST, HARRY W 1| Name
3% STATE RD 427 SOUTH 82} Street Address (P.O. Box Number Is Not Acceptable)
LONGWOOD FL 32750

a3

Jip Code

B4} City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar regislered agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmen: as registered
agent arm farhar wilh, and accopt the obhgations of, Section BO7.0505, Florida Statutes.

SIGNATURE

profesd o o ragpelered agent ard stle il applhcatie {NOTE Ragistared Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ FoeLETe LVTTLE [Tchange [ Addition
HAME FORREST, HARRY W u 12 NAME
sine 1 avontss | 350 STATE RD 427 SOUTH 1.3 STREET ADDRESS
st | LONGWOOD FL i 14CITY-§T-2P
i T oeeve 2UTIE [JChange [T Addition
AN 2.2 NAME
STHIE) ADRESS 2 3 STREET ADORESS
CTY-S1. 2 2 4CITY-§Y- 21
i ' T ottere 31THLE ‘ [T Change [ Addition
NAME 3.2 NAME " E
SIKEFT AGOHESS 3.3 SYREET ADDRESS
| oresiwe | 34.0TY-S1-2P
T T oetere 41 TLE [J Change ™ [ Adition
hANT 4.2 NAME
STHEEL ADDRESS 43 STREET ADDRESS
CHY-S1- 7 A4 CITY-ST-ZIP
WQ B I DECETE 51 TILE [ I Changs L] Addition
N&Mi 5.2 NAME
SIRFLT ADDRESS 5.3 STREET ADDRESS
oY -S1-2iP o 54 GITY-51-21P
e [T oriEre B1TNLE [JChange L] Acdition
NAME 6.2 NAME
SIHE | ADORESS 6.3 STREET ADDRESS
| Cnv-51 2P - B4 CITY-§T- 2P

14, | do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T further certify that the
information indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
I am an officer or direclgr of the corparation or ceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

of an altacyment with an address.

UK fadies, fé@ﬁ;ﬁjwwztamsl— Y-15-97 Y01-331-137¢

¢ 4 1 " "k
oy T b L X5
D TYPED DR PRINTED NAME'GF SIGHING OFFICER OF DIREL TOR Dae Traytre Frons &

JaN
oore87TY

CR2E034 (9/96)



