SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT I 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4—":{5 Sandra B Martham
ANNUAL REPORT " Secretary of State

1996 b2 I

DIVISION OF CORPORATIONS

DOCUMENT # 526996

1. Corporation Namg

PROFESSIONAL CREDIT CONTROL, INC.

0)

Principal Place of Business

4021 N ANDREWS AVE.
FT. LAUDERDALE FL 33309
us

Mailing Address

4021 N ANDREWS AVE.
P O BOX 70458
FT. LAUDERDALE FL 33307

AR

3a. Date of Last Report

3. Date Incorporatod or Qualified

03/04/1977 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] _ 26 591722227 Nat Applcatic
Suite, Apt 4, elc Suite, Apl #, ete . iti
P uie ap 5. Certficate of Status Desired [—I SB 75 additional
22 2_71 .- Fee Required
Cily & State City & State 8. Eleclion Campaign Financing ] $5.00 mMay Be
;1;1 m Trust Fund Conltribution Addedto Fees |
Zip — Country Zip Country 8. This corparalion has hiabilly for intangible tax under s 199 032
24 25] El ;l Forida Statutes :| Yes E_J Mo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81] Name
LAMB, GERALDINE R. ]
4021 N. ANDREWS AVE. 82| Sireet Address (PO. Box Number is Nol Acceptabile)
FT. LAUDERDALE FL 33309 5 N
84| City FL 85| Zi Code

11, Pursuanl to the prowvisions of Sechans 607 0502 and 607 1508, Florida Statutes, the abave-named corparation submits tnis statemant fr the purpose of changing its registered
office or registered agent or both, in the State of Floriga Such change was authorized by the corporaban’s board of d rectars ! i

agent | am familiar with and accept the obligatons of, Section 607 0505, Florida Siatutes

SIGNATURE _ _

haralry accept the appontment as regislered

Siagral 1 BT 5 po i nan e nl 1 et el amd W1 T appieater O R Topat
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 [y
TIRE PT DELETE 111 [T cnangs [T Acation %
HAME LAMB, GERALDINE R. 12 NabaE 3
sraeeraporess | 4021 N ANDREWS AVE. 13 STREE T ADORESS g
CITY-5T- 2P FT. LAUDERDALE FL 14000517 &
TI1LE Vs [ | oewete 21TIT.E L] crangs [_J “Addiven 1O
NAME SMITH, THOMAS 22 NAME
smeer anoaess | 4021 N ANDREWS AVE. 2 3SIREE) ADDRESS
CTY-S7-2p FT. LAUDERDALE FL 2 40Ty 5170
THLE [T otLere JUUILF [ ] crange [ ] adartion
NAME I2NAME
STREET ADDAESS 33 STREET ADDRESS
CHY-S1-2IP 34 0y 817
THLE [ ] oecEré 4TTITLE [T Crange [ ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADORESS
CITY - 5T-2P 24CIY-ST 2P
TIE T7] oetere 51 TITLE T crarge [ additon
NAME 52 NAME
STHEET ADDRESS § 3 STHEET ADCAESS
CY-S1-2p 54CITY-S1- 7P .
TiTLE [T oeere 611IILE [ change [ ] Adarior
KAME 6 7 NAME
STREET ADDRESS £ 3 STREET ADDAESS
Y -ST-2P BACHY -§1-21P

14. 1 do hereby certly that the information suppl-ed with this ting is voluntanly forrished and does not quality far
] 0N this annual report o supplemental annual report is true and accorate and that My § gaatura shal nevve
that Fani an officer or director of the corporation or the receiver or truslec empowared 10 execuls s repart as requircd by Chapter 817, Flanda Statates, and

further cerufy that the intormation ndicated
made under aatk,
that my name appears in Black 12 or Block 13 i changed, or on an attachmen! with an address

SIGNATURE: b‘t%ﬁa‘{é@wﬁ%hmahms F ﬁfﬁé&éﬁceﬁgﬁg{%«w

/_Mf*r?ej@ﬂuﬁ _éc///%

he exempbion stated in Scaton 119.07(31k), Fiorida Salulas |
the: same legal eftect as if

PS03 9800

Dhyume Pheswe: 8




