FILE NOW-LING FEE AFTER MAY 1 IS $550.00
' _ 3330 FILED

PROFIT e FLORIDA BEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Secratary of State

- 1997 DIVISION OF CORPORAYIONS S e Cl'et al-y Of St ate
1D(OCUMENT # 558803 (3)

sorperatior Narne:

PROFESSITONAL CREDIT CORPORATION

Prircipal Pace of Business Mailing Address

1303 THOMASVILLE ROAD 1303 THOMASVILLE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

3. Date Incorporated or Qualilied 3a. Date of Last Aeport

02/03/1978 05/01/1996
2. Proazipa Place of Bus ness | 28. Mailing Address 4. FEI Number Applieg For
;{l - 2;] >9-1786521 Nol Applicable
Sute AL B ol Suite, Apt. #, et N $8.75 additional
;I ;ﬂ 5. Certificate of Status Desired | Feo Required
. City & Stae City & Siale 6. Elaction Carmpaign Financing $5.00 May Be
23.1. . 28] Trust Fund Confripution [ Addad 1o Fees
Ap | Counlry Zip Country 8. This corporation has hiability for intangible tax under s, 199,032,
24} 25 [20] 0] Floriga Stalutes Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
| ™™ Judy Davis, Risk M
BUCHANAN, JOHN D IS udy oavis, 8 anager
reet Adnieis P.O. ﬁu; Number is Not Acce;itaab!e)
117 S GADSDEN ST 0 Miccosukee Road
TALLAHASSEE FL 32301 B3 S _
84| Cuy ' 85| Zip Code
Tallahassee FL 32308

"Y1 Fursuar: (6 e prowsions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slaiement for the purpose of changing its regislerec
3 recl agent, or bplh, in e Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
liar ww, and picce ¢ obligations of, Section 607.0505, Florida Statutes.
4-14-97

o o1 Pt of rogisteeed agent aad WHe if appacab e (NQTE: Regstered Agenl sighature required when reinstatng) DATE
2. OFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLe CD ‘ ’ [T pECETE LITME L] Change ] Addilion
HAmA MOORE, DUNCAN 12 NAME
steebr o ss | 1300 MICCOSUKEE RD +3 STREET ADDALSS
Gy 51 2 TALLAHASSEE FL 14 CITY-57-21P
TILE STD [T petEe 21TILE [ change ] Addition
WANE GIUDICE, WILLIAM A,. 2.2 NAME
STRTE | ADIHESS 1300 MICCOSUKEE RD 2.3 STREET ADDRESS
o st el TALLAH EE Fl o 2 45ITY-ST- 2P
[ E‘AL ASS DELETE I1TINE [T crange T} Addition
MAtE LOVELL, ROBERT E. $.2 NAME
sty | 1300 MLCCOSUKEE RD 3.3 SIREET ADDRESS \
| v st L TALLAHASSEE FL 34 GIY-5T-2F Ay I:\
T [T oELETE - f 4twime Y [ Change 1] Addition
sk 4 2NAME (\/
ST AL 43 STREET ADORESS QC
L o 4.4 CITY - 8T-21P
1t L] DELETE 51TITLE [ change [J Addition
HA: 5.2 NAME
SHEEE] &R Y 53 STREET ADDRESS
Lt stie | 54 CITY-ST- 2P
1N L] cetete B1TILE [J change [T Acdition
= g e ——g -
it 52 HAME = N L!J[:l 0 Pl R s g: =
i b . P o T ¥l g
EE DN 6.3 STREET ADDRESS {:I4,./,‘_E3,/!:l? 0108356
GGl 6.4 CITY-5T- 2P #*¥ 165, 00

94,71 do nereby cortiy 1 al the mtormation sopphed with this filing docs not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | furthar certify that the
Aormaton necated on this annual report of supplermental anaual report 1s rue and accurate and that my signature shall have the same fegal effect as If made under oath that
Fary an ofcor of director of ihe corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiornda Stalutes; and that my narne

appears in Back 12 or BiIcck 1 ilmangedor on an attachiment with an address.
Y-z (904) 681-5238

SIGNATURE: L o~
ND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Prale Daytime Faore #

Sandra B, Mortham Apr 22 1997 Sooam

CR2E034 (9/96)



