FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r  PROFIT S, FLORIDA DEPARTMENT OF STATE
sl o -
CORPORATION B, Hdra B, Mortiam
ANNUAL REPORT §% &3*":5 B Mot v
X 7 e Apr 05 1996 8:00 am
1996 <Ll DIVISION OF CORPORATIONS

- - S e Secretary of State
DOCUMENT # 638733 (6)

1. Corporation Name

CREDIT BUREAU OF PANAMA CITY, INC.

S

Maiing Address

Principal Piace of Husiness

450 MAGNOLIA AYENUE 450 MAGNOQLIA AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Dale meorporaled o Oualified ] 3a. Date of Last Hoport

X Principal Place of Business “2a. Mailing Address T 4, FEINamber h Applied For ]
o] R 1 Not ppicabi

Sui to#, et i . ; iti
. Suite, Apt. #, etc | Suite, Apt. #, etc 5. Cedificate of Stalus Dosired 0 $8.75 Athilonal
22| 27| ) ) Feo Required
| Cny & State | City & State 6. Election Campaign Financing $5.00 May Be
231 28] Trust Fund Gontribution 0 Added to Fees

7 . Country | dp | Country 8. This corporation has habiliity for intangible tax under s 199,032,
ZI 7 25“[ 29] 30] Flonda Statutes {1 ves ONe

8, Name and Address of Curreni Regislered Agent me and Address of New Registered Agent

B1] Name
LAIRD, BESSIE C. |82] Strect Address .0 Fiox Nunitier 16 Not Aocepiaiio: .
450 MAGNOLIA AVENUE S
PANAMA CITY FL 32401 83
JF&ivél{;_m"“ ) o ) FL B85 ZID Code

F 11, Pursuant 1o thé provisions of Seclions 607 0507 and 6071508, Flonia Statutes, the above namod coproralion Sabmts this statonent for he purpose of changing its registered ofice |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatan’s board of drectars. | horeby azcept the appointinent as regstored agent. | am
familiar with, and accept the cbligalons of, Scelon BO?.05085, Fiorida Stautes.

SIGNATURE

CR2EQ34 (12/95)

Sgiatore, I 6 privtes Facie of eyt d agent and e 1 ot atls ) T UINDTL B e ) it el e st g . i T tTe

2. OFFICERS AND DIREGT ORS s T T ADDINONS/GHANGES 1O OIFIGERS AND DIRECTORS IN 12
THLE PTD CloeLett 1 1HIE {] Change [ Addition
NeME LAIRD, BESSIE C. 12 NAME
STREET ADDRESS 450 MAGNOLIA AVENUE 13 5TREET ACDRE S5

| ciry-sr-2p PANAMA CITY FL o B B
TITLE VSD (] DELEIE 2 1TE [] Chargz  [] Addition
MaME CHAFFIN, PHYLLIS | 27haME
STRELT ADDIRESS 5210 ANTELOPE LANE 2 3SIREFT ADDPESS
orv-st-ar | STONE MT, GA _ pacov-stme [ N .
TILE [ DeLEte 3 11CLE [} Change [ Addition
NAME 37 NAME
SIREEY ASDRESS 33 STREETADIRESS

| Cav-stzi . i . - stav I o _ )
TiILE [J DELETE [J Chaage [ Addtion
NAME
STROLY ADIRESS 43 SIRCLT ADDR 55

| GTy-sT-e ] . . . Asddrstar 1 - - -
T [ DELETE 5 17INE [] Cnange  [T] Additien
HALE 5 2 NAM
STREL T ALDRLSS 53 SIKELT ADDRI 55
CNY-51 2F SACITY-ST-RP

T B - CHOELETE 6 1T1LF o - o i T [J Change  [] Addition
HAME £ 7 NAME
STREEL ALDRESS _ s 63 SREE | ALDRI S5

| oovstaw | %4@ Lot o Neoovse | o
14. | do hereby certify that the informiansn suppled withr g filing is™valuntarily furnished and doas not quatfy fr the exerplion slaled in Section 119.07(3jk). Florida Statutes. | further

certify that the information indicated on this annual report or supplermental annual report is true and accurate anc that my signaturg: shall have the same logal effoct as if made under
oath; that { am an officer or dreclor of the corporation or the receiver or trustea empowered to execute tis raporl as required by Chapler 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

s

SIGNATURET /oo o Ao g 3-29-56 vy

763765/

L P

SiGNﬁJRE AND TYPED DR PAINTED NAME OF SiGNING OFFI
—y ol .




