_FILE NOW: FILING FEE AFTER MAY 118 $225.00

o PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 ]
DOCUMENT # 646586 (8)

1. Corporation Name

MERIT REPORTING OF SOUTH FLORIDA, INC.

ST

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

I‘:.’f-i-néipar Place of Business Manmg Addross
00 SE 3RD AVE #204 700 SE 3RD AVE #204
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

| 3. Date incorperated or Qualiicd | 3a, Dale of Last Report

e 11/29/1979 J 06/23/1995

| 2. Principal Place of Basiness 2a. Mailing Address "4, FEI Nuniber AppHied For

Eﬂ , REd - ,,,,,,5&19,5}3‘!?8_,, o [Nt appicatio
$8.75 Additional

- Sutte, Apl. #, glc. et hicala of Statas Desheo
2 108 S, Thed Ore fn 1218'SE thied Ave. |®omossmromn 0 7800

| “City & Stale ~ Gity & State 6. Etection Campaign Financing [ $5.00 may Be
23| Trust Fund Contribution Added to Fees
| 75 Country 8. This corporation has labiity for intangible tax under s 189.032,
241 . EI Fiaricda Statutos ¥ ves [Ore

10 Name and dress of New Reglslered Agenl

_ 9. Name and Address of Current Ry

“Name
MALLIS, BETHE. 82| "Stront Address (.01 fiox Nunibor 15 Mot Adceplatie)
318 WALNUT ST S
HOLLYWOOD FL 33018

oy - FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stattes, the above namead “corporation submils thes slalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Fionida. Such change was authorized by the corporation’s board of dinectors. | horotsy accept the appeintment as registered agent. | am
familize wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

{ Zip Code

SIGNATURE. _ e e e

o sy n—xl_\lhrir Printed nacus e regislensd agent med Gt o an i bl T Bt Al st el W y o DAt I
)_! g e e _"QF_[' |CE H'l‘, ANEJE)FEQOESW o I 2 o ,‘éQD |QNS’CHANCES TO OH ICEHS__ AN[) DIRECTORS IN 12 %’
TIILE “PD [ OfLETe R [ Crenge [ Addtan |~
NAME MALLIS, BETH E. 12 NaM: 3
siveer aoress | 318 WALNUT ST, 1.3 STRFET ADDK: 53 &
Lonssioe | HOLLYWOOD,FL33019 Noserese oo &
TIMLE vD [CIDELETE 2 1 TILE [] Change [ Addiion  |©
NAMC HOUSE, WAYNE J 22 NAME
seeranonrss | 4316 ADAMS ST 23 SIRTF | ADDRESS
CIIY-S1- 2 HOLLYWOOD FL 2401Y-5T-2F
IR T T OosEe  Faqune [T T T T T T T T T T T  Changs . L) Addon |
NAME 32 KAME
SIREFT ANDRESS 33 STREET ADDRLSS
_LITY 8779 —— e ACWST-Z0 |
TILE [] DELETE 4 1TITLF [C] Change  [T] Addition
NAMY 47 AN
STREET ADDRESS 43 STREEE ATIOHESS
e e e e e e e e o e SAEAVCSTAE L
[ DELEIE 5 1TILE [ Crange [ Addition
HAME 52 NAME
SHREE T ADDRESS 53 5TREET ADDRFSS
| Cov stae | e e @ RATIYCSTDE . e
TILE [ DELETE B 1TILE [ ] Cnange  [] Addition
KAV 62 NAME
STRFE| ADDRESS 63 STREET ADDRESS
| oimv-si-ar 64 CITY-§1-71F

714, ido hereby cerify that the information supglicd with this fling is wlumanly Turished and doss not qualty for the exemption stated in Section 119.07(3)(k), Flonida Statutes. | further
certi'y that the information indicated on this annual report or supplernental annual repod s true ancl aceurate and that my signature shall have 1he same logal effect as it made under
oath; thal | any an ofiicer or direclor of the corparalion or the receiver or trustee empowered 10 execule this ropon as roquiced by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Ty, or 0 an attack, | with an address.

SIGNATURE: K —— , _ _ R
SIGNATURE AND TYPE. RINTE! AME OF SIGNING OFFICER OR DIRECTOR [:.1 D& e Prcne o




