FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 710286 (6)

1. Corporation Name

ASSOCIATED CREDIT BUREAUS OF FLORIDA, INC.

gt

S FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AU

Principal Place of Business Mailing Address
1847 S.W. FIRST AVE. 1847 S.W. FIRST AVE.
P.O. BOX 2017 P.0. BOX 2017
OCALA FL 34474 QCALA FL 34414
3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/01/1966 03/10/1995
2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] |25] 53-6142091 Not Apptoable
ite, Apt. #, efc. Suite, Apl. #, elc. -
Suite. Apt. 4, etc ufte, Apt. #. etc 5. Certificate of Status Desired (| $8'75 Additional
E‘ _2_';] Fee Required
City & State |__ City & State B. Election Campaign Financing O $5.00 may Be
23 zal Trust Fund Contribution Added 10 Fees
Zp Country Zip Caountry B. This comporation has liability for intangible tay under s, 199,032,
24] 5] 28] 20 Fiorida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES,NANCY B2| Street Address (P.C. Box Number Is Not Accapltable)
1847 SW. FIRST AVE.
OCALA FL 32671 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrnits this stalement for the purpase of changing its registered office
or registerad agent, or both, in the State af Fiorida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0603, Florida Statutes,

CR2EC37 (12/95)

SIGNATURE
Signature, byed o printed narne of negistened agenl awd tlle if appicablo {NOYE: Regislerad Agent s gnature recired wher reinstaling) DATE
iz, OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES 10 OFFIGERS AND DIRE (T ORG TN 12
T DT [C1DECETE 1ATILE ClChange [ Addition
NANE JONES, NANCY 12 NAME
sweeraporess | 1847 SW 1ST AVENUE 1.3 STREET ADDRESS
CITY- 5T-2IP OCALA, FL 00000 14 CITY-§1-DP
T )] CJOELETE 21 TILE CChaage T Addition
NAME KRONE, ROBERT 22 NAME
sweeranoress | 134 S TAMPA ST. 23 STREFI AODRESS
CITY-5T- 2P TAMPA FL 2 4 CITY-8§T-2F
TINE PD [IDELETE 31TIMLE [CJChenge [ Addition
HAME BRACKETT, ROBERT 32 NAME
sreeT AnDRESS | 2068 14 AVE 33 STREET ADDRESS
CITY-§1- 2P VERO BCH FL 34, CITY-ST-26
TILE vPD BJoEceTe 4TI ClChange X Addition
NAME BENNETT, RAY 4.2 NAME
steerappress | 460 MAGNOLIOA AVE 43 STREET ABDRESS
CITY- 5. 2P PANAMA CITY FL 44 CTY-5T-2P0
TITLE [CIOELETE 51TITLE [IChange  [C1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54CITY-§T-21p
TITE [IDELETE 81 TNLE ClcChange  [[) Addition
NAME 62 NAME
SIREETADDRESS | 6.3 STREET ADDRESS
onv-stze |0 BACITY-ST-2IF

14. | do hereby cenlify that the Information supplied with this fiing is voluntarily furished and does rat qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated pn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or diractof £ tha carporation ar the raceiver or trustes empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name
appoars in Block 12 or Block 13 anged, or on an attathmenl with an address.

SIGNATURE: _ Maney Jones /ﬂfmam}q% $52 732 A70

OFFICEA DR DIRECTOR' Diaytime Prions #




