FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 710286 (6)

1. Corporation Name

ASSOCIATED CREDIT BUREAUS OF FLORIDA, INC.

ey o sute Secretary of State

DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
1847 SW. FIRST AVE. 1847 SW. FIRST AVE.
P.0. BOX 2017 P.0. BOX 2017
T4 OCALA FL 34474-5167
QCALA FL 3¢t 3. Date Incorporated or Qualified | 3a, Date of Last ?’e&yl
02/01/1966
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applisd For
Il 21 £ Sluc Sgevns B [y £ o fox 2017 596142001 Not Appiicable
Suile. ApI #. eic. Surte, Apt. ¥, efc, i $8.75 Additional
I—a £ ?’] 5. Caertificate of Status Desired ] Fee Required
Cly & State City & Stale 6. Election Campaign Financing $5.00 Mey Ba
z  fenn  Fl 28] derin  Fi Trust Fund Contribution D Added to Fees
Zip Country Zip Country . 8. This corporation has liability for intangible tax under s. 189.032,
T T R U e Fargbie
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
r 81| Name
JONES NANCY 83| Streel Address (P.0. Box Number Is Not Accepiabi)
1847 S.W. FIRST AVE.
OCALA FL 32671 83
B[ Ciy FL 85 Zip Code

11. Pursuant to the provisions of Sections 617,0502 and §17,1508, Florida Stalutes, the above-named corporation submits this statermant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such charge was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agen! | am familiar with, and accepl the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

Signarure typed or printed name of reg-stered agen] and itle 7 apphcabin. TNOTE: Registered Agent signature 1eq.ired when rerstating) DATE
12. OFFICERS AND DIBECTORS 13, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE DT T oecete 11TLE Change | ] Addition
NANE JONES, NANCY 12 HAME . \
seeranoness | 1847 SW 1ST AVENUE 13sTReET AoRess | f4 AT E 8V Yoer Speras &Y S E
GiTY-51- 2P OCALA, FL 00000 1ACITY-ST-2P Laotly #1344
TLE sD L] peLETE 21TILE [T Change™ [ Acdition
NAME KRONE, ROBERT 22 NAME
steeeraopress | 134 S TAMPA ST. 2.3 STREET ADDRESS
CITy-ST-2F TAMPA FL 2.4 0I1Y-ST- 2P
TIHF PD - 1 peere 31 TILE S [T Change — [T Addition
NAME BRACKETT, ROBERT JZNAME
sweeranopess | 2068 14 AVE 33 STREET ADDRESS
CiTY- 517 VERO BCH FL 34, OI1Y-ST-2IP
TITLE VPD [T eLETE 41TITLE Vi@ & [4F Change [T Adaition
Von et Oster
NAME NEXT, RAY 4.2MAME sp RANN VO p
swneetaooaess | 460 MAGNOLIOA AVE wastreer ooness | 1) Elqp PRwY NE
eIy -§1-2 P CTY FL 44CITY-5T-2P fort Wty beach FI B2541~ 2 go0
TIME i ] pecefe 51TMTLE Change ] Addition
HAMC 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§1-2 54 CITy-ST- 2P
TLE T oFLETE 6.1 TIMLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21p B4 CIV-5T-2PP

14. | do hareby certify that the information supplied with this filing does not qualify for the axemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or sugplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwrecior of e corporation or the receivar or trustee empowarsd 1o execute this raport es required by Chapter 617, Florida Statutes; and that my name

appaars in Block ITr Block 13 if changed, or gnap aftachment with en address.
SIGNATURE: /A cuuedys FAAREY FEBD . s 352 732 2190

E AND T ﬁWmen NAME OF EXQNING OFFICER OR DIRECTOR Dals Daytme Phane # - Q0BST84

FLOMOA DEPARTWENT OF STATE Apr 30 1997 8:00am

CR2EQ37 (9/96)



