FILED

FILE NOW: FILING FEE IS $61.25 _
NONFROFT i May 15 1998 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT o Secretary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # 710286 (6)

1. Corporation Name

ASSOCIATED CREDIT BUREAUS OF FLORIDA, INC.

L

Principat Place of Business Maliing Address
1301?57 : SILVER SPAINGS BLVD. (P)(?AL?\OIK:LZ?JITG 3. Date Incorporated or Qualitied
OCALA FL 3470 us | 02/01/1966
us 4. FEi Number Applied For
586142091 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
ineiba ' e 5. Certificale of Status Desired [ $8.75 Additional
E ;i Fae Required
Suite. Apt. #, etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
2 27} Trust Fund Contribution 0 Added 1o Fees
City & State Ciy & State 7. Is this nonprofit corporation a homeowners assogiation?
;ﬂ Li;l D Yes D No
Zip Country 2p Country 8. This corporation owes or has paid the currant year Infangibie
24i 25 FE{ 30 Persanal Property Tax due June 30. 1 ves O No
9. Nama and Address of Current Reg d Agent 10. Name and Address of New Registersd Agent
81} Name
JONES NANCY 82| Street Address {P.O. Box Numbor 1§ Not Acceptabia)
1847 SW. FIRST AVE.
OCALA FL 32871 )
8471 City FLIBerip Cods

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florda Statutes

SIGNATURE
Signature. lyped of prinled name of regislered agenl and tite if applicabh: (NHOTE- Registarad Aganl signature required when reinstaling) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE 1} L1 peere LITE T Cange L] Addition
NAME JONES, NANCY 12 NAME
seer aooness | 1627 E. SILVER SPRINGS BLVD., STE. E 13 STREET ADDRESS
ITY-S1-2IP QCALA, FL 00000 1A CITY-51-2IP
TITLE SD T DeLETE 21 TIME [T Change [T Addition
NAME KRONE, ROBERT 22 NAME
streer anoress | 134 S TAMPA ST, 23 STREET ADDRESS
CITY-5T-21P TAMPA FL 2.4CITY-51-2IP
TME PD [T oeLere 31 TILE D change [ Addition
NAME BRACKETT, ROBERT 32 NAME
sTReET aDoRess | 2086 14 AVE 3.3 STREET ADDRESS
CITY-ST-2P VERO BCH FL 34.CITY-51-21
ME VPD T oeETe 41 TILE CTchange [T Addition
NAME VON DER OSTON, JO ANN 42 NAME
smeeTanoress | 1Y ELGIN PKWY NE. 43 SIREET ADDRESS
CITY- T2 FT. WALTON BEACH FL A4CITY-ST-21P
TILE TJ CELERE 51TILE [T Changa [ Addition
WAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-21 54 CITY-ST-2P
TILE TT DeLETE 5ATILE [change [ Addition
WAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 6.4 CITY-51-21

14, | hereby certify that the information supplied with this fting does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this annual report or suppiemental 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 dirgclor of the corporation,or the recsiver of truslee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Biock 13 if changed. ofon an attachmant with a

v S5

SIGNATURE: L THue 558 732 2170
NING GFFICER GR DIRECTOR m:v—z%e Dyt Frone ¥ poce 142

€5 Taes - e §

CRRE037 (10/97)



