FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90013 045 ****61.25

<L FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 710286

1. Corporation Name

ASSQCIATED CREDIT BUREAUS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

1627 E. SILVER SPRINGS BLVD. P.O. BOX 2017
okt e NIRRT VTR
OCALA FL 34470 us
us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 4250 Kelsen Ave. [w P-0-Box 764 02/01/1966 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 [27] 50-6142001 Not Applicable
City & State City & State o ] $8.75 Additional
5. Ci te of Si D d )
23] Mﬂh anne F‘L 28] Altianng ﬁ-— ertifcate of Status Desire = Fea Required
Zip Country Zi Country 6. Election Campaign Financing $5.00 may Be
2] 324 ub ] Jacksen  [n] 3? 24477 [30] “Tac kwn Trust Fund Contribution 0 Added to Fees

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registerad Agent

81| Name
nald D, Hughes
JONES NANCY 82| Stept Address (P.O. Box Number Is Not Acceptable)
1847 SW. FIRST AVE. 280  Kelson  Ave.
OCALA FL 32671 a3

84 City 85| Zip Code
Mavianna FL §§-‘f¢£
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiapwith, and accept the obligati7|s f, Section 617.0503, Florida Statutas. .

/-6-99

SIGNATURE 3 or printed name of registered agent and titdif applicable. (NOTE: Registarsd Agent signature required when reinsiating) DATE .

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DT & CELETE 14TME TREASURER [EChange L[] Addiion
NAME JONES, NANCY 12 NAME Dewerbd- O Hu L’5; Deactd D.

stecraporess| 1627 €. SILVER SPRINGS BLVD., STE. E 1asmeeT apress | €0 Kelsen Ave -

crv-sr-ze | OCALA, FL 00000 14 CITY-ST-ZP Marianna, Fo Fivyd

TME SD O DELETE 21TITLE SLcredery [ClChange  [) Addition
NAME KRONE, ROBERT 22 NAME

smeeranoress| 134 S TAMPA ST. 23 STREET ADDRESS ok

CITY-$T-2P TAMPA FL 2.4 CITY-ST-ZP - - .
TE PD [J DELETE 31 TME PrEStRENT ClChange [ Addition
o BRACKETT, ROBERT s2ume me Donels, M ke

sTeeT anoress| 2066 14 AVE wssmeeTanoress| f0g S.E. fev 3T

orv-sr-ze | VERO BCH FL 34.CITY-5T-2P Ocala, F_3HH4T]

TIE VPD [J DELETE 4ATITLE {Change [ Addition
NAME VON DER OSTON, JO ANN 4 2 NAME L

streeTaporess| 711 ELGIN PKWY N.E. 43 STREET ADDRESS o)

CTY-ST-2P FT. WALTON BEACH FL 44 CITY-ST-2P

TIMLE [ DELETE 51 TIMLE OicChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P SACITY-5T-2P ‘

TITLE [ DELETE 61 TITLE [lChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP §4 CITY-ST-ZP

14. | hereby certify that the information su
indicated on this annual report or suppl
officar or director of the corporation or the receiver or trustee empowered te execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with ap i red

SIGNATURE:

pss, with allpther like gmpowp

pplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. |
temental annual report is true and accurate and that my signature shall have the same lsgal effact as if
Chapter 617, Florida Statutes;

further ceﬁify that the information
made under oath; that | am an
and that my name appears in

Donald D. ”yﬂq}-_ﬁ_ /-757 ﬁom%SZOif

CR2ZE037 (11/98)



