FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT s,
CORPORATION g
ANNUAL REPORT

1996 B
DOCUMENT # F55249

1. Corporation Name

DEBITS AND CREDITS, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

(9)

(AN RAOARAR AR

Principal Place of Business

C/0 INGRID GRAHN
127 LAKESHORE DRIVE N,
PALM HARBOR FL 34634

Mailing Address

C/O INGRID GRAKN
127 LAXESHORE DRIVE N.
PALM HARBOR FL 4584

3. Date Incorporated or Cualified

3a. Date of Last Reporl

11/18/1981 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ! . 25] 59-2141428 Not Applicable
| Sulte. Apt-#. et | Suite ApL 4 etc. 5. Certiiicate of Status Desired [ $8.75 Adc!ltional
22] Eﬂ Fee Required
__ City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Gontribution Addad 1o Feas
_____ ap Country | dip | Country B. This corporation has liatility for intangible tax under 3 199.032,
24) [25] 23! 30| Florida Statutes 0] ves ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
GRAHN (lNGRID) 82| Street Address {P.O. Box Number is Not Acceptabile)
127 LAKESHORE DRIVE N.
PALM HARBOR FL 34884 83
84| City FL B5| Jip Code

11. Pursuant o the pravisions of Sections 602.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing ite. 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 appaintment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

GIGNATURE e e e e e e
Styrkure, hypedd or printed name of registersd agant and tive if anglicable (NOTE Hogislered Agent s gnature rgg.knstd whisr renstaling: DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te PST [] DELETE 1.1TIME C] Crange [ Addition
AAME GRAHN, FAUL V 12 NAME
sweeraooress | 127 LAKESHORE DRIVE N 1.3 STREET ADDRESS
CiTy-§1- 2 PALM HARBOR, FL 00000 1.4 CITY51-21P
TLE ) DELETE 2 1TME [ €nang:  [] Addition
NAMZ 27 NAWE
STREET ADDRESS 23 STREET ADDRESS
| CTy-s1-2P 24 CiTy-S1-2ip
1LE [ DELETE 39 THLE [ Chang: ) Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ALDRESS
LIy -51-2IF 34 CITY-8T-21P
TILE [T DELETE 4 1TILE [ Chang: [ Addilion
NAKE 42 NAME
SIRLEI ADDRESS 4.3 STREET ADDRESS
CY-SI- B 44CITY-ST-2P
TITLF [ DELETE 5 1TILE [0 Chang: [ Addition
HAME 52 KAME
STHEEF ADDRESS 53 STREET ADDRESS
CiTY-§T-2P 54 GITY-S1-2PP
TITLE [ DELETE 6.1 TITLE (7] Cnangz ] Addition
NAME B 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-2F 64 CITY-ST- 2P

14, | do hereby cenlify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K), Florica Statutes. | further
certity thal the information indicatact on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
cath: that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, or on afattachment with an address.

siGNATURE 270 1] - alin. faullGrabn ozhels s Sizaziz1zs

ED&AME OF SIGHING OFFICER OR DIRECTOR Deryane: P e

CR2E034 (12/95)




