FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT

1. Corporation Nare

# F68389 (8)

INTERNATIONAL CREDIT CONSULTANTS, INC.

Frincipal Place of Bosineas

P.0. BOX 23851

JACKSONVILLE FL 322410851

Mailing Address
P.O. BOX 23851

JACKSONVILLE FL 322410851

A

3. Dale Incorporaled or Qualified | 3a, Dats of Last Report
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Appliad For
al 26] 59-2191979 Not Applicable
Stiite, Apt. #. etc. | Suite, Apt. #, eto 5. Certificate of Status Desred [ $8.75 additonal
Z] zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
El 28 Trust Fund Contribution Added to Faes
s Cauntry | Zp Country 8. This corporation has hability for intangible 1ax under s 199.032,
'm ;5—| 29} _3,;‘ Florida Stalutes Yes [INo Pa jh‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DUVAL, JOHN

8881 BROOKSHIRE CT
JACKSONVILLE FL 32257

81| Name

B2| Strest Address {P.O. Box Number is Not Acceplable)

a3

84| City

FL [

Zip Code

11, Pursuant 1o the provisions of Sections 637.0502 and B07.1508, Florida Statutes, the above-nam
or registered agent, or both, in the Stata of Florida. Sush change was authorized
familiar with, ani accept the obligations of, Section 607.0505, Fiorida Statutes.

el corporation submits this statement for the purpose of changing s regisiered office
by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. I am

SIGNATURE __ . . e
Signature, wped o7 printed name of registerad agent and tite i apic able (NOTL: Regislerad Agent signature requined when reinstalir gi DATE
12. QFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
t; PD {1 OELETE 1.1 THILE [ Change [ Additicn
NaM: DUVAL, JOHN 1.2 NAME
STREE( ADDRESS 8881 BROOKSHIRE CT 1.3 STREET ADCRESS
ClY-ST-2P JACKSONVILLE FL 14 0ITY-5T-21P
TITLE [J DELETE 2.17TITLE [ Change  [] Addilion
NaME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GIY-ST-7P 24 CY-S1-2P
TITLE [ DELETE 31 TIILE [ Change [ Additicn
NAMI 32 NAME '
STREET ADDRESS 3.3 SIREET ADDRESS
CITY- ST-7IF 3.4 CITY-ST-2IF
e [ DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDHESS
CNY-S1-2iP 44CMY-ST-2P
TIiLE ] DELETE 5.1TILE [3 Change {7 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| _CiTy-s1-2ip 54 CITY-57-2iP
TILE [) DELETE 5 1YILE [ Change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADURESS
| ony-si-aie 6ACIY-ST-2IP

appears in Block 12 or

SIGNATURE: .

14. 1 do hareby ceriy 1hal the infarmation supplied with this Tiling is voluntarily furnished and doas not
certify that the information indicated on this annual repart or supplemental annual report is frue an
oath; that | am an officer or director of the corporation

o]

Block 13 if chal chment with an address.

Jour

Suvac

¥) 730 -

qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
the receiver or trustos empowered to execute this repart as required by Chapler 807, Florida Statutes: and that my name

APﬂ"}_-_?‘E’? 119 (?’

%080

ED KAME OF SIGNING OFFICER OR INRECTOR

Daytme Phone ¥

CR2E034 (12/95)




