FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i nom::ﬂt;efp::mir::hc::‘ STATE ADI’ 2 3 1 997 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOE:UMENT # FGBSBQ (8)

. Corporaton Mamie

INTERNATIONAL CREDIT CONSULTANTS, INC.

Frincipal Place of Basiness Mailing Address |I“|l || || Ill Iml

P.0. BOX 23851 PO. BOX 2385
JACKSONVILLE FL 322410851 JACKSONVILLE FL $2241-3851
3. Date Incorporated or Qualified | 3a. Daie of Last Repori
2. Prncipal Place of Busness T 28 Maiing Address 4, FEI Number Applied For
[211 e 28] 58-2191970 Not Applicable
10, Al L Suite, Apt. #, etc. iti
__Sule "o — viie. Apt. 4. els 6. Certificate of Status Desirad 0 $8.75 Addiional
gj e 27 Fea Required
| City & S Ciy & State 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution D Added 1o Fees
- ~_ Counlry | P Country 8. This corporation has liability for injangible fax under 5. 199.032,
a] 25| 29] 30] Florida Statutos Yos L1 No
9 Name and Address of _l_.'}__urrent Registered Agent 10. Name and Address of New Reglatered Agant
DUVAL, JOHN 1] Name
8881 BROOKSH’E CT 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32257
83
84| City FL 85| Zp Code

o provisons of Sections 607.0502 and 607 1508, Fiorida Slatutes. the abave-named corporation submits this statemant for the purpose of changing iis registersd
rodd agent, or both, in the State of Flotda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
I an Farn gar with, and acoépl the obligalions of, Section 607 0505, Florida Statutes,

SIGHNATLIHE

sk prieved fame of rogruered agent and 16 1 appicanie {NOTE Registered Agent esgnarure requived when rainstating) DATE
2. i OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' [T DECETE 11 7I7LE [ Change ] Addition
HaME DUVAL, JOHN 1.2 NAME
sttt aoopes: | 8881 BROOKSHIRE CT 13 STREET ADDRESS
| ovsioe | JACKSONVILLE FL 14CITY-§1-2P
e ) T DELETE 21TIE Tl crange (] Addition
KAt 2 2 NAME
SiREET B0k 2.3 STREET ADDRESS
oSt X 2.4CITY-5T-2IP
e [ oEweTE 31TIMLE L] Change [T Addition
bkt 3.2 NAME
SiEck L ADRESS 3.3 STREET ACIDRESS
SRR X o e . 34.CITY-ST- 2
mE o ' - TToaeT A1 TILE [T change L] Addition
yakd 4.2 NAME
STz 1 ALDRE SS 4.3 STREET ADDRESS
bRy AL ET o 4.4 CITy-ST1. 2P
1L T eeure S17ILE [ change L] Addition
HANE 5.2 NAME
STHEHT ADDRI 5% 53 STREET ADDRESS
Sl S1 i o L ] 54 CIRY-§T-21P -
T (] DELETE 6.1 TMLE ‘ L] Change T Addiion
LAY 6.2 NAME
SIREET ADLE: 5 6.3 STREET ADORESS
| Db S 54 CTy- 8- 2P
18,105 Foretsy certify that the information suppliea wih Lhis filing does not qualify for the exemplion staled in Saclion 119.07(3)(1), Florida Statutes. | fuither certdy thal the
inforrat-an ingeated on 1his annual report o supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as it made under oalh; that

cever or trustee empowered 10 executa this repor as required by Chapter 607, Flotida $tatutes; and thal my name
1 attachment with an address.

L ROV Jony Duvae AP 17,0937 () 730 - 9070

. PR
fie AND TYPEC OR ,ﬁlNYED NAME OF BIGN/NG OFFICER OR DIRECTOR Date Daytirre Phone #
AN TAAT

I arn an officer or director of the corporation or the
appears in Block 12 or Biock 13 i changed or

SIGNATURE:

CR2ED34 (9/96)



