FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesrc?:c cr;tagoﬂpsc;:;nous Secretary Of State
POCUMENT # F68389 (8)

poration Name

INTERNATIONAL CREDIT CONSULTANTS, INC.

0 O

Principal Piace of Business Mailing Address
P.O. BOX 23051 P.O. BOX 23851
JACKSONVILLE FL 322410851 JACKSONVILLE FL 322410851
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1982
2. Principal Place of Business 28, Malling Addrass 4, FEI Number Applied For
[21] 26 59-2191979 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et
o Y P pou uite, Ap ote 6. Coertificate of Status Desirad 3 sa,__'ﬁ:i::[::_‘;%“'
City & Sate City & Stale 8. Election Campaign Financing $5.00 MsyBe
?31 ;‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curran] yoar Intangible
m ;] ;] E;' Personal Property Tax due June 30. Yeos O no
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
DUVAL, JOHN 81| Name
6381 BROOKSHIRE CT 82| Street Addross (F.O. Box Numbar is Nol Accoptabie)
JACKSONVILLE FL 32257
[5]
84| City FL las] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits his statemant for the purpose of changing its registered
office or registerad agent, of both, in tho Stato of Florida Such chanpe was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _
Blpnalwe, typad or printed name of regaterad agenl and ke il applicabia {NOTE Rapistered Agent signature required whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD T oELETe 11LE [ Changs L Addition
NAME DUVAL, JOHN 1.2 NAME
smeeTaporess | 9681 BROOKSHIRE CT 1.3 STREET ADDRESS
CiTy-§1- 29 JACKSONVILLE FL 14 CITY-51-2P
e [T DELETE 21 TITLE [JChange 1 Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-§1- 2P 2. 4CITY-ST-20
TME ] DELETE 3.1 TMLE [T Change [T Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
OITY-ST-2W 34.CITY-ST-2P
M [T oeLete 41 TTLE [Fchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 29 44 CITY-5T- 2P
TILE 3 priETE 517TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY- S1- 7P 54 CiTY-S1-27P
TLE [ DELETE 61TMLE [JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-20P A CITY-$1-2P

14. | heraby cerlify that the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an
officer or direclor of the corporation of the recaiver or ir o empowerad 1o execute this raport as required by Chapter 607, Florida Statules, and that my name appears in

Block 12 or Block 13 if changed, or on g hman, an address
SIGNATURE: CTTodr DUVAL  APRL 27 (998 (9oy) T3e-T080

FLORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O 0 am

CR2E(34 (10/97)



