“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF b e Ml FLORIDA DERARTME TAT
COF{PE);'\’N ION AN ly " ”‘L:fiﬁ :. Ml::h(:fns ' Mar 06 1997 8:0031’1’1

ANNUAL REPORT Secretary of State

1997 EBE uwsonor cowomons Secretary of State
POOUMENT # F95000000170 (9)

1. Corporation Mo

YOUR CREDIT, INCORPORATED

e

4

i TR

Poncipal Plate of Business

P.O. BOX 1947 P.O. BOX 1947
BOERNE TX 78006 BOERNE T 78006-6847
3. Date Incorparated or Qualified | 3a. Date of Last Roporl
SR R 01/11/1995 02/23/1996
2. Princapal Plado of Busmgss 28, Mailing Address 4. FEI Number 1 IApp!ied For
2] B 73-1224%0 | _|Not Applicable
Suiler, Ap #, b Suiite;, Apt #, elc. it
o . D : 5. Certificate of Slatus Desired 0 $8'75 Adqmonal
2| ,, _ - 27/ Fes Requiied
Gy & Sl - City & Stale 8. Elaction Campaign Financing 55.00 May Be
e | Trust Fung Contribution O Added to Foes
| 4p  Couny AL Country 8. This corporalion has liability for intangible tax under s, 199,032,
2e] s 28] %] Floricia Statules Oves [dno
& Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2{ Streat Address (P.0. Bax Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

(91, Frarguan 1o the provisions of Secions 6070602 and €07.1508, Tlanda Stalules, the above-named corporalion submits this stalement for the purpose of changing its registered
olfice o g stenad agent, o both, i the Stale of Florida, Such change was aulhorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agorl | famitiar we by, and aecepl the obhgations of, Section 607 05056, Flonda Statutes.

SIGNATLIRE

D e b e e s e stercd geal ol Bile - Apinanle IWOTE: Reg stered Age~t signa‘Lte required whan reinslating) DATE
12 OFHICIHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &'
I: PC [T oeieie 11TNLE ' [T Change [T Aadition | &
habi GENTRY, ANTHONY P 1.2 NAME §
sieer oo | 24165 IH-10 WEST, SUITE 203 +3 STREET ADDRESS b
Cev 51 A1 SAN ANTON'O TX 78257 14 LY -ST-2F E
WT Tt Dv T o [:] DCLETE A1 Z1TME D Cnange D Addition U
Nl BELCHER, DAN L 22 NAME
wrerranoness | 24165 I4-10 WEST, SUITE 203 2.3 STREFT ADDRESS
QY nl SAN ANTONIO TX 78257 2 4CITY-S1- 2P
i s T T T e 31TME Secretaryl'l‘reasurer [Jcrange  &J Addition
Newi TAYLOR, BILLY G 32 NAME Rebecca Hudson
s acea | 24185 1H-10 WEST, SUTE 203 aasieLr sooress | 24165 TH 10 West, Suite 203
criseze | SAN ANTONIO TX 78257 aon-s-oe | San Antonin, Texas 78257
Cve ] o T T e 41Tl Vice President [T Change I Addition
e 4.2 NAME John 8. Domenico
S aasireet ookess | 24165 TH 10 West, Buite 203
GITY 41 ) 4.4 CITY-5T1-2IP io, Texas 7825
(e T [T ol STIMLE San Antonio, 1 [T Change L Addition
Hak i § 2 NAME
LTHEF] &R 53 STREET ADDRESS
I K S4CITY- §1-21P
e {1 Druete §1TME ] change ~ [ Addition
B 62 NAME
ST | ALDRESS £ STAEEY ADDRESS
Coivstae | o o o 64 CITY-ST-ZIP
14, ) clo hoochy codily bal then uppliod with ihis filing does not gualdy for the exempbon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

|
catedd on thig aneaal reporl o supplemental annual reporl is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
o dhtetor of [he corporston of e receiver oF trustee empowered to execute this report as required by Chapter 607, Fiprida Statutes; and that my name
il changed, g on an attachment with an address.

John 8. Domenico 210-698-0448

WATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIHECTOR Dt Coaylinie Pront &
F Y- Ti-kL1

inforr ahoo s
Lam A ofbos
appesrs noBlack 12 or Bigok 13

SIGNATURE: .




