FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT '3.?‘"-% FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secreary of Sae Secretary of State

| I ’
19908 S e DIVISION OF CORPORATIONS

DOCUMENT # FG6000004675 (2)
CRED - PRO, INC.

GRS AR

Principal Place of Business Mailing Address
100 £. LINTON BLVD 100 €. LINTON BLVD
SUFE-402-0~
DELRAY BCH FL 33483 DELRAY BOM FL 33483 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
09/11/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |26] &50842980 Not Apphicabie
Suite, Apl. #, ele. Suile, Apl. #, alc. N , $8.75 Addiional
Py ,1.0 ‘f 3 pos 29 tl g B. Cortificate of Status Dasired a Fee Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;Q—I m Parsonal Property Tax due Juna 30. Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 81| Name
200 A JOHN KNOX ROAD 82| Streat Address (P.O. Box Number is Nol Acceplanle)
TALLAHASSEE FL 32303-6643

83

84 City FL

11. Pursuani to the provisions of Sections 607 0002 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the Stale of Flarida, Such change was authorized by the corporation's board of girectars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

asl Zip Code

SIGNATURE ___ ..
Signansre typrd o preted fan e ol egeloeed agont and tlle 11 Bpplicable (NOTE" Registorad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE PD L1 pELETE L1TME T change T Acdition
HAME CHRISTODLOUS, CHRIS 12 NAME
swreevanohess {100 €. LINTON BLVD 13 STREET ADDRESS
GITY-5T-2IP DELRAY BCH FL. 33483 14 CITY-ST-2Ip
TITLE [ oecete 21 TMLE CJ change [ Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
GiTY-§T-260 2.400Y-ST-2P
TILE [T DELETE 31TNLE [J cange ™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CiTY-ST-21P 34, 0ITY-S1-2Ip
TILE LI pELETE L1TE [Jchange T Addhtion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-21p 44 CITY-ST-2p
TNE T DECETE 5.17IMLE I change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-SF-2Ip 3 54 CiTY-51-7ip
TITLE 1 DELeTE 61TILE [ thange L] Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
GiTY-81-21p 64 CITY-S1-21P

14. | hereby cerlify that he information suppheo with this filing does not quality for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am an
officer or director of the corporalion or the rogaivor or trustee thpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 cha of on 1 with apf addrass.

L]

SIGNATURE: AL 'ﬂﬁﬂgﬁf&@b,@%ﬁ/ﬁ/ﬂ Sl A72-Fou

CR2E034 (10/97)



