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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT i+
CORPORATION 1
ANNUAL REPCORT

1998

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

OCUMENT #

. Corporation Name

CREDIT PLUS, INC.

Principal Piace of Business
1525 NW. 167TH STREET

Mailing Address
1525 NW. 167TH STREET

FILED
May 06 1998 8:00am
Secretary of State

O

SUITE 300 SUITE 300
MIAMI FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
10/02/1996
2. Principal Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
;Tl 26 65%69408 Not Applicable
Suita, Apt. #, elc. Suite, Apt. 4, elc.
' P . P © 5. Certificate of Status Desired a $8.75 AddHiona}
@ 27 Fee Requlred
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
23 ;81 Trust Fund Contribution Added 10 Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25) 20| ?ﬂ Parsonal Property Tax dus June 30.  [ves P wo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BENNETT, JOSH 83| Name =y -
200 S BISCAYNE BLVD 2| Sire l%ﬁgePﬁ.’Bo?Naf!gar isﬂN)o; Acc{a-pstaﬁ')
STE #1050 _ [ Py Y s
MAMI FL 33131 loo $.E. Sccond Sltert, Swile 2400
B4 City . 85| Zip Code
1h | FL 7133\

e

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flarida Stalules, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agont, or both, i ho State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as ragisterod
agent. | arn familiar with, and accep! the ebligatons of, Secton 607.0505, Florida Statutes,

SIGNATURE e _

Signature, typed o printed name of regusteded Anen and e d applcatig {NCHE Registored Agent signature req.ired when reinslatng) DATE R.
12 OF F ICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TLE “PCOS Proaee T1ME 3] T Change L Aadiion | &
NAME OVERS, MICHAEL 12 NAE Peclman, Jason
sreeraooness | 580 JARVIS STREET 13 STREET ADDRESS | 16 257 M1 163 SW{? Ste 300 %
CITY-ST- 1P TORONTO ONTARIQO CANADA wuore-ste | Migmy, FL- 33169 B
THLE ViD 7 DLLETE 21 TITLE v " “Jchange 1A Addition |O
NAME AUSTIN, SYBIL 2.2 NAME {3omser, Todd
streeTapress | 580 JARVIS STREET 23 STREET ADDRESS | 19 RS N 1611 Sreet, Ste 300
OiTY-S1-2p TORONTO ONTARIO CANADA gaomv-st2e \Miami, FL 33167
TLE TJ oELETE 1 THLE < M N | TJChange 7T Addition
NAME 32 NAME e
STREET ADDRESS 33 STHEET ADDRESS TE;? eﬂ{-" 161% Sfreet,Ste 300
CITY-ST-21p saonv-stoe  |(Miami, F& 33167
s T DELERE 44 TILE “[JChange ] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST- 2P 44CIY-51-2P
TLE [T oectte 51TILE [J change 3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty~ §1-2P ~ | 54 CITY-51- 7P
e T oeieTe 6.1 1MLE [J change [] Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21 §4CITY-ST-21P

14. | hereby cerll

QICGNATIIRE-

H.9g.ag

1hat the informalion supplied with this filtng does not qualify for the exemplion stated in Saction 119.07(3)1}, Florida Statutas. | further cantify that the information
indicated on this annual report or supplemantal annual repart is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it ChanWaddress.

—'/- Qﬂl _7:}&6(

f Bo*ﬁ(,ﬂ?f-f -1 A




