SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMDUNT DUE ON OR BEFORE 09/30/08: §550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

CORRaRATION nomosoemwmenrorse | Jyy] 16 1998 8:00am
ANNUAL REPORT

1908 DIVISISZCE;B;YOOF::(?:;\TIONS S C Cretal'y O f S tate

DOCUMENT # F96000005970 (6)
FORKE CREDIT CORPORATION

TGN

Principat Place of ﬁusinass Mailing Address
8626 GOODBY'S EXRCUIVE DR 8826 GOODBY'S E, E DR
JACKSONVILLE FI(32257 ) JACKSONVILLE FY 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 11/15/1096
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 59-3404576 Not Applicable
Sufle, Apt. #, etc. | Suite. Apt. ¥, etc. 5. Coeriificate of Status Desirad D $8.75 additional
E] z;l Fes Required
City & State | Cily & State 6. Election Cempaign Financing $5.00 may Be
23 28] e Trust Fund Contribution [l Added to Fees
Zip Country | Zip | __ Country 8. This corporation owes or has pald the currgnt year Intangible
24 39 2! 7 El L 29] 3aa "7 3;' Personal Property Tax due June 30. Yes No
9. Name and Address of Current Roglstered Agent _ 10. Name and Address of New Reglstered Agent
HOLBROQK, H. LEON 81 Name
ONE INWENDENT DR' SU'TE 2301 82| Strael Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submifs this stalement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE —
Signalyre, typed or prinled name of regislerad agent and litle if apphcable. {NOTE: Regislered Agenl signelura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme CP. [ JoeceTe 1TTE [J change L] Additon
NAME RINGHAVER, RANDAL L 1:2NAME
steeraporess | 8050 PHILLIPS HWY 13 STREET ADDRESS
CTY-ST-ZP JAOKSONVILLE FL 32256 14 QITY.5T-2IP
TLE vy [ perete 24TILE [ change [ ] Additon
NAME THOMPSON, DEWITT C 22 NAME
seeraooress | 1249 BRIDGESTONE BLVD 23 STREET ADDRESS
CITY-ST-ZIP LAWRGNE TN 37086 24 CITY-8T-20P
TITLE PD ; D DELETE AATITLE D Change [j Addition
NAME REQAS. CHRIS L 3.2 NAME
streetanoress | 6826 GOODBY'S EXECUTIVE DR 33 STREET ADDAESS
omvstze - | JACKSONVILLE FL 34 CITYST 2P
e D [_JpeLere 45 TITLE [ change [_] Additon
NAME WHITSIT, ROBERT K 4.2 NAME
swestaporess | 3901 FAULKNER DR 4.3 STREET ADDRESS
CITYST 2P LINGOLN NE 68516 44 CITY-ST.2P
TITLE v . [ Joecete 5ATITLE [ Change || Additon
NAME YOUNG, GARY L 5.2 NAME
srreeraporess | 8628 GOODBY'S EXECUTIVE DR 5.3 STREET ADDRESS
CITY.5T:2P JACKSONVILLEFL ] B4 CTY-ST2P
TE 0 [ Joetete 61TLE [J change [] Adcition
HAME HOLBROOQK, H.LEON 62 NAME
seeraooress | ONE INDEPENDENT DR, SUITE 2301 6.3 STREET ADORESS
CITVST-ZP JACKSONMILLE FL 32202 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does no! qualify for the exemption stated in seclion 118.07(3)(i). Florida Statutes. { further certify that the information
Indicated on this annual report or supplamental annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appaars
In Block 12 or Block 13 If changed, or on an atlachment with an address.

Ol AT IDE. A des A 9Lk i b BN Il e Vove Pros 2. E 9N (o)LL L4 T0

CR2E034 (5/98)



