FILE NOW: FIf:iN'G EEE AFTER MAY 1ST IS $550.00 | : FILED
r PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1999 8'003[11
) .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # FQ7000006882

1. Corporation Name

ASSOCIATED CREDITORS EXCHANGE, INC.

02-02-1999 90010 020 **+*158.75

100

Principal Place of Business Mailing Address
3550 NORTH-CENTRAL AVENUE. SUITE 250 9550 NORTH CENTRAL AVENUE. SUITE 250 .
PHOENIX AZ 85012 PHOENIX AZ 85012
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/29/1997
Z. Principal Place of Business 2a. Mailing Address 4. FEl Number ] Applied For -
(21] [26] 86-0634219 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . it
uite, Apt. #, elc uite, Ap 5. Cerfifcate of Status Desired ¥ $8.75 Adqlllonal
—£| : ;"—I Fee Required
: -City & Stata—- -~ --- ~—- — __.|__ciyasae __ ... . _——- -6 Election Campaign Financing__ = _ $5.00 MayBe __|._
(23] _ : 28] Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ‘ I;;I . E m Personal Property Tax. Xyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. R LT 81| Name :
CORPORATION_SERVICE COMPANY . ...
SRR ML e

L'léﬂ"i'HAYS‘ STREET‘ ey R 82 Street.Address {P.0O. Box Number is Not Acce
TALLAHASSEE FL 32301-2525 83 -. P TR

i Gy e

Eu'rédan!“'(o:th'e 'pr'oﬁsions of Gections 607.0502 and 607.1508, Florida Statuies, the abova-named corporation submits This statement for the purpase of changing its registered
| hereby accept the appointment as re_gislered

ptable)

s

“ office or registerad agent, or both, in the State of Florida.’Such’change was authorized by the corporation’s board of directors.
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
P Slgnatura, typed cr printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature Tequiret when renstating) -+, DATE a
12. - OFFICERS AND DIRECTORS 13. D TIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME PCD [J DELETE 14TILE LT DlChange  (JAddiion | —
NAME BERARDI, JOSEPH A 12 NAME : 3
sweeraooress| 3550 NORTH CENTRAL AVENUE, SUITE 250 13 STREET ADDRESS i
CITY-ST-2P PHOENIX AZ 85012 14 CETY-ST-ZP &
TME DST {1 DELETE 21 TLE [JChangs [ Addition o
NAVE HIGGINS, MICHAEL G _ 22NAME
sweer aooress| 3550 NORTH CENTRAL AVENUE, SUITE 250 23 STREET ADDRESS
orvstze - | PHOENIXAZ 85012 - = -~ = = . 2.4 CITY-ST-2P
: o o . [J DELETE 34 TTLE [IChange [0 Addiion
: 3.2ZNAME N
33 STREET ADDRESS _ . ey e et
34.OY-ST-2P ! RN ‘ P
[] DELETE 41 TIMLE R TR 4 [2) Cffange )i+ ] Addition
. 4 2NAME ‘ '
43 STREET ADDRESS
CITY-5T-2PP 44 CITY-ST-2P
TIME - [ DELETE 51TME [cChange [0 Addition
NAME o 5.2 NAME IR
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP - R
TTLE [ DELETE 6.1 TIME . [JChange [ Addiion
NAME e ’ 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-Z‘\P,'-,‘ . 64 CITY. ST-ZP

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
AMreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee eppiowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an Address, with all other like empowered.

14. | hereby certify that
ingicated on this annual repart or st pplemental
officer or diractor of the'corporatiphl or the g
Block 12 of Block 13 if Qhange rona

Daytirme Phone #

f=Yedind . '
irchael G. Higgins 10/:32/99 {602)954-6554

i sz e



