FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & '
CORPORATION (f
o ANNUAL REPORT 2

(i
1996 R
DOCUMENT # G14012 (0)

| RV RRIB OO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State

DIVISION OF CORPORATIONS

CREDIT GUARD INTERNATIONAL, INC.

Frincipai Place of Business o T Maiing Address
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
SUITE 2210 SUITE 2210
. PETER! R, —
sz; PETERSBURG FL 33701 ﬁ; ETERSBURG FL 33701 3. Date Ingorporated or Qualted 3a. Date of Last Report
2. Principal Place of Business 1 za Mai'uﬁg Address o 4. FEI Nomber o Apptied For
) . [=] - R 53-2253861 Net Apglicehle_|
3 Suile, ApL. #, etc it
Sute. Apt, #, etc e, AR A, ete 5. Certificate of Status Dasired [l $8.75 Adc!ntwonal
?2] ;l Fee Reaquired
City & State | City & State 6. Electon Camipagn Financng 0 $5.00 May Be
23] 28] Trust Fund Contribtion Added to Fees
L Country | Zp __ Country 8. This corparation has liability for intangitsle tax under s 199.032,
2;] El ng 35{ Flaritia Statutes [ ves INe
| 9. Name and Address of Current Registered Ageni _ ‘ ___ 10. Name and Address of New Registered Agent ]
81! Mame
KUCERA: DEAN E 82| Streot Address (£, Box NUmiber is Not Acceptable)
ONE PROGRESS PLAZA N
SUITE 2210 83
ST- PETERSBURG FL 33701 B4 Clly" FL 85[ Zip Code

11. Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Statutas, the above named corporalion subnits this staterent for the purpose of changing its registerad office
or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of dicecters. | hareby accepl the appointment as registered agent. | am
famudiar with, and accept the abligations of, Section G07.0505, Florida Stalutes

SIGNATURE . . e e R . o i . I e

Sl URE, [ OF PGS Pt O il 2000 o (DTS B3 ntie s A sagna’ e raumnd whe et g o Dadt Iy
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 Ecq"
TILF PST CIDELETE 11 TITLE [ Crange  [) Addition ad
NAMT KUCERA, DEAN E. 12 N4 3
sineer anokess | 2270 PINELLAS PT DR., 5 13 STREET ADDRLSS a
LYY ST 2P ST PETERSBURG, FL 00000 14C1Y-51-2P o s
TIiLE [ DELETE ERERT: O Cange ] Addticn | O
NAME 22 At
SIREET ADDAESS 2 3STRZE) ATKESS

| CTv-§T-2p . » o RQracuy-sr-ae X o o A

TiLE [ DELFTC ERRIING [J Changs ] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
CITY-51- 7P N o _ 34CI1Y-ST-F0 o ) o
TITLE [T DELETE 41 e [] Crange  [7] Addition
NAME 42 NaAr
STAFE | ADDAESS 43 STRELT ALCRESS
CTt-§1-7P  Raayesrar B o _ ]
TITLE [] D=LETE 5 1TE [] Change  [J Additon
hawE b 2 NAME
STREET ADIRESS B3 STREL | ADDAESS
CITY-51-2IP B N A sacy s . o ]
. [ DELEIE 6 1TITLE [ Crange ] Addition
NAME 62 NAN:
STRFET ADDAESS 6 3STREET ATRESS
CIY -T2 64 CITY-S1-2IF

14. 1 do hereby certify that the information suppliod with: this filng is voluntartty furnished and does not gualfy for the exemplian stated in Soction 1 19.07(3)(k), Florida Statutes. | further
cerlify thal the information indhcated on this anmual reporl o supplernental annoal report 18 true and accurate and thal my signature shall have the same legat effect as if made under
oath; that | am an oficer or director of the corporabon or the receiver or trustes empowered lo execute ths roport as reguited by Chapter 607, Florida Statutes: and thal my name
appears N Block 13 Block 13 if changed, or on an altachment with an acldress.

SIGNATURE: m%%lgfg%m OF SIGNING OFFICER OR DIRECTOR T o 3\/2_%9(_ ’ ﬁj*é’%{;é‘fkql)’b—_

O s o - ¥




