SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFT 3T FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1996 x.'_":’-/ DIWISION OF CORPORATIONS

DOCUMENT # (G97426 (2)
O'CONNOR CREDIT RESEARCH AND INFORMATION SERVICE

Principal Place af Business Mailing Address “""“ ||‘| ||"”|IHI

]

LT

P O BOY 562113 P O BOX 862113
MIAMI FL 33256-2113 MIAMI FL 33256-2113
us us a. Date incorporatoed or o@?r.‘é&j’aa. Dalte of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number AB;TIE,H o
[21] |26] 59-2674512 Not Applicablo |
Suite. Apt. #, et Sute, Apl ¥ etc . i
ulte. Ap < ue, AP §. Certfocate of Status Desred D sB 75 Adqnmna!
;\ -;-;l Fee Required
City & Stale Oy & Sate 6. £iection Campaign Financing 0 $5.00 May Be
;;l 281 Trust Fund Contribution — Added to Fees
Zip Country e Country 8. This corparation has hahilty for intangitle tax under s 199 032,
;\ ;l f?g—l 301 Flanda Stalutes [_j Yos D Mo _
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent L
81| Name
0'CONNOR, VICTORIA
P O BOX 562113 82| Strect Andress (PO, Box Numier is Mot Acceptable)
MAIMI FL 33256
83
84| Cny FL 85‘ Zip Code

11. Pursuant lo the provis-ons of Sections 607 0502 and GO7.1508, Florida Statutes, the ahove -named corporation submits s statement for the purpase of cnanging its registered
office or ragistered agent, or both, in the giale of Florida Such change was adthorized by the corporation's board of direclors | hareby acce® Iho appointiment as registored
agent | am familiar with, and accept the ohligations of, Scction BO7. 0505, Flarnida Statutes

SIGNATURE _____. _ B B o e _— e e - .

Signat a1 S pa et Age A atis (NOTE R et Age - Dty
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 g?)
TILE PD L] opaucie 11TLE [T Crane [ asdeon |5
NAME 0'CONNOR, VICTORIA 12 WANE 3
smeereoiss | PO BOX 562113 NA 13SIREET ADDRESS &
CiTy-ST- 2P MIAMI FL 14CITY-ST-2IP - &
e ] ohete 21TE ) [T Crang: [] Adsitan |©
NAME 22 NAME
STREET ADORESS 2 3STREET ABDRESS
City-§T-21P 2 40Ty 512 L |
TIILE T ] ofLere 3TINF [T change 1 Addtios
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34 QD520
ILE [ 1 oecere 41 TILE U1 Chenge [] Adica
NAME 4 7 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-5T-21P 44Ty -S1-1P 1
TLE [ oeere 51 TILE [T Cnange [ ] Acdiion
NAME 52 NAME
SIREET ADORFSS 53 §TREET ADDRESS
CIY-SE- 2P 5307y -§1-21P o o
TIILE A B1TILE [T crange (] Andon
NAME 62 NAME
STREET ADDRESS &4 STREET ADDRESS !
CIY-ST-2P BALITY-5T-2P ‘

14. | 0o hereby cerbily that the informabion suppled with this fling 1s volunlanty turnished and doos not quality for the exemption stated in Secton 119 O?(B}(k)TF\or‘&.—l Stattes. |
further cerbly that the informal on indicated on this arnual report or supplemental anawal report s true and accurate and that my sigrature shiall have tne samie legal aft
made under oath, that | asn an officer or chrector of e carporahon of the recenver or rustac empowered to execute this report as reguired by Chapter 617, Floida Statutes, and

Ihat my name appears in Bfck 12 or Block 13 if changed, or on an attachrment with an address
‘ Y (&’KM % 'y
L(ULW (@ reehiet &/ f7e K334/0/
Oa'e

SIGNATURE: =27

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER & DIRECTOR e S R y
B E Fos/R53-FFYT |
O PP




