Sk et ot

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

"} 1. Corporation Name

g'ggNNOH CREDIT RESEARCH AND INFORMATION SERVICE

DOCUMENT #

(2)

Principal Place of Business

Mailing Address

FILED

May 02 1997 8:00am

Secretary of State

A A

P O BOX S62118 P O BOX 562113
MIANI FL 332562119 MIAMI FL 33256-2113
us us
3. Date Incorparated or Qualified 3a. Date of Last Reporl
. 03/28/1984 08/20/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2 26] 59-2674512 Nol Applicable

Sulte, Apt. #, etc.

22

Suite, Apt. #, efc.
21|

$8.75 additional

Fee Reguired

O

5. Cerlificate of Status Dosired

24] 2s]

20] 0]

City & State City & State 6. Election Campaign Financing $5.00 May Bo
El B—I Trust Fund Contribution Added to Faes
Zip Country fip Gountry 8. This corporation has liability for inlangibfe tax undaer 5. 199.032,

Fiorida Slalutes 3 Yes [:l No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

st ol Lo Pl RUEER

O'CONNOR, VICTORIA
P O BOX 562113
MAIMI FL 33256

B1| Nameo

B2| Street Address (P.O. Box Number is Nat Acceptable)

a3

B4! Cily

Zip Codo

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

{Nf)'féf'hééfélclod Agent sighatuie required when einstating) DATE

Signalura, lyped o printed name of regisieiad agenl ano e it applcable

i
:

1 am an officer or dirack
appears in Block 12 or

o LR

e e Bl A el P g ’ l'ﬂ‘ll

I :\ - - ‘ [‘m; Y = T 'Dﬁf\'f}?\m\f‘

32, OFFICERS AND DIRECTORS 1B. ADDITIONSICHANEES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [J otLETE 11me [F change [T Agdition S
NAME O'CONNOR, VICTORIA 12 NAME 3
secTanoress | PO BOX 582113 NA 12 SIRELT ADDRCSS &
CITY-ST-2P MIAMI FL 14.CTY-§1-21P B
THLE — T DELETE ST [ change L] Addifon O
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 2.4 Cf1Y-51- 21
TIMLE [ DEceTe I1TME [ J Change  [_] Addition

| NAME 12 NAME

1 STREET ADDRESS 43 STREET ADDRESS

CiTY- ST 2P | BRI
TLE £ pecrTe L1TILE T Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 0HY-ST-2F
TME [T petrie 5.1 TITLE ] change  [] Adgition
NAME 5:2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2P 54CITY-S1-7P
ME T peLtte 61 TILE [ change  [CJ Addition
NAME 62 NAME
STREET ADDRESS 6 STRELT ADDRESS
GiTY-ST- 2P 64CITY-S1-71P
14. 1 do hereby certify 1hat the informalion suppliod with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(4), Florida Statutes. | further cerlify thal the

information indicated on this annual reporl or supplemental annual report is irue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namic
tock 13 if changed, %\ an attachment with an address.

ker:z,/fn/

i A,, s




