FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ansérzccr;:acrg;fc;?;;lows Secretary Of State
DOCUMENT # (5397426 2)

1. Corporation Name

O'CONNOR CREDIT RESEARCH AND INFORMATION SERVICE

360 AV WA

T g, b b el

Princlpal Place of Business Mailing Address

L P O BOX 562113 P O BOX 562113
i MIAMI FL 33256-2113 MIAMI FL 33256-2113
: us us DO NOT WRITE IN THIS SPACE
'% 3. Date Incorporated or Qualified
B 03/28/1984
i 2. Principal Place of Busincss [ 28. Mailing Address 4. FEI Number Appliedg For
i (2] |2e] 59-2674512 Mot Applicabie
; Sulte, Apt. #, etc. Suite, Apt. #, elc. i
: P F— Hie AP 8. Certificate of Status Desired O $ﬂ'75 Additionel
e '_2;| 27] Fee Required

City & State | City & State 8. Elsction Campaign Financing $5.00 may Bo

El o . 28] Trust Fund Contribution Added to Fees
Zip Counlry ip Country B. This corporation owes or has paid the current year Intangible
m —za sz:g] ;J Personal Proparly Tax due Juna 30. O Yes {:l No
7 . Name and Ad_grgsa of Curren! ﬁgg[slsred Agent 10. Name and Address of New Registered Agent
0'CONNOR, VICTORIA 61 Name
: PO Box 562113 B2| Street Address (P.O. Box Number is Not Acceptable)
MAIMI FL 33256
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

VI SIGNATURE
: Slgnature, typed or pontad name of ragistensd .E:l fn!_lu_l- i appheahka INOIE; Hfa\slelad Agent signature requ red when reinsiating) DATE p
12. OITICERS AND DIREGTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. [ e “PD T oeieTe L “Ochenge [ Addton | &
LT Q'CONNOR, VICTORIA 1.2 NAME §
!
¢ | smeeraoress | PO BOX 562113 NA 1.3 STREE1 ADDRESS &
GITY-ST-20 MIAMI FL L4 0ITY-51- 2P &
| TmE [T DeeTe 21 TITLE [ cnange [ Addition O
T 2.2 NAME
E smmeer aoomess 23 STREET ADDRESS
to| oiTy-sT-zip e 7 4CI1Y-ST-7P
L [T oecEre $1TILE [J change T Adaition
32 NAME
. | STREET ADORESS 33 STREET ADDRESS
. L oy.stoap i 34 GITY-ST-2IF
o] omme T oELETE 41 TITLE [ Change [ Aadition
Po| e 4.7 NaME
L1 STREET ADDRESS 43 STREET ADDRESS
} | cmy-st-ze 44CITY-S1- 2P
i | tme [ToeETE 51TILE T 'crange L Aadition
i | name 52 NAME
i1 saeer ADDRESS 5.3 STAEET ADDRESS
t | cav-gr-ze 54 CTY-5T- 2P
oo Tme 7 pELETE 6.1TITLE O Change L] Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CI1Y-§T- 2P 64 CITY-ST-2IP

14, [ hereby certily that the infarmalian supplind with this flng docs ot gquality 1or the exemption stated in Section 119.07(3)(7), Florida Statutes. | furlher cerlify that the information
indicated on this annual report of supplemental annual report is true Bnd accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an
officer or director of the corpoﬁmn or Lhe receiver or pustoe empowerod 1o execute this report as required by Chapter 607, Fl7da Statutes; and that my name appears in

Block 12 of Block 13 it changgd, 1 ony an attachmient wily an address.
\ﬂm IR A0 174 R N R Ll Zn/ﬂ?,F ﬁc/v'az,ﬂ'm

Fa 1P TP L .l .1. '



