PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H09709 (7)

1. Corparation Name

CREDIT UNION SERVICES, INC.

I E TR B

FILE NOW: FILING FEE AFTER MAY 118 $225.00 |- 2

FLORIDA DEPARTMENT OF §TATE
Sandra B. Mortham
Secrelary ol State

‘\‘ DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
1207 N. NEBRASKA AVE. 11207 N. NEBRASKA AVE.
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualifiedt 3a. Dale of Last Report
o 06/26/1984 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 o 26] 502437850 Not Appicable
- Suiter, At 4, elc. - Suite, Apt. #, elc. 5. Corlficate of Status Desired 0 $3.75 Adc!i!ional
[22] 27} Fee Required
City & Stete City & State 6. Election Campraign Financing $5‘00 May Be
Eﬂ ;Et Trust! Furil Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 [25] 29] [30] Florida Statutes Yes [lno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
CRAWFORD, BRIAN 82| Strect Address (PG Box Number 1§ Mot Acceptabie)
711 S DALE MABRY
TAMPA FL 33609 83
84| City FL ]85| Zip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing Hs registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accent the appoiniment as registered agent. | am

familiar wvith, apd accept 1he obligations of, Segtion BO7.0505, Elorida Stalutes
SIGNATURE __{ Mdtan. .

. Pt R L7, /5‘5__ -

Signature Typed or pantud sarme of rifagdared agant and bl it g dcalic. [NOTE- Regatered Agual &g alra reaured wh 01 rdistalig
12. OFFCERS AND DIRECTORS 13, ADDITONSICHIANGES 10 OF FIGH RS AND DIREG TOHS 1N 12
TIELE CcD I DELETE 1 1TNE [ Cchange [ Addilion
NEME KLOSS, ROBERT S. 1.2 NAME
sineer aookess | 16405 WEST COURSE DRIVE 13 STREET ADDRESS
| cTv-s1-7p TAMPA FL 33624 1.4 CITY -5 2IP
TmLF P [ DELETE 2 1TITLE [ Change ] Addilion
HAME CRAWFORD, BRIAN 27NAME
sinen anonese. | 15707 PONY PLACE 23 STREET ADCRESS
| ory-sTzp TAMPA FL 24 CA1Y- S1-2P
TIiLE D [J DELETE 3 1TINE [} Change  [] Addition
NAME JAMES, FRANCIS 37 NAME
sweer aoorese | 1812 ALCORN RD. 33 STHEE] ADDRESS
Ciry-§7-210 VALRICO FL 33594 34Ty -5T- 2P
[ D ] DELETE atme | T " [Jchange [ Addition
NAME BEAUCHAMP, CHARLIE 42 NAME
sterer aooress | 9826 MCINTOSH ROAD 43 STREET ADDRESS
CTY-§1-7 DOVER FL 33527 4404V -ST-ZIP
e D [C] DELETE 5.1 TILE [J Change [ Addilion
NAME THORNHILL, HARRISON L. 52 NAME
sineer aoorese | 3200 LUCERNE PARK ROAD §3 STREET ADDRESS
CiY-S7- 2P WINTER HAVEN FL 33880 saomv-sr-ar | B -
T D (] DELETE 6 1TILE [ Change [ Addition
RAME BASS, ROSE MARIE £.7 NAME
siaecer aonrese | $5904 TREVOSE LANE 6.5 STREE T ADDRESS
CY-S1-21F ODESSA FL 33556 BALIT-SI-2F |

14. | do hercby certify that the information supplied with this fiing is voluntarily furnished and does not quailfy far the exemphon ‘stated in Section 119, Q7(3)(Kk). Florida Statutes. | further
cerify that the information indicated on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlachment with an address.
Prpo bt #4196 (203) 87/-2690

SIGNATURE: __{
SIBNATURE AND TYPED OFI PRINTED BAME OF SIGNING FFICEH OR HRECTOR Date Cafnna Prone 4

CR2E034 (12/95)



;

Credit Union Services, Inc.

11207 N. Nebraska Ave.
Tampa, Florida
Page 2.

ST

George D. Hobar
2928 Wallcraft
Tampa, FL 33611

D

Jimmy DuBose
2307 Andre Drive
Lutz, FL 33549

D

Thomas V. Quayle
8413 Bay Pointe Drive
Tampe, FL 33615

22




