FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OWISICN OF CORPORATIONS

arporation Name H09709
CREDIT UNION SERVICES, INC.

DOCUMENT #

(7)

Frincipal Place of Business

11207 N. NEBRASKA AVE.

Mathng Address

11207 N. NEBRASKA AVE.

Jan 21 1997 8:00am
Secretary of State

TAMPA FL 33602 TAMPA FL 336125730 |
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Businoss 28, Maiing Address 4. FEI Number Applied For
21 26] 59-2437850 Not Applicable
Suite, Apt # elc Suite, Apt #, etc. iti
¢ - P 6. Cenificate of Status Dasired (3] $8'75 Addttional
22 27] Fea Required
City & State ~ Cily & State 6. Elaction Campaign Financing $5.00 Mmay Bo
::l o o 25] Trust Fund Contribution Added 1o Fees
2 __ Countey I Country B. This corporation has liability for intangible tax under s. 199.032,
m 25] 29] ;El Florida Statutes [ ves E No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Registersd Agent
CRAWFORD, BRIAN 81| Name
L]
711 S DALE MAB'RY 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33800
83
84} City FL 88| Zip Code

11, Pursuant to the prl'iwsinns of Seclions 6070502 and GO7.1508, Florida Stalules, the above-named corporation suomils this statement for the purpose of changing its registered
offica ar registerea agent, or bath, in the: Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
agent. Lam familiar with and accept the obhgations of. Section 607.0504, Flerida Statutes,

SIGNATURE __ .. .. ol e R e+
Slegreatones, g or poetod roamie of reipste el Bzent w0 it apel cable {NCITe Ragearered Agent signae feauired whan rainatat ng) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P DELETE 11TTLE cD [T Change Addiion
NAME KLOSS, ROBERT S. 1.2 NAME T my dulosx
steer anoress | 16405 WEST COURSE DRIVE isseersooness | 2 307 SAMIRE JrivE
crv-si-ae | TAMPA FL 33824 B 140N SLF | Ll . JITHD
L P C¥ oeieTe 21TITE [T change ] Addition
NaME CRAWFORD, BRIAN 22 NAME
streer anosess | 15707 PONY PLACE 23 STREET ADDRESS
orv-sr-e ¢ TAMPAFL 2 4CITY 51 2P
TITiE D [EEE ERRILT: ] change L] Adaition
NAME JAMES, FRANCIS 37 NAME
siaeer acoress | 1892 ALCORN RD. 3.3 STREET ADDRESS
arv-si-ze | VALRICO FL 33504 24 GITY - §7-21P
TINLE D TJ OEiETE A1 TITLE L] Change ] Addition
NAME BEAUCHAMP, CHARLIE 4 2 NAME
staeer anoness | 9826 MCINTOSH ROAD 43 STREET ADDRESS
CHTY-S1- 7P DOVER FL 33527 A4 CITY- S1- 7P
TINLE D 1 oeiete 51TNLE L) Change [ Addition
At THORNHILL, HARRISON L. 52 NAME
streer aooress | 3200 LUCERNE PARK ROAD §3 STHEET ADDRESS
erv-si-ze | WINTER HAVEN FL 33880 5.4 0TY-S1-2IP
T ) T otiere £1TITLE [Jehange L[] Addition
NAME BASS, ROSE MARIE £.2 NAME
staeer anparss | 15904 TREVOSE LANE £3 STREET ADDRESS
arv 5120 | ODESSA FL 33556 £4CITY-1- 2
14_ | do hereby cestly that the information sapplied with s filing does not qualify

I ot the exemplion stated in Section 113 07(3}(i). Florida $1atutes. | further certify that the
information indiatgd on Ihis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflicer or director of the corporaton or the receiver or rusiee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atachment with an addrass.
SIGNATURE: Besnd K CGegrlbso </r3 /o) (£13) 81/
Ol ime Phone #

OFFICER DR DIRECTOR

,
SIONATURE AND TYPED OR PRINTED NAMFE OF SIGI

CR2E034 (9/96)



