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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # H09709

CREDIT UNION SERVICES, INC.

(7)

: Principal Place of Business
X7 N. NEBRASKA AVE.,

Mailing Address

11207 N. NEBRASKA AVE.

AN

TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
| 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] EEJ £9-2437850 Not Applicabia
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certificate of Status Desired O $8'75 Adt!ﬂlonal
22 ;l Fes Required
K City & State City & Slate 6. Eloction Campaign Financing $5.00 May Bs
2_81 Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;ﬂ 3_01 Personal Proparty Tax due Juna 30. [Oves [CIne
§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CRAWFORD, BRIAN 81| Name
711 8 DALE MABRY 82| Strent Address {P.O. Box Number is Mot Acceptable)
TAMPA FL 33600
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Bections 6070507 and 607.1508, Florida Stalules, the above-named corporalion subrnits this statement for the purpose of changing ils registared
office or registerad agont, or both, in tha Stats of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agent. | am familiar with, and gccept tho obligatons of, Section 607.0505, Florida Statutes

Signature, typed o printed Aame of rogrsinied agent and title it apphcablo {NOTE: Regestared Agent signature required when reinstating) DATE p
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 0o [T ceLerE 11T CJ Change [ Additen |2
; NAME DUBOSE, JIMMY 12 NAMF §
7| smeevaooress | 2307 ANDRE DRIVE 13 STREET ADDRESS 3
P Lomr-sr-ze WTZFL 14 CITY-ST- 7P &
i R P CJ peckre 217 L] change [ Aadition | O
NAME CRAWFORD, BRIAN 2.2 NAME
stReeT appress | 95707 PONY PLACE 2.3 STREET ALDRESS
CITY-ST-7P TAMPA FL 2 40V -57-2P
TTLE D L] oecete A1 TITLE 1 Change ] Aduition
HAME JAMES, FRANCIS 32 NAME
streeraDoress | 1812 ALCORN RD. 3.3 STREET ADORESS
| omy-s1-2e VALRICO FL 33594 34,CAV-81-2p
TITLE D T orLete 41TILE [Jchange T Addition
NAME BEAUCHAMP, CHARLIE 4.3 NAME
sreerappress | 9828 MCINTOSH ROAD 43 STREET ADDRESS
GITY-ST- 2 QOVER FL 33527 44 CITY-5T- 2P
me 0 [ pecere 51 TITLE [ Crange LT Adaition
NAME THORNHILL, HARRISON L. 5.2 NAME
: | smeerabhess | 8200 LUCERNE PARK ROAD 5.3 STAEET ADDRESS
& | cmy.sr-ze WINTER HAVEN FL 33880 5.4GI1Y-S1- 2P
¢ [ ImE D [ oFLETE BATIILE L Change [T Addition
N BASS, ROSE MARIE 52N
streeTanoness | 15904 TREVOSE LANE 5.3 STREET ADDRESS
CITY-§T-2Ip QDESSA FL 33556 64 CITY-ST-2IP

indicaled on this annual report or supplemenial annual report is frue and

Block 12 o Block 13 if changed, or on an aftachment with an address,

%]/Aaj /ﬂt..

rF. 9V . SSP L. .EBI. 1 . =

14. | heraby cerlify that the information supphied with this filing does not quality for the exemption stated in Seclion 119.07{3)i), Florida Stalutes. | further certify that the information

officer or director of the corporalion or the roceiver or lrustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Z ﬂ %Ia..l’ é /J’J/_H"..n IA—) Ar-, éﬂ}mla7/ﬂﬂ

acturale and thal my signature shall have the same legal effect as #f made under oath, that | am an




