FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT /uts 3 —— —
CORPORATION
ANNUAL REPORT

FLORIDA DEPFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(4)

DOCUMENT #

1. Corporation Name

CREDITOR ASSURANCE RESOURCES, INC.

Principal Piace of Busingss Mailing Adcdress

6028 CHESTER AVENUE. SUITE 107 6028 CHESTER AVENUE. SUTE 107
JACKSONVILLE FL 3217 JACKSONWILLE FL 32217

N A

Fé. Date of Last Repont

05/01/1995

3. Datcfl‘r'\éorporated or Qualified

(8/07/1985

[ 2. Principa) Pase of Business . T 2a. Maitng Addess N W N - T Y T hpplied Far
] el .| bo>obee8 | [NetAppicabo
| Suite, Apl #, etc | Suite, AplL. 4, et 5. Cerlficate of Stalus Dosred I $8.75 Additional
2 ] 27| S T __ FeeRegured
City & State | City8 State 6. Etection Campaign Financing . $5.00 May Be
E"';I . 28} R ~ Trust Fund Contribution [:] Added to Fees
21 Couritry Zp - Country o 8 1h\s-(;)_rp0(at\on has hability far |F|?a_nigr-bie tax undor 8 195032,
|24 ~ Eg] 251 _ ;0—[ Florida Statutes {1 ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- - — I o i N e
STRANDHAGEN, WILLIAM M. 82| Sireot Address (P.0. Box Nunmibar s Not Acceptabic)
6028 CHESTER AVENUE o . .
SUITE 107 83
JACKSONVILLE FL 32217 B3] Ciy T T o ﬁFL ‘351 7 Codo

13 Parsuan 1 o provisians of Sections 607,002 and B07.1508, Fionda Statles, 1he above-named corporation Submits Ihis statement fur the pripose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion’s boarsd of drectars. | hereby accept the appointment as registered agent. | am
familiar with, ard accepl the chlgations of, Section £07.0H05, Florida Slatutes

SIGNATURE | e e T, — _ _ -
sy e O prifiad v e O g Sier o g ans i appl sl TG Rodland Al sig ol 16 o6 G ane et o R oA &
_E__ OFFICERS AND DIRE CTORS 13. = ADETIONS/CHANGES TO OFF @f‘s AND DIRFCTORS IN 12 s %
TIF D A DELETE 1 1TILE (] Crange  [] Addivon [+
NanE STRANDHAGEN, WILLIAM M. 12 NAME 3
STREET ADDRESS 12848 HELM DR. 1.3 STREE] ADDRESS S
-1 7 ~ JACKSONWILLE FL 1 ACHTY-51- 1P ~ o e &
TILE D [ DELET: 2 1TME [JCrange [ ] Addition | ©
KAME STRANDHAGEN, KAREN L. 27 NAME
STRETT ADUR(SS 12848 HELM DR. 23 STREET ADPRERS
| cnv-stze_ | JACKSONVILLE FL _ acnystwe | _
TIILE D [ DELETE 31TIE [ Chaage  [) Addmon
HAME COLEMAN, WILLIAM H 32 NAME
SIHEET ADDRESS 3454 FITCH 8T. 23 STREE} ADDRESS
crvstre | JACKSONWLLE FL LTI L - )
TILE [ DRLETE A UTLE [ Change [ Addilicn
NAME 42 NAME
STREEY ADORESS 43 STREET ADORE 55
CITY-ST-7P B . agv-size | o .
TIF A DELETE 5 4TI [] Change  [] Addtien
NAME 5.2 NANE
STREE T ADDRESS 53 SIREET ADDRCSS
| Clty-ST-7F . — . B4 Oy S | -
TITLE [ D:LEIE & 1 TIIF [ Charge [} Additon
NAMI £2 NAME
STREL ADDRESS 63 STHEET ADDHESS
| cvesrae pacwyestoe |

14. 1 da hereby cortity that the mformation supghiad with 1his filng is volunla ily fumished and does not
certify that tho information indicated o4 this annu

renorl or supplerental annual report is true and accurate and thal my signature shall have thi sarne logal effect as if made undor

quality for he exemption stated m Section 118.07(3)k), Fiorida Statutes Vlodner

oath; that 1 am an officer or diroctor of the Gorpor;
appears in Block 12 or Black 13 ifchanged,

SIGNATURE:

SIGNATURE AND TYPED

1 o tha recelver or rustee empowered 1o exocute tis repod as required by Chapter 607, Florida Statutes, and thal my name

0 allachment with an adoress.
Yerfe Gy 7330

x/zaé’“
g o ég‘FT?})n DIRECTOR




