LDOCUMENT # H72“'I 13 (4)

Principat Place of Busingss

I PR " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T DELETE LATITLE [CJ change L1 Addition
s STRANDHAGEN, WILLIAM M. 12 NAME
ano s | 12848 HELM DR, 13 STREET ADDRESS
gl e JACKSON“LLE FL_ 14 GITY-ST-2P
T TP T DELETE 21TILE [Jchange  T_J nadition
it STRANDHAGEN, KAREN L. » 22 NAME
s amness | 12848 HELM DR, 23 STREET ADRESS
‘ JACKSONVILLE FL 2 4CTY-§1-2P
e DT LT ORETE 31 TLE [ change [T Adaition
Y COLEMAN, WiLLIAM H 3.2 KAME
starramess | 9454 FITCH 8T. 33 STREET ADDRESS
Gy 50 JAGKSOMLE FL 34 Ciy-ST-0P
e T [T DELeTE 41 TINLE ' [ change T Addition
N 4.2 NAME
SIS AEDE o 43 STHEET ADDRESS
£y 57 20 44 0ITY-ST- 2P
I T N R o J DECETE 5.1 THILE [ change [ Aduition
ALH 5.2 NAME
SFRHE | RO 55 5.5 STREET ADDRESS
i -2 54CITY-5T-2P
R ’ [Toree 61 TITLE [JChange 7 Addition
Han 62 NAME
STHEL) ATiDkE S 63 STREET ADDAESS
s 64 CITY-5T-2IP
14

8028 CHESTER AVENUE, SUITE 107 8028 CHESTER AVENUE, SUITE 107
JACKSONYILLE FL 32217 JACKSONVILLE FL 32172267
3. Date Incorporated or Qualitied 38 Date of Last Report
2 “Prncipal Pace of Business 2a. Maiing Address | & FEI Number Applied For
2" . . 2‘;] 59-2566228 Not Applicable
Suiter, Apl b, ¢l Suite. Apt. #. elc. B ] $8.75 Additional
221 27l 6. Cerlificate of Status Desired ] Fos Roquired
Cry & Sute City & State 6, Election Campaign Financing $5.00 may 8o
23] . e 28] Trust Fund Contribution ] Added 1o Fees
] 7 _ Country A Country 8. This corporation has ligbdlity for intangibe tax under 8. 199,032,
[?,‘!J o 25] 2?[ E‘ Florida Statutes Oves o
- ) b. Na me and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STRANOHAGEN, WELIAM M. 8] Namo
6028 OHESTEH AVENUE 82| Street Address {P.Q. Box Numbar is Not Acceptable)
SUITE 107
JACKSONVILLE FL 32217 83
84| City FL 85| Zip Codo

731, Pursuant o e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o FLONDA DEPATIMEN OF STAT Apr 24 1997 8:00am
ONSON 01 CORPOATIONS Secretary of State

ANNUAL REPORT
1997

- Caiporation Name

CREDITOR ASSURANCE RESOURCES, INC. T

R W G

Maiting Addrass

(s vor registered agent, or hoth, 10 the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoinment as registerad
ayont Lamlani ar with, and accept the obhigatons of, Section 607.0505, Florida Stalutes.

SGHATURE

g e e e e et s g e ar i 1 appie abie: NOTE Flagislared Agen! sigralurs required when relnstaling) DATE

CR2E034 (9/96)

[ el Berostyy Loy that the nformation suppliad wiln this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
inforation incicated on this annual report or supplomental annua! report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ficer or direclor of the corporabopor the receiver or truslee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blook 131 Lh:mg(‘d w oh an aHdthnl with an address. C? )
SIGNATURE: < ANV, Y77 73(-379
0 TYPED OR PRINTED NAME OF 8GNt OPFIEER On DigcToR 7 [?fe ¥ Daylirne Phone &

38074




