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

o wommmnmeroswe | Apr 20 1998 8:00am
ANNUAL REPORT

1998 DiViSIO:CE:EgO?PCl):::\TtONS Secretary Of State
DOCUMENT # H72113 4)

1. Corporation Name

CREDITOR ASSURANCE RESOURCES, INC.

A MG

DO NOT WRITE IN THIS SPACE

Principal Place of Business Maiting Address
6028 CHESTER AVENUE. SUITE 107 8028 CHESTER AVENUE. SUITE 107
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217

3. Date Incorporated or Qualitied

2. Principal Place ol Business 2a. Malling Address 4, FEI Number Appliad For
[21] 26] 592656228 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
2 wie- ApLE. € Hre. Apt B.@ 5. Cerlificate of Status Desired [ $8.75 Addiional
22 m Fee Requlred
City & State City 8. State 8. Election Campaign Financing $5.00 may Bo
2 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Copntry 8. This cosporation owas or has paid the current year intangible
24 -2-;] ;a _3;] Personal Property Tax due Juna 30. [ ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STRANDHAGEN, WILLIAM M. #1| Name
6028 CHESTER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
JACKSONWVILLE FL 32217 &3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oltice or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agert 1 arm tamiliar with, and accegt the obligations of, Section 607.0505, Florida Statutgs.

SIGNATURE
Signature, typed of prinlnd nanse of regusterad agan: and title if apchiceblo (NOTE: Registerad Agenl signalure required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TTLE D T oeceTe 1ATLE [T Change L Addition
NAME STRANDHAGEN, WILLIAM M. 1.2 NAME
seer aooness | 12848 HELM DR 1.8 STREET ADORESS
CITY-S1. 7P JACKSONVILLE FL 1A CITY-ST-2IP
TILE D T neLeTe ZATITIE [T change L1 Addition
NAME STRANDHAGEN, KAREN L. 22 NAME
swheeTaporess | 12048 HELM DR, 23 STHEET ADDRESS
CITY-51.21P JACKSONVILLE FL 2 4 CITY-§T-21P
TLE D 7 DELETE 31TMLE [T change  [TJ Addition
NAME COLEMAN, WILLIAM H 37 NAME
steet sooness | 3454 FITCH ST, 33 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 34, CITY-ST- 2P
TITE T3 DELETE 41TITE [J change [T Adaition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1- 2P LATITY-ST-2P
THLE T orLete 5.1 THILE [J Change [T Addition
MAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-51-21P 54 CITY-5T-7IP
TILE 3 peLeTe 51 TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTy -S1. 2 64 CITY-§T- 2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
oHlicer or director of tha corporation of the receiver of trusiea empowered o execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on lachmenl with an address.
SIGNATURE: _;%’M O@Wﬁ») : Y 94y (g )731-3

PP N - e e e e e P e ——p—— _Jeli ey ————— T L T T e -

CR2E034 (10/97)



