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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCU

1, Corporatio

MENT # H72113

n Name

CREDITOR ASSURANCE RESOURCES, INC.

€028 CHESTER
JACKSONVILLE

Principal Place of Business

Mailing Address

AVENUE. SUITE 107
FL 32217

6026 CHESTER AVENUE. SUITE 107
JACKSONVILLE FL 32217

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90017 039 ***150.00

0 0 B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/07/1985
2. Principal Place of Business 2a. Mailin dress, 4. FE| Number Applied For
21] ﬁ . LBOL LYD] 63 ! 70 SISO 59-2656228 Not Appicatie
- : y Loy S Aot # eto. —= —
El Suito. Apt. %, et m uie. Apt.#. 8l §. Cerlifcate of Status Desired a ssl:-;sR:;jiilrt;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m" ,@ 2] (7 /WL -ﬁ" Trust Fund Contribution - Added to Fees
Zip Country Zip Counzﬁf §. This corporation owes the current year Intangible
;l < ?ZJ)XL/ Egl /M’ ’gl j;%/‘{ I;‘ 4 i Personal Property Tax. Oes ONe
¥ "5 Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
STRANDHAGEN, WILLIAM M. i
6028 CHESTER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 107 83
JACKSONVILLE FL 32217 o
84l City 85| Zip Code
FL |

office or registered agent, ol
agent. | am familiar with, an

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
r both, in the State of Florida. Such change was au
d accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this staterent for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agsnt ard titie if applicable. (NOTE: Registered Agent signature raquired when reinstatng) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe D ] DELETE 14 TITLE (kt:hange [ Addition
NAME STRANDHAGEN, WILLIAM M. 12 NAME
sweeT anoress| 12648 HELM DR. ssweroness| S TTALET < LVEF/ T ,
cmvsr-ze | JACKSONVILLE FL 14CTTY-5T-2P < SV vt ETT AL 7S 2K
TILE D {1 DELETE 2.1 TILE T 7 Eﬁhange [ Addition
NAME STRANDHAGEN, KAREN L. 22 NAME
streeraooness| 12848 HELM DR, swenoress| Sl ST ET LAY E~
arvstzp | JACKSONVILLE FL 2.4CITY-ST-ZIP VA Ll TR ,' S22y
TmE D [ DELETE 31 TITLE T [Change [ Addition
NAME COLEMAN, WILLIAM H 32 NAME
smeeTaporess| 3454 FITCH ST. 33 STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 34.CITY-ST- 2P
TMLE O BELETE AATIE {Change [ Addition
NAME. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
. CITY-8T-ZIP 44 CITY-8T-P
TILE {) DELETE 51TME R [QChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Tower |- LT S 5ACITY-ST-ZP
1 e [ DELETE 61 TME [JChange  []Addition
NAME T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
c{p{ ST.2P B4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does

indicated
officer or

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

director of the corporation or the receive

Blgck 12 or Block 13 if changed, or on an attactimeht with an address, with all other like empowered.

SIGNATURE:

g

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0038185

CRIEN2A-(11/G8)

'\

Béytme Phane #

Yerfpr  (omg£200023



