FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

$iiss.

D FLORIDA DEPARTMENT OF STATE

2 Sandra B. Martham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CREDIT BUREAU OF TALLAHASSEE, INC.

(6)

Frincipa' Place of Business

150 JOHN KNOX RD.
P.O. BOX M
TALLAHASSEE FL 32303

Mailing Address
250 E TOWN 8T

COLUMBUS OH 43215

us

O

3. Date Incorporated or Qualifed | 3a. Daﬁg}éﬁﬂ%ggn

2. Principal Place of Business 2a. Mailing Addgress 4. FEI Number Apphed For

21] |26] 53-2645657 Nol Applicabla
Suite, Apt. #, etc, ite, Apt. ¥, etc. ! . iti
| S AR ete Suite. Ap Bl 5. Certificate of Status Desired O $8‘75 Adc!monal
22| ;l Fee Required
| City & State Gity & State 6. Etection Campangn Financing O $5.00 May Be
23] E;‘ Trust Fund Contribution Added 10 Fees
| 20 Country Zip Country 8. This corporalion has liability for intangible 1ax under s 199.032,
Zq a ?9] m Florida Statutes 1 ves [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

BARINEAU, SANDRA
150 JOHN KNOX RD.
TALLAHASSEE FL 32303

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

B5| Zip Code

|11, Pursuant ta the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the pUPoss of changing RS ragislered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famiiar with, and accepl the obligations of, Section 607.0805, Florida Statutes

SIGNATURE _ . o e
Stgnatura, typed or prirled nanse of regislarad agent and bre if applicable MOTE: Reg-stered Agent sigraturs requiretd wher reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1L DP ] DELETE 1ITE O Change L] Addition

NaME PRICE, BENJAMIN 1.2 NAME

STRECT ADDRESS 250 E. TOWN STREEY 1.3 STREET ADDRESS

P COLUMBUS OH 14 CITY-8T-21P

e D [3 DELETE 2 1TITLE ] Change [ Addition

NAME PRICE, WILLIAM B. 22 NAME

STREET ADDRESS 250 E. TOWN STREET 23 STREET ADDRESS

CiTY-ST-21F COLUMBUS OH 24 CITY-81-2IF

It DC [ DELETE 3 TILE [J Change [ Addition

HAME PRICE, WILLIAM H. 32 NAME

STREET ADDRESS 250 E. TOWN STREET 33, STREET ADDRESS

orv-st-ze | COLUMBUS OH 34 CiTY-51-2@

1§ T [] DELETE 4 1TILE O Crange ] Addition

hAME CANTRELL. DlRK 42 NAME

STREFT ADDRESS 250 E. TOWN STREET 43 STREET ADDRESS

CITy-$1- 2P COLUMBUS OH 44CTY-S1-2P

TIiLE [J OELETE 5 1 THTLE [ Change  [J Addilion

HAME 52 NAME

$TREET BDDRESS 53 STAFE! ADDRESS

CITY-8T- 2P 54CI0Y-SI-2P

TTLE [} DELETE 6 1TILE [ Change [T Addition

hAME 62 NAME

SYREE | ADORESS 6.3 STAEET ADDRESS

CY-ST-2IP 64 LITY-ST- 2P

oath; that | any an officer or ch
appears in Block 12 or Blec

SIGNATURE: _

or pn an algachment with an address.,

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dirk M. Candaed!

14. | do hereby certily that the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated 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
racior of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

f changed,
i Gt

19)222-S91f

zr/(s/?é, (&

[1;;-,:-_(;{ Priore #

CR2E034 (12/95)




