FILE NOW: FILING FEE !\FTER MAY 1ST IS $550.00 FILED
ORAT FLOTDA DEPATIVET OF STATE May 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL
1908 Secretary of State

DOCUMENT # JO0123 (6)

.1, Corporation Name

CREDIT BUREAU OF TALLAHASSEE, INC.

AR

TR R AT T T

Principal Place of Business Mailing Address
150 JOHN KNOX RD. 250 E TOWN ST
P.O. BOX 7 COLUMBUS OH 43215
TALLAHASSEE FL 32309 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1986
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 21 26] 59-2645657 Nol Applicable
! Suite, Apt. #, elc. Suile, ApL. 4, elc. iti
. P 5. Certiticate of Status Desired D $B'75 Additiongl
;ﬂ ~ - 27] Fae Requirad
- City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] o EJ o Trust Fund Contribution Added to Foes
: Zip | Country __ Zip Country 8. This corporation owes or has paid the current year Intangible
24 2;I L 2;[ 30 Personal Property Tax due June 30. O Yes No
9. Name and Addres_s_ _91 Q_l_l_r_r_e_r\_[_l_%_gg_l_&_lg_fe__:_l_ﬂ_uggq!_ 10. Name and Address of New Registered Agent
mui_smnﬂk 81| Name . . .
150 JOHN KNOX AD Kelly Pichoards
N 82] Sirec! Address (P.Of Box Number is Nol Acceplabla)
TALLAHASSEE FL 32303
83
: B4 C
i City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 6070502 and G07. 1508, Fionda Statutes, the above-named corporalion submits s statement for the pUrpose of changing Its registered
office or regislercd ggent, o both, in the State of Flerida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiadyaith, Jind acgopt e ablighitions af, Section 607 0505, Florjda Statutes.
SIGNATURE _ M f‘l’\:b—*/ﬂj ] D”ﬁk M. C-‘““hl& ( ‘/ TeesSviak c//l ‘5}/?3/

Signature, fyped o praees e o nvegge et agend ana bk i gl eatdy TINOTE Regisicrod Agenl signature requinod when renslating) DAYTE =
12, . "LOFV{IC‘[' HS AND _Ulfjg_UﬂS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P [T DELETE 11 70LE T Crange [ adettion | S
NAME PRICE, BENJAMIN 12 NAME 3
sresvioss | 250 E. TOWN STREET S 2
CITY-51- 2P COLUMBUS OH S 1.4 0¥ -51-2IP &
TIME 1] U] DELETE 21 TIEE Tl Change L Addition 1O
NAME PRICE, WILLIAM H. 22 NAME
streeraponess | €90 E. TOWN STREET 23 STREET ADDRESS
CITV-ST-2P COLUMBUS OH 2 401Y-51-27
TIE T N G I1TILE [JChange ] Addition
NAME CANTRELL, DIRK 2.2 NAME
staeeTaporess | 260 E. TOWN STREET 3.3 STREET ADDRESS
T 1 ohy-$T-2P COLUMBUS OH o 1.4, CIY-871-2I
© e T T T DeLeTe AT [T Crange L Addition
NAME 4.7 NAME
" { STREETADDRESS 4.3 STREET ADDRESS
m oy-st-ae o 44 CITY-ST-2P
T e [J DELETE 5.1TILE [T change [T Addition
NAME 5.2 NAME
T} sTacer ApbRess 5.3 STREET ADDRESS
CiTY-ST-2P e 54 CNY-5T- 1P
e [T OFLETE 61107LE T Change [T Addition
NAME 6.2 NAME
| STREETADDRESS 63 STREET ADDRESS
i CITY-$t- 2P §.4CTY-5T-7IP

14. | hereby certify that tho information supphed with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicaled on this annual reporl or supplemantal annuwal report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporalion or the receiver or trustee enipowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or 0\ an altachment wilh an address
SRR R § . 7 1.1 HA /h:. Jl;‘_ﬂ‘l leP i (n..J—un ‘ | ﬁodu we l//) R’/tl'xy




