FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT
B 1996
DOCUMENT # J35508 (7)

1. Corporation Nama

CREDIFAX, INC.

Secretary of State
DIVISION OF CORPORATIONS

A TR B

F‘rincibal Place of Busingss Mailing Address
5400 S. UNIVERSITY DR, #115 5400 S. UNIVERSITY DR. #115
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualiied 3a. Date of Last Reporl
09/30/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FBI Number Apphed For
_ ., _'BE] 65'@07360 - Nol Applicable
Suite, Apt. #, . ite, L, . m
e, Apt. #, el L, Sdte. Al # eto 5. Certficato of Stalus Desied [ $8.75 adational
22 27] Fee Required
| Gity & State Ciy & State §. Election Campaig!n F!nancing 0 $5.00 may Be
2;| E] Trust Fund Contribution Added o Fees
Zip | Country | dip | Codptry 8. This corporation has hability for intangible tax under s 199.032,
24| 25] 20 30 Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
<
MACCHIONE, FRANK P. o S AR B S LA
1551 W SANDPIPER CIRCLE
PEMBROKE PINES FL 33026 3
| CLE
84| City 85 gl GCode
02 6

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abd e-named corporation submils this statement for 1o purpose of changing ilé registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the girporation’s board of direclors. | hereby accept the appointment as reqistered agent. | am

familiar with, ccept the obligations gF Section 607.0505, Florida Statutes.
SIGNATURE A7 , ‘é.a_.iz_—ae(/f S - 2. ¥ é’ z /4 &
Signafore, tyfbed of pr I registered ageyt and tite T applcabie (NOTE. Rogisteredl-Jant signature reqg ired when re nstatingt o T T TpaiE T T T T e

12. “OFFICERS AND DIREGTORS_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
T DP 'KDELHE T1RE O Crange (1 Aagion | N
NAME MACCHIONE, FRANK P. 120 g
sweet aooeess | 1551 W. SANDPIPER CIR. 13 ShEET ADDRESS &
CiY-ST-2P PEMBROKE PINES FL 1404-S1-2IF E
Tine 0] £ [ DELETE 2194 € 27 K Change [T Additien | O
HAME MACCHIONE, DONNA J. 2o

steeranoress | 1561 W, SANDPIPER CIR. €1 ADDRESS

Y- ST-21P PEMBROKE PINES FL | -ST-2P

MeF [7) DELETE £ [F Change [ Addition

NAMI E

STREET AQDRESS CET ADDAESS

CTY-87-7F ) SI-2IF

TiILE [JDELETE 3 I Crange [ Addilion

NAME F

STREE] ADDRESS €T ADDRESS

CITY-SI-2IP ST-ZP

TILE O3 DELETE 51 [ Changs [T Addilion

NAME 52

STREET ADDRESS 53 g1 AoDRESS

CiY . §1- 21 54 ST-2pP

T T L1 GELETE 61 O] Ghange ] Addition

Nemdi 62

STAEET ADDAESS 63 [ 7 ADDAESS

Cry-ST-2P 4 S1-2P

s ot qualify for the examption stated in Section 119.07(3)K). Florida Statutas. | further
ve and accurate and that my signature shall have the same legal effect as #f mada undar
to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name

14, 1 do hereby certity that the information supplied with this filing is voluntarily fumished al
certify thal the information indicated on this annual report O supplemental annual repo
aath; that | am an officer or direstor of the corparation or the recelver or trustes empo
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

- —
SIGNATURE: /ZZ?‘,L%“LW
SIGNATURE AND TYP, R PRI NAME OF SIGNING OFFICER OR DIR|

o ,fz,)_&éé?,zéé‘:_,,fgéﬁé’s&gﬁé_



