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

PROFIT . ' K FLORIDA DEPARTMENT OF STATE g Apr 14 1998 8 Ooam ’

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # J75814 (0)

L 1. Corporation Name

DATAFAX CREDIT BUREAU OF WEST PALM BEACH AND SOU

; Principal Place of Business Mailng Address
£
3| AW LAS OLAS BLVD. 4 W. LAS OLAS BLVD.
£ 1 sumE ep SUTE 801
! FT. LAUDERDALE FL 32301 FT. LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Quelfied
b 06/03/1987
! 2, Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Appliad For
¥ |21 26 52-1518377 Not Applicable
Sult 1 #, otc. Suite, Apt. #, etc. i
0. Ap oe Hie. Ap ale 5. Centificate of Status Desired O $8.75 Additional
¥ 'EI ;ﬂ Fae Regulred
1:: Cily & State City & Slate 8. Flection Campaign Financing $5.00 May Be
i 23] T Trust Fund Contribution ] Added to Foes
. Zip Country L aw Couniry B. This corporation owes of has paid the current year Intangible
;] m 2ﬂ 30 Personal Proparly Tax due June 30, CYes [Owo
: 9. Name and Address of Curreni Regislaered Agent 10. Name and Address of New Reglstered Agent
MAHANEY, THOMAS W o1 Name
4 W. LAS ous BLVD B2| Streot Address (P.O. Box Number is Mot Acceptable)
SUITE 801
FORT LAUDERDALE FL 33301 o
84] City FL Js?[ Zip Coda

11. Pursuant to the provisions of Sections 607 0502 end 607.1508, Flonida Statules, the above-named corporation submits this statemeni for the purpose of changing its registered
oflice or registerad agent, or bath, in the Statn of Flonida. Such change was authorized by the corporation’s board of directars. | heraby accept the appeintmant as registered
agent. | am famihar with, and accept the obligabons ol, Scction GOT 0505, Florida Statutes.

CR2E034 (10/37)

SIGNATURE __ . e
Signature, ypod of praded iarme of leg= Aot g ol ane Wil il shie (NOTE Registered Agent signature requirad when reinstaling) DATE
12. OFFICEHS AND DIRLCTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
] e PG TJ oelEie 11 TME [T change T[] Addition
| NamE MAHANEY, THOMAS W. 1.2 NAME
. | smeeraooness | 1515 SE OTH ST. 13 STREET ADDRESS

"1 eresize FT. LAUDERDALE FL 33318 14 CINY-ST- 2P

5 | Tme [J bELETe 21 TITLE [T Change T Addition
i

‘ NAME 2.2 NAME
A+ | STREET ADDRESS 2.3 STREET ADDRESS

de

g CIY-S81-2iP _ 2. 4 CITY-ST-ZIP

© | TME "I DELETe 31TIME [T change [ Addition
? RANE 32 NAME

oo | STREET ADORESS 3.3 STREET ADDRESS

7 | _omy-s1-aw . 34.CITY-51-2P

e [T oevere 4.1 TITLE LT Change [T Addition
31 e 4.2 NAME

:’ STREET ADDRESS 4.3 STREET ADDAESS

i |cm-si-ze 440ITY-57-2P

G| e L DeLETE 51TLE [ Change ) Addition
i | mame 5.2 NAME

4 | STREET ADDRESS 5.3 STREET ADDRESS

5 pemy-st-ze . 54CTY-§1-20

3 [ yme T DELETE 61 TITLE [ change [T Adaition
*i NAME 6.2 NAME

‘; STREEY ADDRESS 6.3 STREET ADDRESS

2| emv-srae 64 CITY-ST-71p

v- | 14. | hareby certify thal tho informanon supphed wih this fiing does not qualify for the examplion Stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar 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
officer or director of tha corparation o the recoiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
b Block 12 or Block 13 i changod, or on gnajlachoen with an address.

oy osvgsipreo




