_FILE NOW: FILING FEE AFTER MAY 11S $225.00

T PROEN e, L
r CORPORATION (5 WA
ANNUAL REPORT ‘

DOCUMENT # J93971 (6)

1, Corporaton Name

M. G. CREDIT, INC.

FLORIDA DEPASTMET OF STATE

Sandra B Mo

Kgﬂ# . £ Searelary of Slale
g ' DIVISION OF CORPORATIONS

re W AR

SO AR A

Princyiat Place of Business S 7 M;i.imé;V.Ard\frlre.-'..::
5115 SAN JUAN AVE, 5115 SAN JUAN AVE.
P.O.BOX E1811 P.0.BOX 61811
JACKSONVILLE FI 32236 JACKSONVILLE FL 32236 e - -
a, Date lgorporated or Qualied | 3a. Date of Last Report
2. Priocpal Place of Busness 7@3 ML ) Addross 4. FE1Number Applied For
21 - o 26| - - £9-2853768 Not Apploaole
Suile, Apt 4. et | sa Aptn e 5. Cortifeate ol Status Desierd 0 $8.75 Adqntional
|22] 21| Fee Required
City & State ity & S 6. Flection Campaign Financing $5.00 May Be
23 R R 23; 77777 R o Trust Fund Contribution 0 Added 1o Fees
20 _ County L 4w - Counly 8, This corporation has habxlity for intangitie tax under s 199.032,
EI 251 29-‘ 30J Fiorioa Stalutes [ ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _

1| Mame

m, “AHGUER!TE B2| Street Address (PO, Box Number is Not Acceptable) -
688 CHERRY GROVE RD L.
ORANGE PARK FL 32073 a3

84 GCity

85| Zp Code

FL

11, Pursuant to the provisions of Seclons B07 0502 and 607 1508, Flonda Stalutes the ahc--:e-nam@d'Eorp()fal an s.onits thie staterment for the purpose of changing its registered office

or reg stored anent, or both, in the State of Flaads Sueh change wis autncrized Ly, e carparation’s boand of drectors | hereby accepl the appointment as registered agent. [ am
farrlar with, @1g accep! the obbyations of, Sechon 607 0600 Fiadda Stakates,
SIGNATUHE e i . . . R _ B
Sl e Ty e f HCTE Hoge At U s idh ms oo b g DATE
1z T T e, T TADDITIONS/CHANGES 1O OFFICERS AND DRECTORS IN 12|
THLE PD [C] GELESE IREIRT; [ Crange  [] Adddton
HAME GILLIAM, MARGUERITE 15 HAKKE
STREFT ATDRESS 5115 SAN JUAN AVE. 13 STRERT ATDHI
CIly-S1- 2P JACKSONVLLEFL byt | o
TITE (7] DELETE 2 TTILE ] Change {7} Addtion
HAME 77 NAME
STREE! ADDR:S5S 23 50REE ] ADDRIDS
CIv-ST- 7P o ‘ B B )
TILE [l 0ELEIE AT [ Change [ Addibon
NAME ERL TN
STREET ABORISS 39 STAET ADDRE 55
CITy-ST-2P | . O 5 LAGE1 ST L o
e ] DELETE 4 TIE [ Change [ Addion
NAME 47 A
STREET ADDRELS 435I ADD
CTy-ST-7IP o . 4400 §1-2F )
TTLE [ ] DELETE § 1Tt [ Changz [ Addilion
NAME 27 NAME
SIRFE T ADDRESS 553 SIREE] ADDAES
ciry-&1 e i . S40NY-§T-IF
TITLE ot 41T [ Change [ Additior
NAME b2 AL
STREET ADDFESS 63 STHEF T ADDRESS
CﬂY-S_Y-?IP _ Edgﬂ)’ 51 2P

14,1 TI0 Forelsy certify that B fon i Sopped vith the Mg s veaatary fished Al Choee ot by T B1e e nphon S1atdd 1 Section 118.07(ik, Florda Stattes | forher
certy that the mformatan inchzatoed on knis anaual repart or supplemental annual report 15 e anwd accurate anct that rmy sigeature shail have the same legal effect as it made under
cath’ that | am an oFicer or director of the comporatian o the receirer or trustes empovesed to excoute this report a3 required by Chapter 607, Flonda Statutes. and that my name

achment with an adcess

appoars in Biook 12 or Block 130 changead o on g att
SIGNATURE: /77 . e~ (/ﬂf’y Fo19-96  GoyFFr sz

GNATURE AMD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [VPLA PN

| A4

N VL AR I R B _!

CR2E034 (12/95)




