FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
C OFE;%)HF ;‘1“ ON . 3 S FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
L - 1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # (6)

1. Corporabion Name
Pnnc:u_:aI"F’mr, ¢ of Busingss Mailing Address ||II|||| I||I ||||| ml mI"IIII I||||||” Illll ||||| ||||| ||||'||||| |||t

M. G. CREDIT, INC.

5415 SAN JUAN AVE. 5115 SAN JUAN AVE,
P.OBOX 61614 P.O.BOX 61811
JACKSONVILLE FL 32206 JACKSONVILLE FL 32231811
3, Date Incorporated or Qualified | 3. Date of Last Report
S 09/18/1987 04/24/1996
2. Principal Place ol Busingss 28. Mailing Address 4. FEl Number Applied For
EX1 2] 59-2853766 Not Appcabie
Sule, Apt # ale Suite, Apt. #, elc. i
Lo : = e At # el B. Certificate of Status Desired | $8.75 Additonal
o zﬂ Fee Raquired
L City & State 6. Election Campaign Financing $5.00 May 8s
o 28] Trust Fund Contribution ] Added to Feos
. Gaunlry . ap Country 8. This corporation has liability for intgngible tax under s. 199,032,
2“t e 25] 29] ;;l Florida Statutes s [ ] No
__9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
GILLIAM, MARGUERITE B[ Name
]
688 CHERRY GROVE RD B2| Streel Address (P.0). Box Number is Not Acceplabie)
ORANGE PARK FL 32073
83
84| City FL 85| Zip Code

|1 Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Flarda Stalutes, The above-named Gorporation subrmils This stalement for 1he pUTpOSe of changing IS registared
oflize or regslered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am asaliar with, and accept the obligations of, Section 807 D505, Florida Statutes.

SIGNATUR I
Bt tyned or Froten name of regederad agont and tite | apphicablo (NOTE: Aagistered Agent signalure requlred wher reinstating) DATE —
N OFTICERS AND DIRECTORS i3, ADDITIONSICRANGE TO OFFICERS AND DIRECTORS W 17 | @
AF PD ] DELETE 11 ILE T change [ Addition &
HAME GILLIAM, MARGUERITE 12 NAME 3
smeraoss | 5115 SAN JUAN AVE. 13 STREET ADDRESS o
ovsine | JACKSONVILLE FL 14GITY-51-2P &
1. [ peLete 21 T1LE [Jchange L] Addition | O
NAvE ‘ 22 NAME
STRELT ALIDFL 54 2.3 STREET ADDRESS
GHY -1 -7 2. 4CTY-5T-2IP
IR IE ] oecere 31TILE T Change T3 Addition.
KAt 3.2 HAME
STHEE | ADEE: 5, 3.3 STREET ADDRESS
£y 170 34.CITY-$T-2IP
IRV i ] DELETE 41 TITLE [T Change 1 Additon
NoME 4.2 NAME
| ST AL 4.3 STREET ADDRESS
o-saE L 44 CTY-ST-ZP ‘
R LI eLete 51TITLE [T chenge  [LJ Additan
Nasi 5.2 NAME
SIKEH ALLAESS 5.3 STREET ADDRESS
oy 512 54.CITY-ST1-2P
B [T DELETE 6.1 111LE T¥ Crange 1] Addition
AN 6.2 NAME
SIHEH ANDRESS 63 STREET ADDRESS
iy 1B 64 CTY-$1-2P

14. | di horeby cerlify hat the mformation supplied with this filing goes not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
inforination ingicated on s annual repart or supplementat annual repott is trug and accurate and that my signature shall have the same legal efiect as H made under oath, that
Fan an officer or director of the corporabion or the receiver or trustee empowered to execuie this repon as required by Chapter 607, Florida Statutes,; and that my name
appearsn Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %, L ARCARAANLLT - fo2f -9 T N ~387-442 32
SIGNATORE AND T¥PEC OR PRINTED NAME OF STGNING OFFIGER GF DIRECTOR Bt SarE T




