FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION v
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. G. CREDIT, INC.

J93971 (6)

Mailing Address
5115 SAN JUAN AVE.

P.0.BOX 61814
JACKSONVILLE FL 322%

Principal Place ot Business

5115 SAN JUAN AVE.
P.O.BOX £1611
JACKSONVILLE FL 32236

FILED
Apr 21 1998 8:00am
Secretary of State

O EXLAR AWMU E

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

[22] 27

2. Principal Place of Business 2n. Mailing Addross 4. FEI Number Applied For
21 26 59-2853768 Not Applicable
Suite, Apl. 4. elIC. Suite, Apt. #, etc.

] $8.75 Additional

§. Certificate of Status Desirad Fee Required

City & Stalo City & State . Election Campaign Financing $5.00 May Bo
2—3] m Trust Fund Cantribution Added to Fees
Zip Country | Zw Country 8. This corporation owss or has paid the current year Intangible
24 Tsl 29 ?M:Tl Personal Property Tax due June 30. Yes ] No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GILUAM, MARGUERITE 81/ Name
688 CHERRY GROVE RD 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

a3

84| City

FL -lﬁl Zip Code

agent. | arm familiar with, and accept the obligations of, Section 607.
SIGNATURE

14. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the al

bove-named corporation submits this statemsnt for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such chan covga's: auglorsized by the corporation's board of direclors. | heraby accept the appointmeni as registered
. Florida Statutes.

SRR At A e il B abic

{NOTE Registarod Agent signature requited when reinstaling)

DATE

12, OF T 1Cf RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oecere 11 TIILE TTchange [ Addition
NAME GILLIAM, MARGUERITE 1.2 NAME

streetaoomess | 9115 SAN JUAN AVE. 1.3 STREET ADDRESS

CITY-ST-2P JACKSONWVILLE FL 14 CITY- §T-2IP

L T peLeTe 21TITLE [T change ] Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CTY-ST- 21 2 4GiTy-S1-7iP

e [J DELETE 31 TITE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-ST-2IP 34.CITY- 5T-2P

TILE T DECETE 41THLE [Jchange T[T Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CIFY-57-2IP

ILE [T oeete 51TALE [JChange ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREEY ADORESS

CITY-ST-2P 54 OITY-51-2P

TILE T DELETE 61 TILE [T change [ Addition
NAME 5.2 NAME

STAEET AUDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-$T-2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

RILANATIIRDE.

2 Lo~ (L) LT of

14. | hereby cerlily that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | furlber certity thal the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporalion or tho recever or rustoe empowered 1o execute this repaort as required by Chapler 807, Florida Statutes; and that my name appears in

goy- 247

CR2E034 (10/97)



