FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

CONTINENTAL CREDIT SERVICES OF POMPANO, INC.

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT #  JO8741 (8)

Mailing Address
% FRED JOSEFPH

Principal Place of Business
% FRED JOSEPH

35t S CYPRESS RD #310
POMPANQ BEACH FL 33060

35t S CYPRESS RD #310
POMPANO BEACH FL 33060

FILED

Feb 09 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

(T

3. Date Incorporated or bualifled

=
-

O

5, Certificate of Status Desired

10/20/1987 _

Principal Place of Business Mailing Address 4. FE! Number Applied For
650011036 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, etc. $8.75 Acditional

Fee Required

za.
[26]
[27]
28]

2.
21
22
24

25] 2]

=

Personal Property Tax due Juna 30. Yes

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

Cino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOSEPH, FRED 81 Name
3;211 03 CYPRESS RD 82| Street Address (P.0. Box Number is Not Accaplable)
POMPANO BEACH FL 33060 & T
84] City FL Issl Zip Code

agent. 1 am familtar with, and accept the obligations of, Sectlon §07.0505, Florid
SIGNATURE

a Statutes.

11. Pursuant to the provisions of Sections £07,0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State af Florida. Such change was authorized by the corparation's board of directors. | hereby aceept the appeintment as registeted

Signature. typad or printad name of ragistered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS N 12 -

CR2E034 (10/97)

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

1z OFFICERS AND DIRECTONS 13. .
TILE D E1 DELETE 14 TIILE I Change L] Addition
NAME JOSEPH, FRED 1.2 HAME
STREET ABDRESS 351 S CYPRESS RD #310 1.3 STREET ADDRESS
CiTY-ST-2iP POMPANO BEAGH FL 1.4 CITY - ST-2IP )
TLE [ DELETE Jerme [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CITY-5T-2P - - L B
TITLE ] DELETE 3.1 TITLE [J change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREST ADDRESS
CITY-$1- 2P 3.4, CITY-ST-2IP .
TITLE [J peLete 41 TMLE [ 1 change  [_] Additlon
NAME 4.2 NAME
STREFT ADDRESS 4,3 STREET ADDRESS
CiTY-ST-2P B 44 CITY-ST-21P o
TLE o LT DELETE 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21p 5.4 CITY-ST-2p
TITLE {1 DELETE 61 TiILE ] Crange™ E_t Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-51-2p 6.4 GITY-ST-2IP

that the Information supplied with this fillng does not quatify for the exemption stated In Section 119.07(3)(0), Flarida Statutes. | further certify that the information

indicaied on this anrwal report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or direclor of the corporatian or the receiver or rustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears In

)A/%f LAY, APy Xy ir 3"

¥




