FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT P,
CORPARATION g
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISON OF CORPORATIONS

May 21 1997 8:00am
Secretary of State

DOCUMENT # K0228

1. Gorporaton Name

STATEWIDE CREDIT BUREAU SERVICES, INC.

(8)

r_"P_u—r:uipm Place of Business Mailing Address

121 LEE RD 121 LEE RD
SUIE 124 SURE 124
ORLANDO FL 32810 ORLANDO FL 32810-5814

AOC A

3. Date Incorporated or Qualitied

11/13/1887

3a, Date of Last Repott

05/01/1296

| 2 Frinapal Place of Dusiness [ 2a. Mlling Addrgss 4. FEI Number Applied For
@:253'-] - HMKOB konb 251353 q JNSRD& R OAD 59’28579% Nol Applicable
. Suite Apl 4 ot Suite, Apt. #, etc. B ) 58.75 Additional
-E?.L_.. L ;ﬂ §. Cerfificate of Stalus Desired ] Foo Requlrad

-, Gty & Sare Cly & State 6. Election Campaign Financing $5.00 May Bo
E_IilDRLﬂ!\j bQ‘ FL 3 ;l;] 6& LAN w ) FL— Trust Fund Conteibution Added to Foos

P4l Courdry Zip Country

ORANG

B. This corporation has liability for intangibte tax under s. 199.032,

/
Florida Stalutes Yes. [J No

=3

10, Nams and Address of New Reglstered Agent

M GOWEN , MLA,

Strgel dgriis (ﬁ’m?&gas Né\g?ie tablg)

2e. 32¥0Y4 A DRANGE __[m] 22§04 s
9 Nameand Address of Cutrent Reglsterad Agent
GOWENM.A. &1
1221 LEE RO o
SUITE 124
ORLANDO FL 32810 83

84

85

“ DRLANDD FL

L
11,

agent. L ane tfpihgr g0, and accept

thy abligations of, Sgction 607.0505, Florida Statules.
(I Gower)

Zip Code
sant to the provisions of Sechions 607 0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s reguslered
oftize or regiskerod aggent, or both, in the State of Florida. Such change was authorizad by the corporation's board of girectors. | hereby accept the appointment as registered

osldfar

SIGNATURE Y AT
SR Bt Red o prinled nama of iegMered agont asdl 1zln it applicatie

{NOTE Hegistered Agant signatars required when reinstaling)

atlachrmant with an address.

w/1IF HEC

appears in Block 12 or Block 13 if changed, or on

SIGNATURE: _

12, OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
g \W S W BELETE 1ITILE -~TDh ‘M Changs [ Addifon g
e GOWEN, M.A. 12 NAME GCOWEN, M.A, 3
SIREET ADORESS 1221 LEE HOAD ‘124 1.3 STREEY ADDRESS Aszq HANSR DG QoﬁD Lou
| ORLANDO FL ) 14ITY-5T-2P Nbo 8o &
ST I oELETE 21TLE , B cnange L] Agdiion 1O
M HAWKINS, J.L. 22 NAME HAWKINSG 3. L
swert aoress | 1221 LEE ROAD #124 2as1heer ks | AS Y HANSROB ROAD
| oo | ORLANDO FL 2aom-ge | ORVAMDO, FL. Ba¥0Y
i [ J DELETE AATITLE ‘ Tl cnange ] Addition
binw 32 NAME
SI4HT ADDRLGS 53 STREET ADDRESS
B ) 34, CiTY-5T-21P
e MR 1 TILE L Change L1 Agdition
Hat 4.2 NAME
STHEET AR 43 STREET ADDRESS
G 4.4 CITY-ST-7P
e T oetETE 51TILE I changs ] Addition
Kaw: ' 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
-1 71 54 CiTy-5T- 2P
IR T CToeee 61TLE “TTthange L] Adaiion
SAME 6.2 NAME
SIRETT ADORI 55 § 3 STREET ADDRESS
| sl ~ 64 CITY-51-2P
1 do heraby certly thal the information supplied with this fiing does not qualify

or the exemption stated in Section 119.07{3)(1), Flofida Statutes. | further centify that the
rlarmtion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
L am an ofhce ar droclor of the cor[r)aralion or the receivar or trusiee empowerad to exacute this report as required by Chapter BO?, Florida Statutes; and that my name

HREE

TBIGNATUHE AND TYPED UA PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

' (m.ﬂ.sowm/) os{u faz

Dagimo Fhors #

0000808



