SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,{a‘e_"""ifﬁg;_' FILGRIDA DEPARTMEMT OF STATE
CORPORAT\ON F‘T E ﬁ":“, Sandra B Moribam
ANNUAL REPORT i ;;é,f Secretary of State

1996 oo
DOCUMENT # K10848 (5)
FLORIDA CREDIT CORPORATION

DIVISION OF CORPORATIONS

L

Principal Place of Busingss ’ Maring Alldress

1413 N SMITH ST 1413 N SMITH ST

KISSIMMEE FL 34744 KISSIMMEE FL 4744

us us 3. Date Incorparaled o Cloakfied 3a. Date of lﬂaét‘ﬂezpcrl

5 _ 01/06/1988 04/07/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21] . o] _ 59-2863661 N ot Angicati
Sute, Apt ¥, el Suite Apt # elc $£8.75 Additional

5. Certificate of Status Dkesired m Fee Required

City & State:

23] 28] e

C\[;& Stae

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution L—l Added to Fees

Zip Courul;;'- Fip __ Country
[20]

24 2s] 2]

8. This corparaton bas babilty far ighangible tax under 5199032,
Flond. Statutas [; Yos [:I [\k )

9. Name and Address of Current Registered Agent o o 10. Name and Address of Bgyﬁggirétered Agent i
81} MName
HOLMAN, WAYNE S
1413 N. SMITH STREET 82] Strect Address (PO, Box Number is Not Acceptanic)
KISSIMMEE FL 34744 -
B4 Cily ) 'i: L }ss Zip Code

19, Pursumant o (e fros e of Schor 3 607.0007 and 607 1508, Flarda Stalules, e abave-nared Ccorpora
agent | am famibar valn, and accpt the ebligatons of, Section §07.0505, Flarida Statutes

SIGNATURE

S O [ R T

office ar registerad nganl, or hoth, in the State of Florida Such change was autharized by the corparabon's board of directors | hereby aceept the appoatment as regislercd

[ I PR

ton submits s e et for the purpose of Changing s reg

erp

CR2E034 (3/96)

[T
12. OFF ICLRS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD - [] orere  fovime I N e I T
NAME HOLMAN, WAYNE L. 17 NAME
sreeraooress | 1413 N. SMITH ST. 13 SIRELT ADDRESS
LIy -51-21P KISSMMEEFL N (40T S1-2P i ‘ ]
TTiE [ ] oeen 21NTLE L] cange | ] aduian
paME 2 2 NAME
STREFT ADDRESS 2 15TREE| ADORESS
CHY-§T-21° . o zaoy.sraw oo )
TIE L] oeuere I1TNE
HAME 35 NAME
SIREET ADDRESS BISTHEET ALOHFSS
CITY-ST- 2P 34 CITY ST o
TITLE - [T otiete AT - o B U] "onange [ Adsitian |
NAME 4 2 NAME
STRELT ADDRESS 43 STRIE | ATIORESS
CITY-51-21F 440IY 51 2w
TILE i - [7 peteze 51TILE o L] Change [T agtion
NAME 52 NAME
STREET ADDRESS 5 3STHELT ADGAESS
Oy -SI-2P ) & S4C0Y-SI-ZIF
TILE o [T ofLere g1t ] Chacge [T Addion
NAME 67 HAME
SIREET ADCRESS B3 SIAEE! ADDAESS
CITY-ST- 2P pecrr st |

further certity that the sdormiatar indicalyed on this annual report or supplimental annual repaits rae and
made under aath, that | @ an oftcer or freclg of th
that my nam¢ appears in Biock 12 ge Bl

' an attachment with an address

SIGNATURE: . oY

SIGNATORE AND TYpE0 OR phuMED MAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby cerlify thal the nformation supphed with this fing 15 voluntaniy furnished and does not qual fy tor tne exemphon stated in Sachon 119 07(3)(k), Flonda Statsles |

Larpgrfhon or ne recewer of trusted empowerad o executo this report as requrend oy Chapler 617, Flonida Statutes and

accurate and that my signature shall nave he same legal effect asf

(r7)pt-41920

0 Proee ¥

. e - -




