FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1397 _ DIVISI(L):C{?Fa(f)vO;POE;:TlONS Secretary Of State
DOCUMENT # K22727 (7)

. Corporation Narmge

FLORIDA CREDIT SERVICE, INC.

Principa! Place of Business

125 § SWOOPE AVE 125 5 SWOOPE AVE
SUITE 103 SUNE 109
MAITLAND FL 32751 MAITLAND FL 327515708
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Busingss | 28. Maring Address 4, FEI Number Applind For
2 R - 59-2885859 Not Appicabe
Sule, Apt #, ete __ Suite. Apt. #, elc. B : $B'75 Additional
221 2;] 5. Centificate of Status Desired 0 Fee Required
[ City & State: | City & State 6. Eleclion Campaign Financing $5.00 May Bo
2] ] Trus! Fund Conttribution . Added 1o Fees
_p __ Country _p | Country 8. Thig corporation has liability for intgagible 1ax under . 199.032,
24] 2] 30 Fiorida Statutes Yos  [) No
| % Name and Address enl Reglstered Agent 10. Name and Address of New Registersd Agent
LEWIS, R M i R P
1103 N THORNTON AVE 83| "Streat Address (P.O. Box Numbar i Nol Acceptabio)
ORLANDO FL 32803
83
e4{ City FL 85| Zip Code

TH1 Pursoan (1o provisions of Soclions 607.0002 and 07,1508, Fiorida Statules, the above-named corporation submits this statement for the purpoge of changing its registered
office o registeted agent, or hoth, in the Stale of Florida Such changa was suthorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agend b arn famitar walk, anc accep! the ohihgations of, Section 607.0508 Florida Slatutes,

SIGNATURE O
R ES_Iq. 7.\.!:,-7 T}'\”\!:lrfl!,]lﬂ}'j{r'.?Fl\$' ot wegiinsed agant and it m*-r\hmhlp (NOTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND HRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T - ) [T orckte 11 TiNE . [} Change [ Addition
KA LEWIS, R M 12 NAME
szt anoness [ 1908 N THORNTON AVE 1.3 STREE | ADRESS
crv-st2e | ORLANDO FL o 14CITY-5T-2P
fw T vP o ] DELETE 21TILE O Change [T Addition
Name RUSS, MILTON 27 NAME
sreen aoneiss | 1903 NORTH THORTNON AVENUE 2.3 STREET ADORESS
ovsze | ORLANDORL 2 4GIM-51-29
T [.J DFLETE THTILE [T change [T addition
NAME 32 NAME
STREET ADDIFSS 33 STREET ADDRESS
CRY-SF- 7 e . 34 CITY-51- 2P
e | - [T GetEie ATTITLE TJchange L] Additon
MAME 4, 7 NAME
STREF T ADORE S5 43 STREET ADDAESS
ovesear | - 44 CTY-S1. 2P
me ' I DeLETE 51TIILE [l change L Addition
NeM: 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
COY-§7-2¢ | 5.4 CTY-ST-2F
TiTE [T orere 61TITLE L3 change [ acdition
NAVE 6.2 NAME
SIHEE | ALDRESS 5.3 STREET ADDRESS
nr &4 CIY-ST- 20

i0 hargly corlly thal the information supphed wilh this filing doos not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further carlify that the
informlian indicaled on this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
Lam an othcer or duealar ol the corporation or the raceiver or trustee empowered to execute this report &5 required by Chaplter 807, Florida Statutes; and that my name
appears in Bock 12 o Black 13 iCabanged, or on an attachmernt with an address.

SIGNATURE: UJ»( s} Wé - “’ LHES F 1 e m_g/ﬂ _*_j(é?':ﬁ_?:é@_‘._

'
SIGNATURE AND 1VPED GR PRINTED NAWE OFElhﬁ'ih'd'6'fimsnﬁh'ﬁiﬁéafén‘m; E ] p s Date Daytive Preme 4
) P

COF:;[’E)CE\]HON i . &x \ FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CR2E034 (9/96)



