FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
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FLOAIDA DEPARTIMENT OF STATE

Sandra B Muont
Secretary of 8§

DIVISION OF CORPORATIONS

w1

tate

DOCUMENT #

1. Carparation Name:

Principal Place of Business

K56669 (0)

A-1 CREDIT BUREAU, INC.

Mrhog Adress

% RALPH ACHONG % RALPH ACHONG
5040 NW 7 ST #420 5040 NW 7 ST #430
MIAMI FL 33126 MIAMI FL 33126
(2. Principa Place of Busriess | 2a. Maing Adidiess
“Suite Apl‘ ¥, £1¢ C Suite Aptow el
Crty & State L Cry & State
Zip Country ) i
—-2;1 ['251 P29]
R 9, Name and Address o! Cufrem Reglslered Agent )
ACHONG, RALPH
5S040 NW 7 ST
SUITE 430
MIAM! FL 33126

11, Pursuanl to P pru Asions of Se

SIGNATURE

W18 0
or regisleyd ageat, or bath, i e Qt.m of Fiowicl
farmibar with, and accept the ablgatons of, Seclbon

A Statutes,
cllar e w

0505 F\D da Statutes

3 authoasod by e corporaton's board of dractors Fhereby ac

3. Date Incomparated o Calfed

01/04/1969

AR MM

"3a.”

Diate of Lasl Rf‘pon

05/01/1995

A PRI Number

5. Cetttwatle of Status Desred

,,,651!009949,,,,, B
0

Appliml For
NJt Appl; F|b|t

$8.75 Additonal
Fee Heqwred

.6 FIv( uon Campaugn Fma'u g $5 00 May Be o
1rusl Fund Conlnbutwon Added to Fees
Counlry 8. 1n:s CONPOraton ha< \ﬂhmty o witangible: tax undear s 199.0 37,
Florion Statutes [ ¥es [ho
o 10. Name and Address of New Registered Agent

B1| Name

82| Street Address (F.0. Box Number s Not Acceptabile)

83

TR e et s et et i i FLkIBSHIZMIi; Eam

wrned corporatoe submils this statemn:

ol for thie purpc; 3 of Ch.lllJi'lg ins regi stera oFie
cept the appoint nent a5 registerad agent. ! am

SIGNATURE:

14. | do hareby certify thal the Jr'.l.:nmanoﬁ-é-[[p; i

oalh; thal | an an oficer or director of 1e conp
appears in Block 12 or Block 134§

oy

SE B e D ke L i ] AZ L Sgeat g e HER
T OFHICERS AND DIRECTORS R T ADDITIONS/CH IANGES TO OFF ICERS AND DIRLCTORS IN 12
PTD [ DeLETe 11T Cl Chang: [ Addton”

NARIE ACHONG. RALPH 17 MAMi
STREET ADDRESS 5040 NW 7 ST #430 1 3 STREF] ABORESS
ey si-2¢ MIAMI FL ) s | ) —
TILE 2t [] Change  [] Addtae
NAME 22 HAME
STREET ALHZRESS 2 3STREE T ADORESS
CiTy-SI-2F o o 24000y -SI-II}L N e o
TILE [JDELetE 3 1TI0LE [1 Change  [] Adgton
NAME A2 NAME
STREET ADDRESS 33 STREET RODRESS
CiTy-ST-2IF o - _ e J&0i0y SI-2P e
THLE ] DELETE ERR(H O Crange [ Aadition
NaME 47 NAME
STAEET ADDRESS A3 STHE T AICAESS
CiTr-51-7p e e e L R ARQTES 2R
TIHE [y OFLEIE S 1T [} Crarge [ Addition
NAME 52 MAN:
SYREET ADDRESS 53 SIREL] ADDRESS
CIFY-ST- 217 _ N _. e ALY STBY e - _ . S
TILE [] DELETE 5 P TITLF [ Crange [ Addwion
NAME 62 NAME
STRELT ALORESS &3 SIREET AJDAESS
CHTY-3T-2IP S4CHY - 5T-7)2

wathn this feg is v

th an address

/3557 g P g o s &

FICER DR DIRECTOR

ul:i-i:?_rll', furiished ancl does not queatey for tie exetiphon stalod m Sechon 119 07 (k). Flonda Statates | further
certify that the information incicatac an s annus repon o sapplomental ancual report is trae and accurate and that ry signature shall have the same logal effect as if made under
=T Or trusiee emipowered 1o execute thes repart as reaured by Chaptar 807 Florida Statates, and that my name

£/ (205) do-pa3y

CR2E034 (12/35)




