Jp—

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNY DUE ON OR BEFORE 9/17/97: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secrotary of State
DIVISICN OF CORPORATIONS

OCUMENT #

K56669

FILED
Sep 25 1997 8:00am
Secretary of State

(0)

. Corporation Name

A-1 CREDIT BUREAU, INC.

Principal Place of Business Mailing Address

% RALPH ACHONG % RALPH ACHONG
S040 NW 7 ST 4420 5040 N 7 8T #1420
MIAMI FL 33126 MIAMI FL 93126

AR AR

2. Principal Place of Business 28, Mailing Address

21] |25]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1989 05/01
4, FEI'Nuriber T T Applied For
quam Not Applicable

Sulte, Apt. #, etc, Suita, Apt. #, etc.

] $B.75 Additional

6. Cortificate of Status Desired

22 27} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
’BI E?I Trust Fund Contribution Atldad to Fees
Zip Country Zip .. Country B. This corporation owes or has paid the current year Intangible
24 E m 30] Porsonal Propenly Tex dus June 30. B ves [ no
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
B1f N
ACHONG, RALPH ame
5040 NW 7 ST 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 430 -
MIAMI FL 33126
B4| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 6071508, Florida Stalutes, 1he above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by tho corperation’s board of directors. | hereby accept the appoiniment as registered
agant. | am familiar with, and accept the obligations of, Boection B07.0505, Florida Statutes

SIGNATURE §

Signalwo, typed o printed name of regystered agent and Iitla if apphcablte {NOIE Registerad Aganl signalure requred whon reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TITLE PTD [ BELETE 11T [T ¢hange L Addition g
HANE ACHONG, RALPH 1.2 NAME §
sTReerADORESS | BOMO NW 7 ST #430 1.3 STREET ADDIRESS it}
LITY-ST-21P MIAM! 14CITY-$1-2IP
TNLE B [T DELETE 20 TNLE [T change ] Addition g
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CATY-ST-2IP 24 CIY-§1-2I0
ML [T DeLETE 31T0LE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-$T-2IP o 34.CITY-51-71P
mLE CJ DeLETE 41 TILE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-51-2IP 44 CiTy-51-2P
TLE [T DELETE 51TILE [T Change ] Adidition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDALSS
Ciry-gr- 2P 5.4 CHY-ST-2IP
e [T oeLete 6.1 TITLE L3 change [ Adtliion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDALSS
CITY-8T-2P 64 0ITY-ST- 21

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Scction 119.07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual repart or su‘)pfcmeulal annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath, that
1c receiver-ob trustee cmpowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name

chmant with an address.
W{RALW IACHONG

| am an officer or director ol tha corporalion or t
appears in BIock 12 or Block 13 if ghghged, o on an

SILNATIIDE. e

9/1/97 (305) 444-9234



