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

PROFIT A‘s' ‘: L
CORPQORATION !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K56é69 (0)

1. Corporalion Name

A-1 CREDIT BUREAU. INC.

Principal Place of Business Mailing Address

% RALPH ACHONG % RALPH ACHONG
5040 NW 7 ST #430 5040 NW 7 ST #4%0
MIAMI FL 33126 MIAMI FL 33126

FILED
Mar 04 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/04/1989

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0089949 Not Applicable
Suite, Apl. #, 8lC. Suite, Apt. #, etc. R i
m P ) P 6. Certilicate of Status Desired [ $8.75 cdtiona
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees

Zip Country Zip Country

23]
24] 25] 20] 0]

B. This corporation owes or has paid the current year tntangible
Personal Property Tax due June 30. [ Yes [ No

©. Namo and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ACHONG, RALPH 81| Name
5040 NW 7 ST 32| Steet Addiess (P.0. Box Numbsr 15 Not Acceptable)
SUITE 430
MIAMI FL 33126 83
84| City FL 85| Zip Code

agent. [ am familiar with, and accept Ihe obhgations al, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant io tha provisions of Sections 607 .0502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by tha corperation’s board of directors. | hereby accept the appointment as registered

Signalure, lyped o porlird namo of registerod agant and Itle if apphicable (NOTE- Regislarad Agent signatura requited when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD T oecETe 1A TLE O Change™ ] Addlfion |2
NAME ACHONG, RALPH 1.2 NAME §
STREET ADDRESS 5040 NW 7 ST #430 1.3 STREET ADDRESS &
CITY-ST- 2P MIAMI FL 1.4 CITY-5T-2IP o
TIME [ oecete 21 TITLE [ change [ Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 QTN -5T- 21
TITLE ] DELETE 31 TITLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
¢ITy-§1- 2 24 CITY-§1-21P
TITLE 1 DeLeTe PRRT: [T change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
GITY- $T-2IF 44 LITY-5T- 2P
TITLE [ veLete 5.1 TIMLE [J change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-S7- 2P 5.4 CITY-ST- 2P
TILE L] DeLETE 6.1 TITLE [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-S1- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or an an attachipénl with an agdr@'s :

IR A Y™ IS ™

14, | heraby cerify that the Information supplied with this Tiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicaled on this annual ropor! of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or 1he receiver or trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

JMsTae (s~ G238l



