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

! PRGFIT - ‘ 5 FLOFIDA DEPARTMENT OF STATE
CORPORATION " "““ Sandra B. Martham
ANNUAL REPORT :

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K61973 (9)

1. Corporation Name

CAMBRIDGE CREDIT SERVICES, INC.

[T DO

Prim.pél Place of Business Mailing Address
19345 US HWY 19 N 19345 US HWY 19 N
STE 200 STE 20
CLEARWATER FL 34624 CLEARWATER FL 34624 _
3. Dala Incorporated or Qualified | 3a. Data of Last Report
i 01/30/1989 05/01/1995
2. Principa! Place of Business 2a, Maiing Address 4. FEI Number Appilied For
21| |26] 59-2091803 Not Appiicabla
| Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
E_;l zﬂ Fes Required
" ity & Stale City & State . Election Campaign Financing $5.00 May Be
2:;1 E} Trust Fund Gontribution 0 Added to Feas
| Zip Counitry Zip Country 8. This corporation has liabiity for intangjble tax under s 199.032,
24 [25] |20 (30| Florkia Statules O ves FNo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name
SPROAT, JEFF, C 82| Strest Address (P.O. Box Number is Mot Acceptable)
19345 US HWY 19 N SUITE 200
CLEARWATER FL 34624 83
84] City FL lasl Zip Code

F1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered offiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . .
Sigrato, typed or printed name of registered agerd and 1tle ¥ applicable NOTE- Ragistered Agont signature required when reinstating) DATE G
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE D [ DELETE 1.1TTLE 3 cthange  [] Additon | v=
MM ENG, GARY M. 1.2 NAME 3
swertaonicss | 15 TURMER ST. 13 STREET ADDRESS a
Clly-§1-2F CLEARWATER FL 14CITY-57-21P &
TWILE D [ DELETE 21 TIME [ Change [ Additon | ©
HAME SPROAT, GEOFFREY C. 22 NAME
szt aooress | 16913 ANCROFT CT. 29 STREET ADDRESS
G- 51-2P TAMPA FL 24CITY-§1.2°
TIE [} DELETE 3.17ILE [ Change ] Addilion
KAMT 32 KAME
STREET ACDRESS 33, STREET ADDRESS
CITY - §T-20P 34CIY-S1-7P
TITLE [] OELETE REN: [ Change ] Additien
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-sl-ae 44 CITY-ST- 2P
THLE ] DELETE 51 TMLE [] Change ] Addition
HAME 5.2 NAME
$TREL | ADDRESS 5 3STRECT ADDRESS
LITY-5T- 2P §4 CITY-ST-2IP
TIHE ] DELETE 6 1 TILE [ Change  [] Addition
NAME 62 NAME
STREE [ ADORESS £.3 STREET ADDRESS
Civ-51-7IP 6.4 CITY-ST-2IP
14. 1 do hareby cerdify that the information supplied with this filing is voluntarily fumished and does not qualify for the axemplion slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this angssalrefop or sy emental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direclor of the C aiver ar trustee empowered to execute this repart as required by Chapter 807, Flgrida Statutes; and that my name
appears In Block 12 or Block 13 if change i
SIGNATURE: _ 7/ AL - Yo .
SIGNATURE Wvﬁsn 'oR PHI 3 OFFICER OR DIRECTOR Dhte Da;troe Prone
TUF oA " YT AV I




