FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENY OF STATE Apr 2 8 1 997 8 Ooam

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K61973  (9)

¢
!

T poration Name
i
CAMBRIDGE CREDIT SERVICES, INC.
¥ [ Princlpal Place of Busingss Mailing Address
19345 US HWY 19 N 18345 US HWY 18 N
8TE 200 STE 200
CLEARWATER FL 84824 CLEARWATER FL 34824-3145
3. Date Incarporated or Qualified | 3a. Date of Last Report
1 2, Principal Place of Business | 28, Mailing Address 4. FEi Number Applied For
m mﬁ,________. , 59-2091903 Not Appiicable
y Sulte, Apt. #, atc, Suile, Apl. #, olc. iti
¥ _-I I 5. Cerlficate of Status Desired O $8.75 Additional
¥ (22 z;l - Fea Required
? . City & State | City & Stale 6. Election Campaign Finanging $5.00 May e
S ;3] 28—} o e F Trust Fund Contribution [ Addad 1o Feas
i Zip | Country | Zp Country 8. This corporation has liabilily for intangible tay/under s. 199.032,
E- ?4.] 2_5] 29 30 florida Statutes [ Yos No
f g, Name and Address of Curfgﬂftsglslerad Agent B 10. Name and Address of New Reglstered Agent
SPROAT, JEFF, C 81 Name
', 10345 US HWY 18 N SUITE 200 Streat Address (P.0O. Box Number is Not Acceptabie)
CLEARWATER FL 34624
85( Zip Code
‘ : : N - : — FLI | |
1 1. Pursuant to the provisions of Soctions 607,0507 and §07.1508, Flarida Statles, the above-named corporation submits this slalerment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrent as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
S N ATURE e e e
Signatura. typod o printad name of rugistored agord and title o appleabile [NOTE Fegsterad Agenl signature raquired whean reinstating: DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE ] [T betere 11T [Jchange I Addilion
NAME ENG, GARY M. 12 NAME
streeTappeess | 15 TURNER ST- 1.3 SIRLET ADDRESS
orv-s-ze | CLEARWATER FL 14 GNY-§1-2
TITE D T prLee 21 1LE TTchange [ Addition
NAME SPROAT. GEOFFREY C. 2.2 NaME
it | smeeraporess | 16113 ANCROFT CT. 2.3 STRLET ADDRESS
Y. omv-st-ze | TAMPA FL o 2 40ITY-81-2P
o { e (T ptete 317ALE [ Change L] Addition
4] name 5.2 NAME
A steeer ApRESS 33 $THEET ADDRISS
< | emv-sr-ze o 34 00Y-51.2P
?‘f | e LJoriere £1100LE “[dcnange [T Acaition
] nane 4 7 NAMI
5| STREET ADDRESS 43 $TREET ADDRESS
4 omy-st-zp o ~ 44 (1Y-§T-2F
1L TDILETE S1INF TJ Change [T Addition
NAME 5.2 NAME
w1 STREETADDRESS 5.3 STREET ADDRLSS
#1 Cmy-ST-2P o 54 CITY-ST-2P
e < | .. . | 61 TNLE T Change L] Addilion
HAME ot 6.2 NAME
STREET ADDRESS £.3 STREET ADDRFSS
CHY-ST-2P gany-sl-ap |

14, | do hereby cartify tha! the information supplied with this iling does not qualify for tho oxemption staled in Section 119.07(3)(1), Florida Statutes | further cerlify thal the

2F Information indigated on this annual repofl or supplermental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal
e 1 am an officer or direclor of the corporgly:n of the receiver or trusieo empowcred o execute this reporl as required by Chapter 607, Florida Statutas; and that my narme
=N appears in Block 12 or Block 13 if cha

1
P

. ar on anilachment witran adfltess.
/%jh / APLE e P % C 572)0¢ 262647

CR2E034 (9/96)



