—

U-99.9% 5902
FILE NOW: FILING FEE

R MAY 1ST 1S $550.00

FILED

l -
%:TE
PROFIT j

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # K61973

CAMBRIDGE CREDIT SERVICES, INC.

9)

Principal Place of Business Mailing Addross

O OO

10045 US HWY 19N 10045 US HWY 19 N
STE 200 STE 200
CLEARWATER FL 824 CLEARWATER FL 4624 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1989
2. Principai Place of Business 2a. Mailing Address 4. FE!I Number Applied For
[21] ;ﬂ 58-200 1903 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P o e ap e 5. Certificate of Status Desired a $ﬁ.75 Additional
22 ;] Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
@ ?s] Trust Fund Contribution Addad to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;‘ ?376 ‘f ;;I ;ﬂ 3576 ?Z ;ﬂ ' Personal Proparly Tax due June 30. Yes [ No
"p. Name and Address of Currenl Regisiersd Agent 10, Name and Address of New Registered Agent
SPROAT, JEFF, 1] Name
1 )
1% Us va 19N smE 200 B2{ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34824 -
84| City Zip Code

FL |®

agent. | am familiar with, and accopt tho obligatwons of, Section 607 0505, Fiorida Statutes.
SIGNATURE ___

11. Pursuant to the provisions of Sections GO7.0502 and 607.1508. Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agani, or both. in ihe State of Florida. Such change was authorized by the corparalion's board of directors. | hareby accep! the appointment as registered

Slunalul:a_tymn' o |m'rFu-d_n;v:r' (_rf-:(-.a‘;ll-;ml aget vt el dﬁm;,amo

{NOTE Regstered Agont signalure required when reinstating)

OATE

12, OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T eLeTe 11TIMLE [J Change ] Addition
HAME ENG, GARY M. 1.2 NAME

sweeranoness | 16 TURNER ST. 1.3 STREET ADDRESS

CITY-ST-29 CLEARWATER FL 14 CITY-ST-2IP

TITLE D L oecete 21TIMLE L} Change [ Addition
RAME SPROAT, GEOFFREY C. 22 NAME

smeeTaporess | 18113 ANCROFT CT, 23 STREET ADDRESS

CITY-ST- 2P TAMPA FL 2.4 CITY-§T-2P

TITLE OELETE 3.1 TLE [ Change™ T Addition
NAME 3.2 RAME

STREET ADORESS 3.3 STREET ADDRESS

Y -S1- 2P 34 CITY-5T- 2P

TILE [J oeLere LITITLE T Change [ Addition
NAME 4.2 AN

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TLE LI DeLETE 5.1 TITLE [ change [T Addition
NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-ST- 2IP 54 CITY-S1-2IP

TILE [J oeLere 61 TILE L] change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-S1-2 I 6.4 LITY-ST-2IP

indicaled on this annual repor or supplomental annual report is true and accurate and 1l

ofticer or director of tha corporalion
Block 12 or Block 13 ff changed,

SIGNATURE:

14. | hereby cerlity that the information suppled with this filing does not qualify for the exemﬁlim stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
al my signature shall have the same legal effect as il made under oath; that | am an
r the recaiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

an atlaghrment with an addgdss.
o
%i /:MFF ! SPRIAT /5/%/ (813) 539~ k¢ 0

CR2E034 (10/97)



