E

FILE NOW: FILING FEE AFT ER MAY 118 §225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B NMortham

Secrelary of State

ANNUAL REPORT
DISIaN OF CORPORATIONS

: A L -

DOCUMENT # K92735 (5
1. Corporation Name NAME 4”14,\(4@ on
P

—5-4-E-CREDIT-SERVICE-INC-
SEPVICES, TTNE

Principal Place of Husiness Maing Addiess

T

5301 N FEDERAL HWY 7394 MICHIGAN ISLE RD.
SUITE 240 LAKE WORTH FL 33467
us P

BOGA RATON FL 33687 5 B TimoseT o Gudrea |38 Dae of Ll Feport
06/02/1969 04/11/1985

4. Ftl Number—'ﬁﬁ—i—— -

650124545 ot Appicadie |

" $8.75 Additiona!

e of Status Oesired A Feo Required
8o Require
e e

h0 East Linton Blvd.. % SAME__ — —

Suite, Apt 4. elc.

Suite, Apt. #, etc.

~ Suite # 500-A .

City & State Sty
Delray Beach, Fl. la|

Zp T Cou\’;(r . i T _.E:).L;-\{T'\;
33483 % Ui5.A.  [m] ,,__jjﬂ* v

6. El&ﬂdn_03n$;@7Fwn1éncing _—*_-_$5.00 May Be
Trust Fund Contrbution il Added to Fees

8. Thus corpocalion hagh;\bmty for nlangibie 1ax under s 199.032,
Florida Statutes b Yes Mo
10. Name and Ag__d_r_eisiqwew Reglistersd Agent

g enel Addiess of Currert Regisiered Agenl

Eleanor Morse

MORSE, CALV‘N 8 B2 Streat Address (P.O. Box Ndn'\ber i5 Not Acpemable}
7204 MICHIGAN ISLE RD. 9433 rockbridge Circle
LAKE WORTH FL 33467
e T I " Lake Worth __ FL ﬁ 4 6
11, Pursuant o the provisions of Spetons BOT.0002 and 6071508 Florida Statuies, e anove -named corporation stmits tis statement for the purpose of changing 1ts registered office
or regislered agent ath, i the State of Frnda Such change was authorized by the carparation's board of directors. | noraby acoent the: appointment as registered agent. lam
+ the obligations of, Sgol 07 0605, Fiorida Statutes
#-9- 9
- e - - - Tl T [

familiar with. g#d a
SIGNATURE .. 2

rie 0 teg oo g Ll Yag

e TR N 1
JONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

“AD0IT

- OFFICE T35 AN W hOonER S AND DIRECTORS W12
LR Ul . Change Additicn
i P ' President sLE G
NAME MORSE, CALVIN S. L2 AN
7204 WICHIGAN ISLE RD s [ELeanor MOTSe
£ 13 STREFT ADY 38 » «

?:‘tﬂm"?ﬂgs L AKE WORTH FL : ’Z” s”” %|2433 Rockbridge Circle

Tt 57-217 AKEWORIRFL  ———— = I | 14007507 _ £l+—3 B

L ] DELETE FRAIN; Lake Worth; ¥i- 3467 [ Change (1 Additon

NAME 2 2 NAME

STREET ADDAESS 23 STRHET RDORESS

Ty -51-2F TR B JEZ LA 0y i I [ —

TITLE [] DELETE AT . T Change  [] Addition
32 HAME

NAME
STREET ANCRESS

57 STREET ADDRESS

Ciy-ST-1w R e 34 Ei‘_%L[L, e I
TITLE ] DELETE 4 LTI [] Change [ Acdilion
NAME &7 NabE
CAETN eI — - — .
STREET ADDRESS 23 SIRLFT ADDHESS LR W | I [ s P B
_ T T [ CH
LY -§1-2P ALCY-S1AW il Te--0101T--D27
ST ) B m[j DELETE i B UL o — ﬁ%ﬂ-m-_m— [J Cnangs [] Addition
HAME 52 NAME
STREET ADDRESS £ STHIET ADLERESS
chy-St-2P R e —— _EQHE‘J'F_',, e
e [ DELETE g CTLF [ Crange  [] Additon
NAME 62 BME
STREET ADDRESS L[\ 3 STACET ANDRFSS
Crstor e e BACTYSEIT L e oy [
14, Tda hereby cartfy that the imonmaton s.apphed Vs filng is volantarily formished and does not qually for the examp Stated i Section 119.07(3j(k. Fronda Statutes. | further
)
Wrue andl accurate and thal my signalure shal have the same legal effect as it made under
Iorida Statutgg, and thal my name

~emcntal aorual renor IS

ey ernpow e 4ty Ghapter €07,

certify that the information indicaied on this el
aath: that | am an officer of director of |t exesate s report a5 T

appears in Biock 19 ar Blog 3 1t ehy

SIGNATURE: ¥
N/




