FILE NOW: FILING FEE AFTER MAY 118 $225.00
| PROFIT ‘
CORPORATION R P

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ANNUAL REPORT

1996 N

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L292§2

1. Corporation Name

CREDIT CHECK OF SOUTH FLORIDA, INC.

(1)

Principal Place of Business Mailing Address

SR

[24) 25| |29] 30|

4411 BEACON CIRCLE 4411 BEACON CIRCLE
SIE 2 STE 2
lvfsEST PALM BEAGH FL 33407 YEST PALM BEACH FL. 33407 3. Date Incorporated or Qualified 3a. Date of Last Report
) u 11/13/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] . 26 650150940 Not Applicabie
Suita, Apt. #, etc. —— Suile, Apt. &, otc. 5. Certificate of Status Desired [{ $8'75 Adc!itional
22 271 ' Fee Required
City & State L City & State T 6. Flection Campaign Financing $5_00 May Be
;’5[ 2‘8]‘ ) . Trust Fund Contribution Added 1o Feos
Zip | Country 7in | Caountry

8. Tnis corporation has liability for intangible tax under s 199.032,
Fiorida Statutes ﬁYes [ Na

9. Name and Address of Current B_e_glslerad Agent

10. Name and Address of New Reglistered Agent

Street Address (P.0. Box Number is Not Acceplable}

81| Name
LODES. STEVEN C a2
4411 BEACON CIRCLE, SUITE 2B
STE2 [X)
WEST PALM BEACH FL 33407 84| City

Zip Code

FL |®

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _.

11, Pursuant 1o the provisions of Sechions 607.0502 anc £07.1508, Flarida Stalutes, the above-named carporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of 1 lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent.  am

Bigrahire. e or o] i of regislored agord and W il sppicaie  NOTE Regatared Agu. Sigraue redured when rersatrgh T T paTe
12 OFF ICERS AND LIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE 15D [] DELETE 1L ATTE [7] Crange ] Addition
NAME TETT, HELEN 12 NAME
sweeranpress | 3201 NE 14TH ST 14 STREET ADDRESS
Ol 512 POMPAND BEACH FL 1 40ITY-51-2P
TIMLE PDC ] DELETE 2 1TLE [) Changz  [] Addition
NAME LODES, STEVEN C. 27 NAME
staeer aopeess | 2620 MOHAWK CIR 23 STREE] AUDRESS
CNY-§1-20 W PALM BCH FL o i 24ITY-51-2P
TITLE kY 1] [ DELETE 2 1TLE [] Change [ Addition
NAME GROSS0, RICHARD F. 2.2 NAME
sineeraporess | 11 NORTH JERSEY LANE 33 STREE ADDRESS
CiTy-§1-2P WAYNE NJ _ _ 34LTY-ST- 27
THILE [ DELETE 4 TTTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST. 2P L 44QTY-51-2P
TILE ] DELETE 5 1 TILE [7] Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS . 6.3 STRFET ADDRESS
cITY- 51-2IP 54 CHY-50-2P
TILE [ DELETE 6 1TITLE [ Change  [7] Addition
RAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
£ITY-ST- 2P B4 CITY-§1-2P

appears in Block 12 or Biock 13

SIGNATURE: _

if changed, or on an allachment with an address.

SIGNATURE AND TYPED OR PR.NTED NAME OF SIGNING TFFICER OR DIRECTOR

14. | da herety certify thal the information supplied with 11is fling is voluntarily tunished and does not qualiy for the exenption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua! repo-l or supplernental annJat reporl is true and accurate and that my signature shall have the same legal effect as  made under
oath; that | am an officer or Girector of tie corporation or the receiver or Trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

C. hodes- fasidedt ¥z6/96 407-844-3500

Dastie Frone &

CR2E034 (12/95)




