FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

L29222
CREDIT CHECK OF SOUTH FLORIDA, INC.

(1)

Principal Place of Busingss

4415 BEACON CIRCLE

Mailing Addrass

4411 BEACON CIRCLE

May 05 1998 8:00am
Secretary of State

N OO R

8TE 2 STE 2
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualifisd
11/13/1969
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 650150940 V4 Not Applicable
Suite, Apt. #, atc. Suita, Apl. #, atc. i
5. Cortificate of Status Desired [ﬁ $8'75 Additional
2 F14 Fee Required
Gity & State City & Siale 8. Election Campaign Financing $5.00 May Bo
a ;I Trust Fund Contribution Added 1o Foas

Zip

24]

Couniry
25

Zip Country
[30]

B. This corporation owes or has paid the currght year intangible
Personal Property Tax due June 30.

Yes O ne

9. Name and Address of Currenl Registered Agenl

10. Name and Address of New Roglstered Agent

LODES. STEVEN C

;‘T‘E' BEACON CIRCLE, SUITE 28
2

WEST PALM BEACH FL 33407

81| Nama

82| Strest Address {P.O. Box Number is Not Acceptable)

[=]

84| City

FL ]ssl Zip Code

11. Pursuant 1o tha provisions of Soclions 607 0509 and 607 1508, Flarida Statutes, the al

5, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its regislered
office or registered agent, or boih, in the State of Flarida. Such changk was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obiigations of, Section 607

SIGNATURE S e

Signature. typod of prnled namg of tegenterad agant and e § appicable {NOTE Rogstered Agant signature raquirad when reinstaling) DATE p
12, OFF ICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS INA? 2
TIE 15D TW DELETE 11TE TS [TChange [V Addiion |2
NAME TETT, HELEN 12 NAME me Renee S. §
streer apphess | 3201 NE 14TH ST 1ISTREET ADDRESS | 22D /'70‘”\““‘ Cin i
Ciby-s1- 29 POMPANO BEACH FL waorv-sr-ze (b Phlm Bob, FA 32409 &
TIHLE POC [T veLeTE 21T [JChange L] Addition | O
NAME LODES, STEVEN C. 2.2 NAME
staeer aponess | 2620 MOHAWY CIR 23 STREET ADDRESS
CITY-S1-21P W PALM BCH FL 2.4 CTY-ST-2P
TmE D [ oecere 34 TLE [Jchange 7 Addition
NAME GROSSO, RICHARD F. | 32 NAME
staeersooress | 19 NORTH JERSEY LANE 3.5 STREET ADDRESS
CiTY-ST- 29 WAYNE NJ 34.C1TY-ST-2P /
me v ] peLeTe $1TITLE [V Change  [J Addition
NAME LODES, BRIAN C 4 ZNAME
staeet aporess | 3201 NE 14TH STREET 4.3 STREET ADDRESS "‘f &&WR&J\ A
CITY-ST-29 POMPANO BEACH FL uon-sze|W Alm Boh, FA 33409
TLE [J DECETE 5.1 FITLE [J change [ Addition
WAVE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54 CITY- §T-2IP
TITEE 7 DELETE B.A TIRE [T chenge LY Addition
. 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 5‘4C|TY B5T- 2P

indicatad on t

14, | heraby certiiz that the information supplied with this filing doos not qualify for the exe
i

mption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
s annual roporl or supplomental annual raporl is frue and accurate and that my signatwe shall have tha same legal effact as if made under oath; that | am an
officer or direclor of the corporation OF the roceiver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, of on an atlachment with an address

SIGNATURE: LD Stosen C. hodes-Fesidest “au)ee  ol-844- 2500




