. FILE NOW: FILING

I PROFIT
CORPORATION
ANNUAL REPORT

1996

FiLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

BIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

ASSOCIATED CREDIT INFORMATION SERVICES, INC.

Mailing Address

975 EYSTER BOULEVARD
SUITE #2
ROCKLEDGE FL 32955

Principal Place of Business

975 EYSTER BOULEVARD
SUITE #2
ROCKLEDGE FL 32955

| R O

3. Date Incomorated or Gualied

09/12/1990

3a. Date of Last Report

04/2111995

2 Prinzipal Place of Business ) | 2a. "Mar‘mg Adcress 4, TEN Nurmber Applied For
2] ) 6] 59-3029138 Not Applicable
Lite, L, eto Suile, CH, el . . iti

Sule. Apt. 4, st | Seile, Apt. & alc 8. Certitcate of Status Desired 0O $8.75 Additional
E] 27] Fee Required
City & State | City & State 6. Election Campaigr: Financing (] $5.00 May Be
2?! o 28| Trust Fund Contribution Added to Faes
Zip CGountry L | Country 8. Ths corporabion has tabiltyfor intangible tax under s 199.032,
24 ':‘El 29] 30] Florida Statutes Ye: [JNo
j 9. Name and Address of Current Registered Agent " 10. Name and Address of New Regisiered Agent j
BT| Name
DREHER, THOMAS M. 82! Streel Address (1.0, Box Number is Not Acceptabie;
975 EYSTER BOULEVARD | L . L A
SUITE 2 8
ROCKLEDGE FL 32055 T “FL T

famiiar with, and accepl the obligations of, Scction 607 0505, Florda Statutes.

1. Pursuant Lo the provisions of Sections 607.0600 and 607, 1508, Flonda Statutes, the above named corparation submits s slatemant for the purpose of changing its registered office |
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accent the appointrent as registered agent. | am

SIGNATURE R L L o N .
Shgrar we hyned or peoted Raer G oy oren agert a1 i e abis E Heagmbhsned A0l SO0A0I ol vbe vt ety DAL

12. OFF ICERS AND DIRECTORS 13. T _ADDITIONS/CHANGES TO OF FIGERS AND DIRECTCRS IN 12

TILE PSD 7] DELETE T {1 Cnange [ Additicn

NAME DREHER, THOMAS M. 12 NaME

STREET ADTHESS 657 SPRING LAKE DR. 13 STREET ADORE 55

Oy S1-2F MELBOURNE FL 7 o buovsiw | . 3 N

TILE [ DELETE 2 1 TITLE ) Enenge  [C) Additon

NAKE 27 NAME

SREET AUCRISS 2 ASIREE ADDATSS

Cry-sm-7w - L Z40TY-50- 0P i e _ )

TN [ DFLETE 3 1Tt [ Changz [T} Addition

NAME SN

SIREET ADDRESS 3% SIREFEADDRESS

Cry.s-zre o e Masovesioar e )

TILE ] DELETE 4 1TILE {3 Charge [ Additin

NAME 47 NAME

STHEET ADURKSS LASTREET ADDHESS

CiTy -5T-21P e . 44 IZI'Y—S:;Z!_F’__ o

TH:E [T] DELEIE 5 U LE [ Charge  [] Addition

Na: ’ 52 NAME

SIKELT ADDAESS &3 STHEFT ADURESS

Cly-57-2.p . _ 54CIHY-ST- 71 _

TILF [T DELETE 6110t¢ [ Crange [T Addition

R £2 han

STHIED ADIRESS 6.5 STREET ADDRESS

Cily-51 2 georry-grpe |

14. | do hereby certify thal the informatior supplicd wil- this filng is voluntarily fum shed and does not qualty for the exemption stated in Section 119.07
certify that the information indicated on this annua! reporl or supplemental annual repont is true and acourate and that my signature shall have the sal
oalhy; thal | am an officer or director of tne corporation
appeass in Block 12 or Bock 13 If changeo, or on g

SIGNATURE: _ -

" SIGNATURE 4

Achrnent with an address.

Yo

{INTED NAME OF SIGNING OFFICER OR DIRECTON

{3k, Florida Statutes, | further
me legal effect as if made under

recever of frustec emipowered to execute this repant a5 required by Chapler 607, Florida Statutes: and that My Name

¥

0V 636 34I0

D gene Proore #

CR2E034 (12/95)



