RN A

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPFTSS\THON ’_ - . R, FLORIDA DEPARTMENT OF STATE F eb 20 199 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSt;):c(ria;);fPiaF::ﬂons S C Cl'etal'y Of State

DOCUMENT # |LO9327 (3)

1. Corporation Name

ASSOCIATED CREDIT INFORMATION SERVICES, INC.

AN B

Principal Place of Business Mailing Address
975 EYSTER VARD 975 EYSTER BOULEVARD
SUTE o’ SUNE w2 *
ROCKLEDGE FL 32065 ROGKLEDGE FL 32985 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1990
2. Principal Plage of Business 2a. Mailing Acgdress 4. FEI Number Applied For
21 26 533029138 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
y—j . P © wie. Ap ele B. Coriticate of Status Desired O $B'75 Additional
22 m Fos Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] |25] E] [30] Personal Properly Tax due June30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent
DREHER, THOMAS M. 81| Name
975 EYSTER BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUTEX £
ROCKLEDGE FL 32855 83
84| City F L 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflica or reglstered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. { hereby accept the appointmaent as registered
agent. | am flamitiar with, and accept the obligations of, Saction 507.0505, Florida Statutes.

SIGNATURE

Signalure, lyped ot prinled nane of registared agent and title if apphicable. {NOTE: Raglsterad Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD 7 DELETE 1.3 TITLE [ change [ Addition
NAME DREHER, THOMAS M. 1.2 NAME
smeeTabbress | 857 SPRING LAKE DR. 1.3 STREET ADDRESS
BITY - 5T-21P MELBOURNE FL 1.4 CITY-ST-2IF
TITLE L] beLete 21TILE [Jchange L] addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T-2IP 2.4CMY-$1-2P
THTLE [ ocLete 3.1 TiE [Tchange [ Adsition
HAME 2.2 NAME
STREEF ADDRESS 1.3 STREET ADDRESS
CirY-S1-2P 34.CITY-5T-2IP
TITLE L] DELETE 41TTLE T Change  L_F Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
¢y~ S1- 2P 44 CHTY-5T-2P
TITLE ] peceTe 51TIMLE [T Change [ Addition
HAME 572 NAME
STREEY ADDRESS 53 STREET ADBRESS
Y- ST- 2P 540ITY-5T-2P
ILE ] prieTe 61TILE [Tchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14, | heraby cerlll’z that ihe information supplied with this filing does not aqualify for the exemption slated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and rate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or directar of the corparation of the recaeiver or trustee am v execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachmeng with — 40 v—)

- g%, /s 2 Rf 0

CR2E034 (10/97)




