FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT f FLORIDA DEPARTMENT OF STATE A 1 5 1 99 7 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT . Secretary of State S f S
1997 R DIVISION OF CORPORATIONS C Cl'etal S’ O tate
1. Corporation Nanie M51 56 (7) -
INTERACTIVE CREDIT BUREAU SERVICES, INC. F 4
Pflﬂb[)al Place of BUSNass - Mailing Address “"“I" m l"” ""“ml I“I‘ Im |II" l’l“ IIH“'I" |’|“ I[l“ ’lll
5815 SE FEDERAL HWY 5615 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997-7883
3. Date Incorporated or Qualified | 38. Dale of Last Reporl
| 2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
,gl]ﬁ S 26 59“‘2304920 Not Applicable
Surite, Apt #, el Suite, Apt, #, etc. " $8.75 Adadionat
X f
r;z };‘ b, Certificate of Status Desired N Feo Required
City & Stale | Citvd State 6. Flection Campaign Financing $5.00 May 5o
S ZEI Trust Fund Contribution Added to Feas
~ Courlry | dp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
s 25] 9] 30] Florida Statutes Cves [Jno
i 7_:7 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MILLS, THADDEUS J 81/ Name
5815 SE FEDERAL HIGHW‘W 82| Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Codo
11, Parsuant to the provisions of Seclions 807.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offlic:e or regislered agent. or both, i the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agenl | am familiar wilh, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE e e
L T O 1 and ttlo if applicable {NOTE- Reg:stered Agent signature requirad when reinsiating) DATE
(12 QFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSTD [T oElETE 1ITILE T Grange L] Addilon |5
AR MILLS, THADDEUS JOHN 12 NAME §
sepr s | 5815 SE FEDERAL HWY 13 STREET ADDRESS b
| CiTy SE-2F STUART FL 34097 1.4 CITY- ST-ZP E
e [ Y DELETE 21T0LE [Jchange [ Addition {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cify-§1-2p ) ) 2 4 0ITY-$1-2P
T 7 oeLETE 34 THILE [T change 7 Addition
NANE 3.2 NAME
STREET ADURLSS 3.3 STREET ADDRESS
|Ciy-seae 34.CITY-5T-2IP
TILF [J oeLETE 41 TLE [l cange [ Asdition
HAME 4.2 NAME
SIREET ADDHLSS 43 STREET ADDAESS
| ey sene 445V ST-2P
TILE [T oeLete 51 THLE [T crange 7 Addition
NaME 5.2 NAME
STRELT ABUHESS 5.3 STREET ADDRESS
Cily &7 7 B 5.4 CITY-ST-2IP
T [T oeLETE 61 TITLE [T change ] Addtion
NAME 6.2 NAME
STREE) ADCRIDS 6.3 STREET ADDAESS
| ove-sreae 64CHY-81-219
14. I ddo horeby certfy that the information supplied with this iing doas not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
miformation indicated on this annual reporl o supplemental annual repor is true and accurate and thal my signature shalk have the same legal effect as if made under oath; that
| am an ofier or director of the corporation or the receiver or trustee empowared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f changed, or on an gitachment with an addrass. s“_ “a -
4wl frign . ls fPrs il
sinaTuRe:  Thsobtus JG AL Lorhitiie S, A8 [Py dlnlty  wiss
SIGNATURE AND TVYPED D NAME OF BIGNING WCER OR DIRECTOR Dato Deytma Phone §

odT2543

o

P

e



