FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraron MBI i o Apr 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
POCUMENT # MbB8B81156 (O)

Corporation Name

CREDIT BUREAU OF SOUTH FLORIDA, INC.

OO

Principal Place of Business Mailing Address
8125 NW 53 ST 8125 Nw 53 ST.
SUITE 100 SUITE 00
MIAM FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
08/27/1987
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0043719 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. o ) $8.75 Additional
»—2—2] ;I 5. Cenificate of Status Desirad | Fee Required
City & Siate City & State 8. Flaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;I m E 30 Parganal Property Tax due June 30. Oves [ONo
. Name and Address of Current Registered Agent 10, Name and Address of New Registored Agent
SPENCER, JANAE M 81| Name
8125 NW 53 ST-- SUITE 100 82| Streetl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331686
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sockons 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statament tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida S1atutes.

SIGNATURE
Stgnature. typad of printed name of regilased agont anc tille 1l applicable {NOTE: Ragisterad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PDS T DeLete TATHLE [JChange 7 Addtion
NAME SPENCER, JANAE M. 12 NAME
sweetaoress | 8125 NW 53 ST. SUITE 100 1.3 STREET ADDRESS
CiTY-57-2p MIAMI FL 14 CAY-ST-2P
TITLE [J vecere 21 TLE [ change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CTY-S1-29 2 4 CITY-ST-2P
TLE ] oeLere AATILE [ change 11 Asdition
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 21 34, GITY-ST- 2P
TITLE [} DELETE 41 TILE [ Changs  {T] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST- 2P
TILE [ pereTe 54 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
mE [ peLeTe B.ATITLE [Jchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-5T-2IP

14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporation of the roceiver or trusiee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, of, n attachment with an address.
SIGNATURE: oy, M F 32/ G/  Fod 552.6370

CR2EQ034 (1097)



