CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalien Name

FLORIDA CREDIT BUREAU, INC.

(@)

| Principal Placo of Business
% HOWARD M. WATCH

235 S. MAITLAND AVE., STE. 202
MATTLAND FL 32751

Mailing Address

% HOWARD . WATCH
235 §. MAITLAND AVE.. STE. X2
MAITLAND FL 32751-5636

FILED

Mar 10 1997 8:00am
Secretary of State

10O

. Date Incorporated or Qualitind

3a. Date of Last Report

02/24/1988 04/02/1896
2, Principa’ Place of Bosinoss 2a. Mailing Address 4. FEI Number Applied For
B‘! i 25[ 59‘2873“23 Nat Applicatle
Suiter. Apt #, e Suite, Apt #, etc. sB T5 Additiona!
S e b. i f i y
22] " _;] Certificate of Status Desired D Fee Required
| Ciy & State | Cily & State 6. Elaction Campaign Financing $5.00 may Bo
3@1 g 28} Trust Fund Contribution Added to Fees
| ~ Counnry A Country 8. This corporation has liability for intangible tax under s. 199,032,
EiL,,AM,,,,,,,, 35] o 29] ;l Florida Statutes Bves [dne
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agont
WATCH, HOWARD M. Bif Name
235 S. MAITLAND AVE. 82| Sireer Addrass (P.0. Box Number Is Nol Acceplable)
SUITE 202
MAITLAND FL 32751 &3
84| City FL 85| Zip Code

1. Farsuan' 1o the provisions of Seclions 607 0502 and 607.1508, Fionda Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
oflicze or tegislered agent, or both in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as repgistered
agent. | am farnihar with, and ancept ihe ohligalions of, Section 607 0505, Flonda Statutes.

SIGNATURE

Sy e “ "',p'f-ii -r.;“i;i-w-n!;-—n e O regabens '.ij"'—rl amy it gl catde (NOTE- Regstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D [ orLeTe 11 TILE L Crange  [L] Asditon {5
havs WATCH, HOWARD M. 12 NANE §
s aooezss | 4922 SAMOA CIR 1.3 STREET ADDRESS 9
_ORLANDO FL 14 CITY-51-2P o
D [ oeLer: 21 TLE [Jchange [ Addition [€2
hasE WATCH, LYNN J. 22 NANE
swker airiss | 540 OSCEOLA 23 STREET ADDRESS
| cov-seee | ORLANDO FL ] 2 4CITY-51-2P
LE [ oeLere 11 INE L] change  [J Addhion
NAME 32 NAME
SIREET ATDKESS 3.4 STREET ADDRESS
CHY-51- 21 34 CiY-51-21P
L U DELETE 41T0LE T Change T[T Addition
N&ME 4.7 NAME
STRELT ALIIRESS 49 STREET ADDRESS
Cily-§°- 7w - 44CITY-87-7P
e | MG 54 TiLE [ cnange ] Addition
MAME 5.7 NAME
STREET ALLHESS 53 STREFT AGDRESS
CITY-S1- 218 N 54 GHTY-ST-2IP
e [T pereTe B1TILE [ cnange — T_] Addition
NARE 6.2 NAME
SIFEFT ADTRFSS 6.3 STREET ADDRESS
| ciy-stay ] 84 CITY-S1-21p
14, 1 do hereby cerldy thal the information spephed with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Stalutes, | further certify that the
irformahon indicated oo thiseagqual repPA or supplemental anneal repart is true and accurate and that my signature shall have the same legal effect as it mace under oath; that
lam ae ofhaor or disg tor f o O the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

nant with an addres,

"];: ST} & ) i

SIINATUHE AND TYPED OR PHI

appears in Bloc!

3]

SIGNATURE: .

Al ot :s[zmq—; Us-Qa4ay

LD KAME QF BIGNING OFFICER OR DIRECTOR Daytima Phone # 1




