FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT P L FLORIDA DEPARTMENT OF STATE
CORPORATION Vol Sandra B. Mpriham ., Mar 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISIOGN OF CORPORATIONS S e Cret ary Of St ate

POCUMENT # 00006288 (1)

Corporation Name

CREDIT A + SERVICES, INC.

0RO A

Principal Place of Business Mailing Address
9750 W 16TH AVENUE # 132U P.C. BOX 140304 3. Date Incorporated or Qualified
HIALEAH FL 33012 CORAL GABLES FL 33114.0308 7
4. FE! Number Applied For
é’g““ 07‘7 5 <t ?2 Not Applicable
¢ Principal Place of Businoss 28. Malling Addrass
P ¢ 5. Certificate of Status Dosied [ $8.75 Additional

21 E Fee Required

Suite, Apt. #, etc Suilg, Apt. #, al. 8. Elaction Campaign Financing $5.°o May Bo
[22] 27 Trust Fund Contribution 0 Added 10 Foes

City & Stale ) City & State 7. Is this nonprofit corporation & homeownersassociation?
). 28] 1 ves %o

Zip Country Zip Country 8. This corporalion owes or has paid the current year intgnglble
;‘ E] ;] 30 Parsona) Property Tax due June 30. [] ves No

9. Nams and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent *

. 81| Name
B ‘ ANTON. JOSE L 82| Streetl Addrass (P.O. Box Number is Not Acceptable)
i J 2403W 76 SYREET #208

HIALEAH FL 33018 &3
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad agont, or both, in the Slale of Florida. Such change was authorized by the cerporation’s board of diractors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept tha obligations of, Saction B17.0603, Florida Statules.

CR2E037 (10/97)

SIGNATURE -~
Signature, lypnd o rinled name of regsternd agenl end title it applicable (NOTE- Repistered Agenl eignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ot cdomt ) [T DELETE 11 TITLE [ change [T Addition
NAME 1.2 NAME
STREET ADORESS \é‘m ‘&3 —‘:?:15_ 4 20 7 1.3 STREET ADDAESS
CiTY-ST-21P HHawexnd, Fo DROIE 14 6ITY-51- 2P
TITLE VIACE « e S oeasT LT DEcETE 21 THLE L] change  [_J Addition
NAME Jo e TO (2o DO 22 NAME
STREETADDRESS | 2 722 ) O &l . & —T 2.3 STAEET ADDRESS
CHY-§1-2IP thawvena ;T a5010L 2 4CITY-51-2P
TILE S COZETARN | MG 31TIMLE T T Change [T Addition
NAME u\ér‘lén "\-I-’Tor&/\() — 3.7 NAME
STREET ADORESS | { 4 55 <t Lt / 33 STHEET ADDRESS
CITy-S1-21p Hatleat,, T o B3 2. 34.0ITY-ST-2IP
TIE N [T peLETE 41TNLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CATY-51-2IP
TITE [ oeLETE 5.1 THLE [Jchange™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-20 SA4CTY-ST-2IP
TMLE [ ecere 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS \ ) 6.3 STREET ADDRESS
CITY-51- 2P a 64 CITY-5T-2IP
14. | hereby cortify that the informati

; |plued with this filing does not qualify for the examﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
slemaontal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

ihe r?(ceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

n qn atlachment with an address.

v Joce L. A~ 2/\z A8 (o) 262-525%

R T BER AR PRINTER MAME AF ENNING CERIAER BE BaEATAR etk fadirn Prees 4

indicated on this annual report ons

officer or direclor of the corporatign

Block 12 or Block 13 if changod,
1

SIGNATURE: _




