L

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P34479

. Corporaton N

CREDIT REPORTING SERVICES, INC.

6)

Procapal Poce of Buaness

17477 N LAUREL PX

\T;mgﬁ Addross

17177 N LAUREL PX

S416 8416
LIVOMRA MI 48152 LIVONA M1 49152-265¢
us us

Mar 18 1997 8:00am
Secretary of State

AR

3. Date Ingorporated or Qualified

06/20/1991

3a. Date of Last Ropori

03f27/1896

T2 B Fliace of Bus sy [ 2a. Mailing Address

[21] B

26|

4. FEl Number

382034440

Applied For '

Not Applicable
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Loty B st Gy & State 6. Elaction Campaign Financing $5.00 may Bs

Agided to Fees

7 Cowrvy ap Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] eS| leol 30 Fiorida Statutes Yes [ No |
— 8. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
EATON, BARBARA N BB ERTOF
10014 N. DALE MABRY 82| Street Address (P.O. Box Number is Not Acceptable)
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Er OFFCERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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1M ‘ FLETCHER, PETER B. 1.2 NAME
st e | 28 8. HURON ST 13 STREET ADDAESS
TR YPSILANTI M1 14 CITY-ST. 2P
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