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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S ecret f St t
1998 DIVISION OF CORPORATIONS aI ’ 0 a e
DOCUMENT # (6)
1. Corporation Name P34479 6
CREDIT REPORTING SERVICES, INC.
Principal Place of Businoss Mailing Address Y
{H7? N LAUREL PK 17177 N LAUREL PK
B4tE S416
LIVONIA MI 48152 LIVONEA M1 48152 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
06/20/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 2034440 Not Applicable
Suite, Apt. #, elc Suito, Apt. ¥, etc o . ~ $8.75 additional
ra -El 6. Certificate of Status Desired 0 Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ?ﬂ ;(;I Personal Property Tax due June 30, IZJ Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
EATON, BARBARA #1] Neme
3320 NORTHDM'E BLVD 82| Street Address (P.O. Box Number Is Not Accepiable)
STE 1028
TAMPA FL 33818 83
84 Chy FL ss[ Zip Code

agent. | am familiar with. and accepst the obhgations of, Scction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemeant for the purpase of changing its registered
office of registored agen, or both, in the State of florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il changged, or pn an attaghment with an address

CIGNATURE: A S e, IepFreyr £~ /L 4ve

Bignarre typed of prntnd name of ragrinied agent and ik d apphe atie (NOTE Registerad Agent signature required when reinstating) DATE
12. OFF ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE ST [T oeceTe 14 MILE [T Change L Addition
NAME FLETCHER, PETER B. 1.2 NAME
smheer aooeess | 25 S. HURON ST 1.3 STREET ADDRESS
LIy -51-2P YPSHLANTI MI VA CITY-$T- 2P
e P [T peLese LATITCE ¥ [IChange  [J Addition
RANE VIGUE, JEFFREY F. 22 WAME
smeerappress | 9160 MERRILL RD 2.3 STREET ADDAESS
CiTY-s1.21 WHITMORE LAKE M! 2. 40HTY-ST-2P
TMLE i O oecere 34 TNLE [T Change ] Addition
NAME EATON, BARBARA 32 KAME
smeeraooness | 10014 N. DALE MABRY, SUITE 206 2.3 STREET ADDRESS
CIy-ST-29¢ TAMPA FL 34.CITv-§1-2I
TLE VP [T oeLete CITIHE [T cChange L3 Addition
NAME MCKAY, LORI 4.2 NAME
smeevaponess | 17177 N LAUREL PK DR S418 4.3 STREET ADDRESS
CITY-5T-21P LIVONIA Wt 44 CITY-ST-2P
TNLE [T oecere 511TLE [J change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TMLE T DecETE 61 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CAY-ST-2IP 64 CITY-5T-2P
14. | hereby cerlify thal the information supphed 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 repor or suppiemental annual reporl is truo and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

G -G F e ACR LS

CR2E034 (10/97)



