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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # P39454

1. Corporation Narme

CREDIT BUREAU SYSTEMS, INC.

(4)

RIETGERW AR

Princlpal Place of Business Mailing Address

550 GREENSBORO AVE PO BOX 3227
Tl;SGAI.OOSA AL 35401 TUSCALOOSA AL 35
u us

400
DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’F‘ n’;s-l 63'0821544 Not Applicable
Suite, AplL. #, efc. Suite, Apl. #, etc. i
P P 6. Cerlificate of Status Desired O $3'75 Add.ltional
b+ ;l Fee Requirad
City & State Cily 8 Stale 8. Elsction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Inlangible
f;;l ?s—l ;l m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ‘SLAND ROAD B2| Streot Address {P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuantl 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
offico or ragistared agent, or both, in the Slals of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section §07.0505, Florida Statutes.

SIGNATURE e

Signature, 1ypod o prinksd name of registored agent and litle it apphoanie (NONE: Angisiered Agent signature required when reinstatng) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T peLere 11TMLE [ thange [T Addition =
NAME MUSSELWHITE, WAYNE J. 12 NAME §
seeraponss | 590 GREENSBORO AVE 1.3 STREET ADDRESS o
CITY-ST-2P TUSCALOOSA AL 1411y §1-21p o
TIE S0 [ J OELETE 2ATTLE [Jchange 1T Addition {©
NAME MUSSELWHITE, JO M. 22 NAME
stceraponess | 50 GREENSBORO AVE 2.3 STREET ADDRESS
CITY-ST- 2P TUSCALOOSA AL 2 4 CITY-ST-21P
TALE T OELETE A1TILE [Jcrange  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-81- 2P 34, CITY-$T-2P
TITLE J DeceTe 41TILE [ change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CINY-S1. 2P
TITLE T I OELETE 5TTILE [Jchange L] Additien
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CHTY-ST-ZIP
TTLE TF DELETE 61TNLE [JChange L] Addition
HAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14, | heroby certify that the information supplied with this filing does nol qual

Block 12 or Block 13 if changz. or on an altachment with an address.

7 1%._./

Nl N B e a—

indicaled on this annuat reporl or supplemental annual report is rue and accurate and that my signalure shali have the same lega! effect as if made under oalhy that | am an
officer or directar of the corporalion or the receiver or trustoe empowerad to exocule this report as required by Chapter 607, Flatida Slalutes; and that my name appears in

av/a

ify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

i /-7_7. /0 7 2T, 2 AT D



