v FlLE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF GORPORATIONS

1997
DOCUMENT # P93000014852.

1. Corporation Name

Lﬂ-&k\ CeediT  Solwtten Tne .

SECRETARY OF STAT
TALLARASSEE, FLORIEA

Mailing Address

11401 8w 40 St

Principal Piace of Business

11407 8W 40 St.

Suite # 332. Suite # 332.

3. Date Incorporated or Qualified 3a. Date of Las| Report
2. Principal Piace of Businoss 2a. Dfa%ng Addross 4. FEI Number Applied For

26| (% -0249449

Mot Applicable

Suile, APl #. elc. $8.75 Additional

Fee Required

Suite, Apt. #, atc

O

5. Ceriificate of Status Desired

27]

City & State City & Slale 8

. Etectien Campaign Financing
Trust Fund Contribution

$5,00 May Be
Added 16 Fees

28]

2] 8] 8] [=]

Zip Country Zip Counlry 8. This corperation has liakility for inlangible tax under s. 199.032,
El El ;6-‘ Flarida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglsterad Agent
81| Name
¥?23$SéwH4Englé 82| Street Address (P.0. Box Number is Not Acceptable)
Sui 332 * A-ni'l'"ll T T ol : :
puite # e 23016 83 M) P A Py
am/,, & * 84| City st EE' BGT Wb bt

rovisions of Sectiofs 607.0502 and 6807.1508, [lorida Statules, the above-named corporatlon submils this statement for the purpose of changing its registered
h. ifi the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

lon 607.0505, Floricla Statutes
: 8/4/1997.

{NOTE- Rogistored Agen: signalure requited when racnstaling)

11, Puyrsuant 1o the
office or reqistel
agenl. | an fami

SIGNATURE

Signalure. 1ypad or praled nafc of regislered agen: ard ttic ff apoicable DATE

2. TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP I DELETE 11 10LE [T Change ™[] Acdilion
1.2 NAME

:::Eirmonsss VALDES, HECTOR 13 SIREET ABDALSS
oY.51.2p 11401 sW 40 st suite # 332. 4TSI 2P
TILE DS ] DLLETE 21 TMLE (] change [ Addilion
NAE Valdes, Hector. 72 A
SIREETADDSS 1141401 SW St., Suite # 332 @3 SIALET ACORESS
Cily-8T- 2P Miﬁmi ; Fl, 33155. %4C|TT-S1-Z|D _
TILE [T pereie 31TIE [ Change ™ {J Addition
NAME 22 RAME
STREET ADDRESS 33 STREET ADDAFSS
CIIv-ST. 2P 34.CHTY - ST- 7P
TITLE [T otLETE 41 HILE 1 change [ Additicn
NAME £ 2 NAME
STREET ADDRESS 43 5TRLTT ADDRESS

ITY- 81- 2P 44 CITY-8T-21P
fl':I.E - I biLete 51TILE [T change [ Asdilion
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-81-2P 54 CY-81-2P 1 ,\
TILE T BiLeTe 81 TILE Ke’(’ \“ [Jchange ] Acdilion
NAME 67 NAME
STREET ADDRESS 53 STREET ADDRESS '
CITy-§T- 29 54 CITY-§T- 2P

14. | do hereby cerlify thal the informatierSuppl@kwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ertify thal the
information indicated on this annusl reporl or supyplomental annual reporl ig true and accurate and that my signalure shall have the same legal eltecl as if made under oath; hat
| am an ofticer or director of the gorperaban_or thg receiver or frusiee empowered to execute this report as required by Chapter, 607, Florida Slalules; and thal my name

appears in Block 12 or Block 13 »y or] an attachment wilh an address
SIGNATURE: _ ¢ 199]  waro0/-/4 85
Daytime Phonc #

.
" SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (9/96)



