FILE NOW: FILING FE

PROFIT |
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ) Dlwsé:CsFmég:;;ateAnONs Secretary Of State
DOCUMENT # P93000027607 (9)

1. Corporatign Name

CREDIT QUALITY AND FINANCIAL CONSULTING INC.

E AFTER MAY 1 18 $550.00 FILED

RO O

Principal Place of Business Malling Address
4334 MAGNOLIA ST. 4334 MAGNOUIA, 8T.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3330
3. Date Incorporated or Qualified am, Date of Las! Report
I 04/14/1993 06/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 SEBNNGT s5-04029 57 Not Applicable
Suite, Ayt #, Suite, Apt #, elc. .
e A 8 ere e ARt ele 5. Certificate of Statys Desired ] $8.75 Acditional
22 ;;l Fea Required
Cily § Srate City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;B—l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liabiltty for intangible tax under s. 199,032,
m 25 m m Florida Statutes O Yes 0
| 9. Name and Address of Current Registered Agont 10. Name and Address of New Registerad Agent
GAU.. GEORGE B1| Mama
4334 MAGNOLIA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

83

Zip Code

B4 City FL 85

11, Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisiered agont, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am famdliar with, and accept the obligations of, Section BG7.0505, Florida Statutes.

SIGNATURE _

Signie e yned o pratad name o regisiored agent and Tl i apphcable {NGYE Regislarad Agenl kigrialure required when reinstating) DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
T DPST [CJoecEme LITHLE [T Change [T Addition
KA GALL, GEORGE L 2NAME '
stest anoress | 4334 MAGNOLIA ST. 1.3 STREET ADORESS
CIy-ST- 2P PALM BEACH GARDENS FL 33418 1.4 GITY-57-2P
THLE [T oeLETe 21TNLE [JChange L Addition
NAME 22 NAME
SIREET ADDHESS 27 STAEET ADDAESS
CUY-S1- 2 2. 4CATY-5T- 2P
TILF [J DELETE 31THLE [L] Change L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIY-51-2F 34, CITY-ST- 2P
e | MR 41THLE [Jonange [ Adation
NaME 4.2 NAME
STRELT ARDUH 45 4.3 STREET ADDRESS
Y- S1- 21F 44 CITY-ST-2IP
Tk T DECETE 5ITIE [JChange L] Adsition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
LAY 1 ap 54 GITY-8T-2P
TITLE 7 DELEIE B3 TILE L Change ] Addition
NAME 62 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-§1- 20 6.4 CITY-ST-2IP
14. | do hareby Gerbly thal the informaton suppliad with this filing does not quality for the exemplion stated in Section 112,07(3)(i), Florida Statutes. | further certify that the

mfarmalian indicated on this annoual report or supplemental annual repart is true and accurate and that my signature sha#l have the same legal eflact as if made under oath; that
1 am an officer or director of 1he corporation or 1he receiver of trustee empowered 10 exacute this report as sequired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block il or on tachment with an address.

SIGNATURE: _ | Georgs 'Gall ‘9,}"'/‘37 $61~(32-5¥93

 ‘ l. . FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O dim
)

CR2E034 (9/96)

fo£0 Ot PRINTED NAME OF BIGNING DFFICER OR i&cscron [ Daytime Plione ¥

SIGNATURE AND



