FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRORATIoN  (GTIERY,  rLomDADEPATMENT O STATE May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P93000037192 (0)

1. Corporation Nama

QUALITY CREDIT BUREAU, INC.

A N

Principal Place of Business Mailing Address
2740 E. OAKLAND PARK BLVD, PO BOX 3935%
(L FT. LAUDERDALE FL 33339
FT. LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Addtess 4. FEl Number Applied For
21] 28] 50-3224489 Not Applicable
Suite, At #, atc. Suite, Apt. W, etc.
An - ' o 5. Certificate of Status Desired O $8.75 acdttional
2 27] Fee Required
City & State Cily & Siate 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 10 Feos
Zip Country 2 Country 8. This corparation owes or has paid the current year intangible
m ;E] ?9] 30 Fersonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
NICHOLS, DON o1 Name
2740 E. OAKLAND PARK BLVD. 82| Street Address {(P.0. Box Number is Mot Acceptable)
SUITE 303
FORT LAUDERDALE FL 33308 8
84} City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the ebove-namad corporation submits this statement for the purpose of changing its registered

office or regisiered ageni, or bath, in the State of Florida Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agenl | am ltamilar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e [,
Signatre, typod o printed name of rogisicind agent and Llke 11 apphcabls {NOTE . Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oeLETE 117ILE [Tchange L] Addition
NAME NICHOLS, DON 1.2 NAME
smeeraporess | 2740 E. QAKLAND PARK BLVD., #303 1.3 STAEET ADDRESS
CITY-§T- 2P FT. LAUDERDALE FL 33308 1.4 CITY -5T- 2P
TIME T oeLete 21TILE [J chenge ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-ZIP
TLE [ oeLeTe 31TLE T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDAESS
CITY-5T-2P 34_CITY-ST-2IP
e [ oecete 41TLE [T change” L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P LA CITY-5T-2IP
TME T DELETE 5ATITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1-7IP S4CTY-S1-2P
TIILE [ oELETE 6.1 TNLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P §4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supgpdemental annual ropiort is frue &nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or the racoiver or trusles empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 134f'changed. orom an attachaggn! with an addregs
SIGNATURE: mﬂa /10 ey Sty-3323

CR2E034 (10/97)



