FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

F’"' PROFIT
CORPORATION
ANNUAL REPORT

1999

o e 1Y

FLORIDA DEPARTMENT OF STATE
Katherine Harris.
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £93000047713

1. Corporation Name

ADVACNED CREDIT CONTROL, INC.

Principal Place of Business
400 S 57TH AVENUE
SUITE 201

Mailing Address

C/0 BLAKESBERG & COMPANY CPAS

951 SW 4TH AVENUE

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90003 044 ***150.00

AL

683153’3— 90&13 - gﬁ

TR

00 NOT WRITE N THIS SPACE
LAKE HORTH’ FL 33463 BOCA RATON’ FL 331‘32_5803 3. Date Incorporated or Qualifad
07/08/1993
2. Principat Place of Business _2a. Mailing Address 4. FE! Number Applied For
21] 26] 14-1741667 Not Appicate
Suite, Apt. #, eic. Suite, Apt. #, elc. . . $8.75 Additional
2] . S 1) S— = m T -sjcefﬂimior Stfmj Dosked B -__Fee Raquied —— |-
Cily & State City & Stale 6. Etaction Campaign Financing | $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country “8. This corporation owes the current year Intangible .
;:l E] -El [3—o| Personal Property Tax. [ ves LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PADRON, STEVEN — Norbeor i
23272 BOCA TRACE DRIVE 82| Sireet A {P.O. Box is Not Acceplable)
SUITE 102 .. [83
, BOCA RATON, FL 33433 b
- ce e T e = Lje4) Ciy FL 85| Zip Code- - -

11, Pursuant 10 }ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named .cclrpolalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Stalutes. i

SIGNATURE : nd

Signature, typed or prinled name of mgistered agent and tile Ifnppﬂcablo [NOTE: Registered Agent signalure @imm rwnsialng} DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TMLE PDVS [J DELETE 1.1 TIME [CJChange  [] Addition
NAME PADRON, STEVEN 1.2NAME
sTREETAbOREss| 23272 BOCA TRACE DRIVE 13 STREET ADDRESS
CITY-51-28 BOCA RATON, FL 33433 1A CITY-ST-2°
TILE [J DELETE 21TITLE [“JChange  [] Addilion
NoE 22 NAME
STREETADDRESS 3 . _J] 23 STREET ADDRESS . -
orvsze | SR FYT:..22. S N - S
nILE (1 DELETE ILTINE {Change [ JAddion
NAME 12 NANE
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P :
e [ DELETE 41TME [DcCrange [ Addition
NAME 4 TNANE
STREET ADORESS B 4.3 STREET ADORESS
CITY-S§1-ZIP . 44 CITY. ST-ZIP o
TIMLE [J DELETE 51TNMLE [JChange (] Addron
NAME A . ‘ s2ME -
STREET ADDRESS .‘a_"‘i‘"-"‘-f‘”.’ i CE _ v 5]§TREETAD(RESS o ' + ) oo o . o
CITY.ST-2P SACTY-STZP - -
nnE e e . . - - - [JDELETE 6.1 TME" j {TJChange [ Addilion
NAME ’ ' o 5.2 RAVE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the cogroration or

Block 12 or Block 13 if chakyed. oF8n an attachment wi

SIGNATUR

an address, with all other lj

Sheve,

power
oo

D OR FRINTED NAME OF SIGING OFTICTR OR DIRECTOR

1180 Pawtane 1 e 8

siee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

1-2099 BOEE 35¢0

CR2E034 (11/98)



