SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g i
AMOUNT DUE ON OR BEFORE 09M5/%%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am
CORPORATION Katherine Harris
AN, NEPONT BB p—— Secretary of State
PR of¢ e of¢
1999 %oy .: DIVISION OF ZORPORATIONS 07-15-1999 90009 032 550.00
DOCUMENT # Vv

1. Corporation Name P9400001 2992 &

CREDITAMERICA VENTURE CAPITAL, INC. —
LM ROIRINTN |
738 PINE FOREST CIRCLE 7308 PINE FOREST CIRCLE -

LAKE WORTH FL 33467 LAKE WORTH FL 32467
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N Applied For
T PP l26] 65-0467686 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 additional
a a 5. Certificate of Status Desired D Fes Raquired
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution O3 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 30 . Intangible Personal Property. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
BAENA, SCOTT L
200 SOUTH BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable) i
33RD FLOOR 8
MIAMI FL 33131 i
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 07,0502 and §07.1508, Florida Statutes, the above-named corporation 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. | heraby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, section 807.0505, Florida Statutes. :

SIGNATURE

Slgnature, typed or printed nama of registerad apent and title ff applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6?
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P D DELETE 1.4 TITLE D Change D Addition L
NAME BAENA, DOUGLAS W 1.2 NAME §
streettooness | 7908 PINE FOREST CIRCLE 13 STREET AODRESS w
CITY.ST.ZIP LAKE WORTH FL 33467 14 CITY-5T-ZiP 5
TINE 3 [] peLeTe 21TIME [ change [ Addition
NAME LAVOR, PAUL 22NAME S =
smeeTaooress | 444 MADISON AVE 2.3 STREET ADDRESS -
CITY-ST-ZP NEW YORK NY 10017 24 CITYST-ZP
TITLE ] oeeeTE 34 TME [ change [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS -
CITY-ST.ZIP 3.4 CITYV-ST-ZIP -
TME (] pecete 41 TIME [ change ] Adeiion -
NAME 4.2 NAME -
STREETADDRESS 4.3 STREET ADDRESS
CTYSTaP 44 CITY-ST-ZP ..
TME [Joeete 5.1 THLE [ 1 change 3 addion .
NAME C §2 NAME =
STREET ADDRESS : 53 STREET ADORESS =
CITY-8T-2iP 54 CITY-ST-ZIP ;
e [ pELeTE 8.1 TITLE [ change [ addition -
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP [N §4 CITY-ST-2P -

Aqualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenify that the information
e and accurate and that my signature shall have the same legal effact as if made under oath; that | am
.empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n agdress. ,

14. | hereby cedtify that the information supplj
indicated on this annual report or suppl
an officar or director of the corporatiop’ or theyecet
in Block 12 or Block 13 if changed, of on an aftaghnjent with

AN Y N iy~ - - -
SIGNATURE: S AURF *::‘L\ﬁ?"‘ﬁ“/ B . //é_ /O/?of .i’wﬁ//imz.fw;i

SIGNATURE AND TYPEC OR PRINTEDNAME OF SIGHNG OFFICER OR DIRECTOR Date Dayue #

ual reporfiis




