FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT B S,
CORPORATION
ANNUAL REPORT ! Secretary of State

1997 “..m “I‘.‘f}f ’ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000037876 (7)

1. Corporation Name

CREDIT CAPITAL CORPORATION
Principal Place of Business Mailing Address L
1125 US HWY 98 SOUTH P O BOX 8037
SUITE 200 LAKELAND FL 33807-6037
LAKELAND FL 33801 Us
us 3. Date Incorporated or Qualified 3a, Date of Last Report
05/16/1994 01/31/1996
2. Pnncipal Place of Business __'.’a. Mailing Address 4. FEI Number Applied For
2 2‘;1 58-3249075 Not Applicable
Suite, Apt #. el Suite, Apt. #, elc, i
r—l e A L wiie: AL, e §. Certificate of Status Desired O $8'75 Additional
22 ;7[ Fee Required
City & State | City& State 8. Election Campaign Financing $5.00 May 8o
2_31 2;} Trust Fund Contribution Added to Fees
e Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2s) 2] 30 Florida Statutes ves [OnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New FRepistered Agent
MURPHY, RONALD T 81} Name
5015 S. FLA. AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 400A
LAKELAND FL 33813 £3]
84} City FL 85| Zip Code

Zthe above-named corporation submits this staternant for the purpose of changing its registered
guihorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
lorid tatutes/

enald To [Morohy [~ F-F7

i " g
agent. | am fan) ‘,'Q;r("'. / v
SIGNATURE. AN /

i v Al {NOTE; Regstered Agent signalure required whan'reinsidfing) DATE
K ~ OFFICFAS AND JRECTORS 13, ADDITIONE/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T PD g [T DeLeTE THTTE T Change L) Addtion
han LEE, CUFFORD 1.2 NAME
streel anoess | 6018 CRICKET DR 1.3 STREET ADDRESS
ces-ne | LAKELAND FL 14CITY- §T- 2P -
I T DELETE 21TITLE [ JChange™ 1] Addition
NAME 22 NAME
STREET ADNRESS 23 STREET ADDRESS
Y -51-29 2 4 CITY-57- 28 :
TILE MmN 291 TILE [JCrange  [_] Acdition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaTy-51- 2 34 CIV-$T-2P
e [T OELETE 41TME [T Change L Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cv-sr-ae | 44 CITY-5T-2IP
Tine [T orLETE S1TITLE [JChange ] Addition
NAsE 52 NAME
STREET ADDRSSS 5.3 STREET ADDRESS
CiTy-ST-7IP 54 CITY-ST-2IP
THIE [T oELeTE 6.1 TITLE [J Change [_] Addition
KA 6.2 NAME
STREET ADTEE 55 6.3 STREET ADDRESS
CI1-S1- 20 6.4 CITY-5T-2IP
14, | do hereby cerufy that the informaton supplied with this tiing does not quality for the exernption stated in Section 112.07{3Xi), Florida Statutes. i further cerlity that the

information indwated on this annua! reporl or supplerncntal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath: that
L am an officer or dreclor of the corparation or the receivaer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 f chgnged, or on an altachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR () Dayinme Frcie 8

B RN i pcoser A~ Apprsne 2757

5 senara b wornam Feb 10 1997 8:00am

CR2E034 (9/96)



