FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

FILED

corrorIon " May 08 1997 8:00am
ANNUAL REPCRT Secretary of Slate S ecretary Of State
1997 DIVISION OF CORPORATIONS

Dgpmymgm # P94000059810 (9)

CREDIT INFORMATION SYSTEMS OF FLORIDA, INC.

| Puncipal Place of Business Mailing Address

AR

NN

agent. Lam familiar with, and accept the obligations of, Seclion 607,

6324 TRAIL BLVD. €324 TRAIL BLVD.
NAPLES FL 33963 NAPLES FL 34108-283¢
3. Date Incorporated or Qualified 8a. Dale of Last Report
. — 08/05/1994 05/01/1896
2. Principal Pla T 2a. Maiing Address 4, FEI Number Applied For
2'] - 26 650512544 Not Applicable
Suile, Apt #, elc Suile, Apt. #, elc, it
e At 1 - P 8. Certificate of Status Desired 0 s 8.75 Addtional
2:.'1 Fee Required
City & State 6. Election Campaign Financing $5.00 Mey Bo
e ___g_ﬂm Trusl Fund Coniribution Added to Foes
Couniry Zip Country 8. This corporation has habulltyf indsnyible lax under &. 199.032,
) 25] ;iﬂ 30 Florida Statutes ’ B o
4. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
" WLSON, GARY K B1] Nama T
4501 TAMIAM! TRAIL NO. 82| Street Address (P.O. Box Number is Not Acceplable)
STE. 400
NAPLES FL 83
84| Ciy FL 85| Zip Code
F 0. Pursuant o e pravisions of Scclions 607 0502 and 607. 1508, Florida Stalules, the above-nammed corporation submils this staterent for the purpose of changing its registersd

olice or registered agent, or both, in the State of Florida. Such change was authorized by the corpeoration’s board of direclors, | hereby accept the appointment as registered
8505 Florida Statutes. P 7
i

L SIGNATURE

“;{..u«mu tvnrl or privked ime of fegiterad agant ang {HOTE: Ragisterad Agant signalurs reguirad when reinstalvg! DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS i 12 g
I, VPT T oeiTe 1IIME [T Crange ™ LT Addilon | 55
bt STAHULAK, NORMAN 1.2 NAME 3
snirs eaom s | 5600 WAX MYRTLE WAY 1.3 STREET ADDRESS o
ary-sire | NAPLES FL 1400Y-51-2P &
e PR T T oeete 21T [(Jchange [ Asdition |©
Ha FOSTER, CANDACE 22 NAME
stree nouress | 5600 WAXMYRTLE WAY 23 STREET ADDRESS
Oy -S0-7F NAPLES FL 2.4CITY-8T- 2P
e [T okceTe 31 TILE [Tthangs ] Addition
THNE 3.2 NAME
STRLE T ADURESS 33 STREET ADDRESS
oI s1- 2 34.CITY-ST-2P
WL;Tﬁ F D DELETE 41 TIE E:] Chal'lﬂﬂ [:] Addition
MAkAL 4.2 NAME
SIREET ANDAESS 43 STREET ADDRESS
ciry &1 7 44 CiTY-5T-2P
B LT oeLeTE 51 TLE [Tchange ] Addition
HAMI 52 NAME
STREFT AIDRESS 5.3 STREET ADDRESS
Comvestae | 5.4 CITY-§T-2IP
"l |METH 81 TMLE [Jchange [T Addition
RAMY £.2 NAME
STREEE ADCRELS 6.3 STREET ADDRESS
CITY - 51- 0w 64 Cliv-51-21P

SIGNATURE: / Pk

SIGNATUHE AND YYPED OR PAINTED NAME OF SIGNING OFFICER OA DIREGTOR

[ 94, (dothe reby certity 1hat the mformation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report of supplamental annuat report is true and accurate and that my signature shall have the same legal efiect as If made under path; that
I ami an officer or director of the corporalon or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 it changed. or on an attachmeant with an address.

/’-‘a.src»

AHBLAK Y-30- 97 ) |

“Date Caytire Phono #

413748 o




