FILE NOW: FILING FEE AFTER(MAY 1ST I $550.00 FILED
PROFIT & h 2 “FLORIDADEPARTMENT OF STATE Apl‘ O 1 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000059810 (9)
CREDIT INFORMATION SYSTEMS OF FLORIDA, INC.

RO

Principal Flace of Business Mailing Address
&ﬁ& G 3%
TRAIL BLVD. &304 TRAIL BLVD.
NAPLES FL 3309 NAPLES FL DO HOT WRITE IN THIS SPACE
o
3Y! Y 340y 3. Date Incorporated or Qualified
P Pl ! B M 4 FEI{Eb”
2. Principal Placa of Busines 2a. Mailing Address 3 umber Applied For
2] Ao Tou 61'4 /l} |26 —g@m?-- 85-0512544 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
ute. ae uie. Ap 5. Ceriificate of Status Desired ~ [1 $8.75 agditonal
a 27 Feo Required
City & Sple }._.‘ Cily & State 6. Election Campaign Financing $5.00 may Be
23 W‘GS f ;ﬂ Trust Fund Contribution Added to Fees
Zip A Country Zip Country 8. This corporation owes or has paid the cutrent year Intangibla
f;J 3“ lo& E’ CO u] Q(‘ El E Parsonal Property Tax due June 30. ﬂYes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, GARY K 81 Namo
4501 TAMIAMI TRAIL NO, B2{ Sireel Address (P.O. Box Numbaer is Not Acceptable)
STE. 400
NAPLES FL 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regislerad
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am famifiar wilh, and accept the obligalians of, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . N

Signalure, lyped o priniad name of ragisiered sgeni and title it applicable / {NOTE: Ragistered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPT T4 DELETE 1110 [ Thange  [] Addition
NAME STAHULAK, NORMAN 1.2 NAME
stReeT aDDRESS | 5800 WAX MYRTLE WAY 1.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 14CiTY-ST-ZIP /
TITLE PS [J oecete 21 TITLE ] Change [ Addition
HAME FOSTER, CANDACE 2.2 HAME

w

sweeraoovess | 8600 WAXMYRTLE WAY srsreeronss | 1BV Cfpress Way E
CITY-5T-2P NAPLES FL ciovsre | Noples  KY SWWo
TILE [ oeLete 31THLE 1 [Jcrange ] Addition
NAME 32 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
THLE [ peLere A1 THLE LT Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44CI7Y-5T-21P
TILE [T otLETE 51TI1LE [T change  [J Addition
HAME 52 NAME
STREET ADDAESS 53 STREE} ADDRESS
CITY-ST-21P 54 LITY-5T- 2P
TILE ] DELETE 61 TMTLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T- 2P 6.4 CITY -5T- 7P
14. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further cerlify that the information

indicatad 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 or director of the corparation cf the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmont with an address.

e R kel B N B ” ’f Vi /)A;\.A,!ﬂ‘ﬂ . ﬁ [‘”"l-.n 1 ~2 s OU/" q??‘(/w




