FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000065483 (7)

1. Corporation Name

BRISTOL CREDIT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss NMaiing Address

AR—

1000 N. HIATUS ROAD 1000 N. HIATUS ROAD

SUITE 140 SUITE 140

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

3. Date Incorporated or Quatited 3a. [ate of Last Report
2. Principal Place of Business o [ 2a. Mailng Address ‘ 4. FEINuniber Applied For
21 26] 65'%35167 Not Applicable
i S #, et iti

Suite, Apt. #, etc | Suile Apt #, et 6. Certifcate of Status Dosired {K $8.75 Adc!monal
_2;| 2?[ Fee Required

City & State | City & Stawe 6. Election Campaign Financing 0 $5.00 May Ba
m 23] Trust Fund Contribution Added to Feas

Zip Country | 21 - Country 8. This carparation has liability for intangible: tax under s 199 032,
';4—;1 25 29] 301 Fiorida Statutes es [No

10. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

“Sa

or registered agent, e
farmilar with, ang

oy
q 1e abligat f, Seclion 607.0505, Flodda Statutes.
27//\

SIGNATURE: -

B OF pogeatencl a e ta o) Thie 1 a3 s ANLTE Bl b Aol S edtiare e s, whet fecizbatig

81| Name
SAMMARCO' VINGENT T 82| Str f%cﬁé%g‘énmumber is No! Acceptable;
1000 N. HIATUS ROAD e D et TR ]
SUITE 140 83 s
PEMBROKE PINES FL 33026 DQua. Rdle

15 Parsuat to he provisins of Sectons 607 0502 and 617 1505, Fronda Slalutes 116 abane named torporaion Subrmits s statoment for the purmase of changing its regstered office
. n the Stale of Forida Such change was adthonzed by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

85| Zip Code

FL lggg

catt

12. OFFIGERS ANDDIRECTORS —— a. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TITLE FD [] CELETE 1 4 TLE [ Change [ Addilion
HAME MIRRER, LANCE P 12 NaktE

STREET ADDRESS 200 S. PINE ISLAND, SWRTE 206 13SIREET ADDRI 55

CTY-S1-2IF PLANTA."ON FL 33324 14 CIY-5S1-2#F N
niE [] DELETE ARG [ Change [ Addition
HAME 20 MAME

STREET ADDRESS 23 SIREET ADDRESS

GITY-§1-21P 2407y 81 2P

TITE [ DELETE 3 1TLE ! O Change [ Addition
KAME 32 HAME

SIREET ADDRESS 33 SIHEET ADDAESS

CITY-§T-2IP ] L 34CT-51-7F _ B

TTLE [ DELETE PREIN: [] Crange  [] Addition
NAME 42NNt

STHEET ADDRESS 4 3SR ADTRISS

Oy -SI- 2P o 44CITV-5T-71F

TITLE [ OELEIE [RRAI: ] Crange [ ] Addtien
HAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

Ty -S1-2IF ‘ 54CIY-57-2F

TITLE {J DELETE 6 1 TLE [ Change  [] Additon
NAME B 7 NAME

STREET ADDRESS 63 STREET KDORESS,

CITY-§1-21F E4C0v-ST-2F

certify thal the information indicated on this
oath; that | am an officer or direc f th

Y L or on g ;1/1

nent with an address

i . - P
R PRINTED NAME DF SIGHING OF # OA DIRECTOR

14, 1 do hereby cedify that the information suppted with this filng 1s volmntarily furnishes and does not qualify for the examplion stated in Section 118.073)K), Florida Statutes. | further

nual repant or suppemetal annual report is true and accurate and that my signature shail have the same lega! effect as if made undeor

Grparation guljl;f receiver or trustee empowered 10 exacute this reépot as required Ly Chapter 607, Flonda Statutes, and that my name
AT

(o | dlo\tw . Gen-413 11094

Caglut e Plooas 9

CR2E034 (12/95)




