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

onsON of SOmPORTIONS Secretary of State

AnenctecN997

DOCUMENT #  Pqypoo0 91700

1. Corporation Name

Corvelle Credit &N‘O““%“‘

Principal Place of Business Mailing Address

1426 Cutf To Bay BN /4.14 Gul - To Eowy Blves.

¢e _
Cleacwatec, FL 37475 gmm,vé-— FC 34¢érs

3, Dale incgrparated or Qualifiey 7Dat sl Report
V0575 | a/o)7

2. Principal Place of Busincss 2a. Mailng Address 4, FEI N’umber‘ Applled For
2 2] 59 -331957& ol Appicatis
ile, Apt #, elc. Suite, Apl #, etc. it
Suite, Ap v b B. Certificale of Status Desired D $8.75 addiional
22 EI Fee Required
City 8 State City & Srale 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution | Added to Fees
Zip Counry Zip Counlry 8. This carporaton has liability for inlangible tax under s 199.032,
24 25 29 |30 Florida Slalutes Bves o
$. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
Cel b.f- Jares . B1| Name

1{‘2 é Gw/{ .T‘;' 6"7 g,\f! B2| Street Address (P.O. Box Number is Not Acceptable)

83

#c

84| City 85| Zip Code

FL

11. Pursuant to the provisighis ol Scclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its rogistered
office or registered agent, or bolh, in the Siale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the olvigal-ons of, Seclion 607.0505, Florida Statules

SIGNATURE e
Signatre lyped of proled name Gl regrete i age anc G Fappy ablc TNGTE - Rogislonid Agens sgrwaiure roquined when re nsiating DATE
12. OFFICERS AND DIFE CTORS 13, ADDITIONSICHANGES TO OFFICERS ANG DIRECTONS 1N 12
e BB ETE [JChange [T Addition
NAME C'¢'5+ Janas & ’vcp 12 Nawat '
1o Bon Bivet”
sraeer aooress | {42 6 & 7 © _ 13 STHEE) ADDRESS
CIY-51-2F Clear h/""(‘"; FL %S 14C1Y-51. 2P
TILE o Vv O oecate 21T T Change ~— J Addition
NAME @Maf Lo beedt © -T{m.’»/ 22 NAME
SIREET ADDRISS | 7 o 26 ( Te 8oy O 23 S1ALE] ADDRESS
CITY-5t- 2P c'{ear f(— k{783 2 4CNY- 57 7P
TLE P T oeLere e T Change (] Addition
NAME 880?947 aar 32NAME
STREET ADDRESS 1426 6 "’1’ To 80.7 8’"5’ 33 5TRIL] ADDRESS
CITY-§1.21P C/‘Mwﬂ#‘f ~ 3‘/6/5' 34, CNY-§1- 0P

TLE M DELFTE S1TILE {J Change  [_] Addition

NAME ﬂ\(ﬂf&é“zﬂf% 6“’4 4 7NANI

sacervoness | F4 26 4 3STRECT ADDRESS

CITY- ST 21P C/é&rvﬂ’é‘f' FL 346(S 4ACHY-51-20

e [ bELETe 51TLE [ change T Addition

NAME 52 hAME 6

STREET ADDRESS 53 STREET ADDRESS Ps f ’7

e Lo T [T
TR T Ty E"

NAME 6.2 NAME q%%ag—%i-— !{'-]—1 E'; 1 4_5!] ar

STREET ADDRESS 6 3 STREET AQDRESS

QITy-S1- 7P 6 4LITY-ST- 2P wakG1 . 25

¥4. | do hereby certi R jnggocs nol qualify for the exemplion slaled in Section 119.07(3)(i}. Florida Slatutes. | furlher certify that the

¥ iual repert is ruc and accurate and thal my signature shal have the same legal effect as if made undar palh; thal
I am an officg" or direclor of the co saration g i truslee empowered Lo execule this report as required by Chapler 807, Florida Statutes: and that my name
I achmenl with an address.

SIGNATURE™ .~ v.’ =7 Tim st w40 $13- S%S- 6000

§8 NAME OF BIGNING OFFICER OF DIREGTOR Date LCraytime Phone #

CORPORATION " e . Mo Aug 19 1997 8:00am
ANNUAL REPORT Secratary of State

CR2E034 (9/96}



