FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIS:nE‘)’izA:‘T::iI‘::hE:: STATE Apl. 1 6 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT #  P95000010523 (5)

. Corporabon Name

AMERICAN CREDENTIAL REGISTRY, INC.

O 0

Principat Place of Business Mailing Address
~ SR8 ~—=4060-RINGS.BLYD
yIE PO 8OX 621607
PEMBROKE PINES FL 300621807 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Pringiga! Placeo of Businoss 2o, iling Address 4, FEI Number Applied For
m FAS! W VR Bup 26] Box 316077 65-0555195 Not Applicabio
Suite, Apt #, etc, Suite, Apt. #, elc. it
uie. Aw e v hdnd ' 6. Certificate of Status Desired ., $3'75 Adc!monsl
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
‘ . B y Be
’m 'H-ANT ATION F- ;_B] MWKE QN ES F | - Trust Fund Contribution [ Added to Fees
Zp Country Zip o Country 8. This corporation owes or has paid the eurrent year Intangible
-
m 3 33 2"’ 25 U 5 A E -‘630@ 30 U s A Personal Property Tax due June 30. Cves [No
. Name snd Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MURPHY, JOHN J B1| Name
3860 SHERIDAN ST 82| Stroot Address (P.O. Box Nomber s Nol Acceptanie)
HOLLYWOOD FL 33021-3634
83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Flonda Stalutes, tha above-named corporation submits this statement for the purpose of changing Its registered

aflice o registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. t am lamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e —
Skpatare, hyped o prinled namo of registered agont and title If apphicable (NOTE: Ragistered Agenl eignalure requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T DELETE 11 TITLE [J Change ] Addition
NAME KABIS, WALTER L 1.2 NAME
STREEE ADORESS 1536 SW 151 AVE 1.3 STREET ADDRESS
CITY-S1. 2IP PEMBROKE PINES FL 33027 14 CITY-ST-ZIP
TiTLE v T T DELETE ZATTE [Jchange ] Addition
NAME COHEN, EDWARD E 22 NAME
STREET ADDRESS 10180 SW 1 COURT 23 STREE] ADDRESS
CY-SI-21F PLANTATION FL 2 4CITY-ST-2IP
TITLE T J DELETE 31TILE [T change 1 Addition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CHy- ST 2 34.CATY-51-2P
TILE ] DELETE 41 TILE T change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET AGDRESS
Ciy-5t- 1P 4.4 CITY-ST- 2P
[ T oELETE S1TITLE [JChange L Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CTY-5T-2P
TITLE [T okLeTe 6.1 }ITLE [T Change ] Agdition
RAME £.2 RAME
SIREET ADDRLSS 6.3 STREET ADDRESS
CIY-S1-21P 6.4 CITY~5T- 2P

14, | hareby cerlily thal the information suppliad with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat raport or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of the receiver or trustae empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment yith prpaddress.
SIGNATURE:  \ ' k‘ﬂ-\ Posiisi s M-13-98 4on-23-T/I-

CR2E034 (10/97)



