FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

INTRUST CREDIT SERVICES, INC.

Principal Place of Business

Maiting Address

FILED
May 01 1996 8:00 am
Secretary of State

1065 NE. 125TH STREET 1065 NE. 125TH STREET
SUITE 315 SUITE 315
FL 1
NORTH MiAMI 316 NORTH MIAMI FL 33161 3. Date Incorporated or Qualted | 3a. Date of Las! Report
06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26) 65-0589384 Nat Applicatio
| _ Sulte, Apl. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22] _5‘ Fes Required
| _ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] E;I Trast Fund Contribution Added to Fees
2 | Country Zp Caountry 8. This comperation has liability for intangible tax under s 99,032,
7] 2| 2] 0] Forda Stctes. P ves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WHITTAKER, LAURIE $
1065 N.E. 125TH STREET
SUITE 300

NORTH MiAMI FL. 33161

Bif Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE

11, Parsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nam
or registared agent, or both, in the State of Fiorida. Such change w

torida Statutes.

ed corporation submits this statement for the purpose of changing its registered office
as authorized by the corporation’s board of directars. | heraby accept the appointment as registerad agent. | am

S\gv;al;w: t’y’pﬂd g rwir{té&ha& 'al"m_g;w-ie_re_d_ag;'ﬂ-l-ér}.{:lllé’ﬁn}rlcgafﬁ o NOTE E?l’éred Agent sgnature regsired whent renstalingy DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TITLE PD ] DELETE 1 1TITLE [ Chang: [T Adcition
NAME LICONA, CARLOS A 1.2 NAME
sreer aooaess | 1069 NUE. 125TH STREET #315 1.3 STREET ADDRESS
CITY-S1-7iF NORTH MIAMI FL 33161 1.4 OITY-5T-21P
Tif VSTD [] DELETE | EARLI [ Changs  [T] Addilion
NawE HICONA, ASTRY A 22 NAME
siweeraporess | 10685 NLE. 125TH STREET #315 23 STREET ADDRESS
ClTY. §7- 2P NORTH MIAMI FL 33161 24 CITY-S1-2P
TILE ] DELETE 31TILE [ Chang:  [7] Addition
KEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Coy-si-ze 3.4 CITY-5T-2iP
Mt [J DELETE 4 1TITLE [ Chang: [ Addition
hAE 47 NAME
STHIET ADDRESS 43 STREET ADDRESS
CITY-SI-2iP 44 CITY-ST-21P
TILE [C] DELETE 5 1TIILE [ Change ] Addition
NARE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 7P 54 CTY-51-20
TITLE 1 CELETE 6.1THLE [ Change ] Addition
NAMT 62 NAME
STREEI ADDRESS £3 $TREET ADORESS
CIFY-51-2IP B4 CITY-5T-21P

cerlity that the information indicated on this annual report or sy

appears in Block 12 or Bicck 13 if changed, or o

HeTenened
SIGNATURE: &

Fo I rs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN
- 5

- =W

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat stes. | further
priemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; 1hat | am an officer or director of the corparation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

" Doy Prionz 4

(305)895-5425

CR2E034 (12/95)




