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

CORPORATION Py oo oS Mar 02 1998 8:00am
ANNUAL REPORT ] Secretary of State

1998 ' : DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P95000046176 (0)

Corporation Name

INTRUST CREDIT SERVICES, INC.

AU

Principal Place of Business Mailing Address
1065 NLE. 125TH STREEY 1065 NE. 125TH STREET
SUITE 315 SUITE 315
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 DO NOT WRITE [N TH!S SPACE
3. Date Incorporated or Qualified
06/09/1995
2. Principal Place of Business 28, Mailing Address 4. FE1 Number Applied For
2—1| ;EI 650589384 Not Applicable
e, ApL #, elc. Suite, Apt, #. ete.
Suite, Ap ste e Ap ° B. Ceortificate of Status Desired O $3'75 Additional
|22} [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 ;9-| E] Personal Property Tax dua June 30. m ves [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITTAKER, LAURIE $ 81| Name
1085 N.E. 125TH STREET 82| Sireel Address (P.O. Box Number is Mot Acceptable)
SUITE 300
NORTH MIAMI FL 32181 83
84| City FL 85| Zip Code

+ Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abeve-named corporation submits this staternent for the purpose of ghanging its registered
office or registercd agent, or both, in the State of florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Signature, lyped o printed name of regishencd agond and ttle if applicalde (NOTE: Registored Agont slgnature reguired when reinstating} DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 8
e PD " T oELETE 14 TME [T Change™ [T Addition | &
NAME LIGONA, CARLOS A 1.2 NAME §
sreeTavoress | 1065 N.E. 125TH STREET #315 1.3 STREET ADDRESS o
CITY-$T-2PP NORTH MIAMI FL 33161 14 CITY-§T-2P o
TITLE VSTD 7 OFLETE 21 TIE Tl change [ Addition |©
NAME LICONA, ASTRY A 2.2 NAME
srreevanonrss | 10685 N.E. 125TH STREET #315 2.3 STREET AGDAESS
CITY - ST-2IP NORTH MIAMI FL 33161 2.400Y-§T-2P
ME TJ oelete 31 TITE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 34 CNY-51-2P
TILE [T DELETE 41TME T Tchange [ Addition

i name 4.2 NAME

O | smeer anoress 43 STRELT ADDRESS
CITY-S5T-2P 44 CITY-5T-2P
TE 3 oecere 5.1 TILE T[] change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 54 GIY-ST-ZP
TITE [J oeLETE 6.1 TILE Ul change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2

14, | hereby certify that the information supphied with this filing
indicated on this annuat report ar supplemental annual
officer or dirattor of the corporalion or the rocai wster Ehpowbigd 1o exectle this Tepqrt as required by Chapter 607, Florida Statutes; and that my name appears in

T CIRpOWh
Block 12 or Block 13 if changad, orpn-a ﬂp
p———

. ' - P

IRl R AP — i e b £ VT \/"\/"52 /Gﬂﬁl /?Y-‘,-m<1<ﬂ7c

does not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Staiutes. | further certify that the information
orlie-tre-amdacemaio-gnd thal my signature shatl have the same legal effect as if made under oath; that | am an




