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

PROFIT §LORIQA DEPAREMENT OF STATE M ay 1 5 1 99 8 8 . O O am
i CORPORATION A Sandra B, Mortham
ANNUAL REPORT sty st Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMER P95000065249 (1)
CAPITAL CREDIT SERVICES, INC.
. 580 CAPE COD LANE 580 CAPE COD LANE
! SUITE ¢ SUITE ¢
[ | ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
i us us 3. Date Incorporated or Qualified
2. Princlpal Flacé of Business | 2a. Mailing Address 4. FE| Number Applied For
21} R | 533341750 Not Applicablo
Suite, Apl. #. elc. Suite, Apt. #, etc.
uie. ap ¢ oy DA B. Certificale of Status Desired 1 $8'75 Addltional
El ) - _27] Fee Raquired
City & State ' Cily & State 8. Election Campaign Financing $5.00 MayBs
;;] — — El Trust Fund Contribution Added to Fees
Zip | Country A Counlry 8. This corporalion owes or has paid the current year Inlangible
m 251 e ?91.,._., m Personal Praperty Tax due June 30.  [JYes [ Na
9. Name and Address of Current Registered Agent i 10. Name and Addross of New Reglstered Agent
: LODOLCE, PATRICIA M Il 81} Namo
i 580 CAPE COD LANE 82| Sireot Address (P.O. Box Number 15 Nol Acceplable)
i SUITE 6 B OV Nenoec Bwesue
ALTOMONTE SPRINGS FL 32714 83
84| & 85] Zip Code
¥
S e A e FL | =35s8
11. Pursuani to the provisions of Seclions GO7.0L02 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of flodda Such change was aulharized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ehiigalions of, Sechon 607.0505, Florida Slatutes
SIGNATURE _ - . . . - :
Stgnature |yll!1{!rlll‘|I’IHILEJE!\I Vuf ww\.!-l‘udd AV-](:.\‘\ and title r:[u;-w.inl‘lf-i (NOE - Regstorad Agent signature raquired whof foinstating) DATE E.
12. __ONNICERS ANODIRF CT0RS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [T DELETE 11 THLE U change [T Addilion |
NAME PARKER, GERALD C .2 KAME 3
steet aooeess | 101 PHILLIPPE PKWY., 3RD FLOOR {3 SIREE ] ADDRESS I
CITY- ST 21 SAFETY HARBOR FL 34695 34 CITY-S1- 2P &
| e P {1 DELETE 21701E P TetThange L Addition |
t] e PARKER, GARY 0 22NAME Pockec, oy ©.
. | seeraporess | 201 W, CANTON AVENUE 23STREETADDRESS | \ 0} RV WPPa. Dy B ooy
P [emvestze WINTER PARK FL 32780 2451 TP o Sve Ny Mpehenr L BAMSS
| mme L1 DELETE 31IME s ) Tichange L] aadition
| e LODOLCE, PATRICIA M 32 NANE Loy, Podn-ision O
o | smeeaooress | 580 CAPE COD LANE, SUITE § I3STRET ADDRESS [, By T ViV anboecde A
ChY-ST-2P ALTAMONTE SPNNQ_SAEL}g_!f_ gacny-sr-ze [ oo T 3RS
TITLE 7 DELETE FRRTI ‘ [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIY- $1- 7P . o 24CHY-ST-7P
THLE T neLETE 51 T0LE CTChange [ Addition
o L 5.2 NAM
1| steer apbress 5.3 SIREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
WILE [ DELETE BITILE [ change [ Addition
: HAME 6.2 NAME
! STREEY ADDRESS 6.2 STREET ADDRESS
CITY-ST- 2P L o 6.4 CITY-5T-21P
14. | heveby cerlify that the information supplicd with this filing docs nol qualily for the exemption staled in Section 118,07{3)i), Florida Statutes. | further cerlify that the information
indicalod on this anrual reporl of supplemental anaual reporl is truo and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or direstor of the corporation o the receiver o truslee emipowared o execute this reporl as required by Chapler 807, Forida Stalutes; and thal my name appears in
Black 12 or Biogk 13 if changed, or on an atlachmont with an address.
n-Anl.-—llu--( ; L - o LJ‘{\ h: () ;e C— 1y =~ Y N A\\n‘hh. A m B -k




