~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Murtham
ANNUAL REPORT

Secrelary of State

DIVISION OF GORPORATIONS

DOCUMENT # P95000082675 (6)

1. Corporation Name

C.E. CREDITS, INC.

SR

| PFIHCI[‘H P.ara of Bu%mesq M“n\mg Address
2099 NE t91ST ST.. STE. &R 2993 NE 19187 ST.. STE. 902
MIAME FL 33180 MIAMI FL 33180
4. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/27/1995 o
2 Princapal Place of FBusinoss 2a " Maitr mg Adiress 4. FE{ Number Apphed For
211 305 5. ﬂﬂ r"fLL' Y AV\{’ L 2_1 30 5____._)__ Hr\dﬂwr I’N*b e o o Not Applicabla
S, At . elo Suite, Apt #, elc $8.75 Aadditional
- . ficate of 5
zzl - (Eﬂ L, o o 27] ({‘02,. L 5. Centifcata of Status Desired 0 Feo Required
Criy & Stale | Oty &State €. Elaction Camipaign Financing $5.00 May Bs
23J FT L&UDLLi d‘l h F L« 28] Ft. L "01‘-"“[" b ___ft" 1 Toust Fund Contribution (] Added to Feas
\our‘ntry Zp . B Country 8. Tnis corporahon has liability for intangible tax under s 199.032,
24J 3 ‘5 1.! 0 J 251 (FAYa] gi—l 3330/ 30] vsA Fiorida Statutes [0 ves x
] 9. Name and Address of Current Reglslered Agent [ T 10, Nama and Address of New Registered Agent -
1|
81 Name Po.mfp{ CU'Ht/‘ £14.
CAPITAL CONNECTION, INC. 82] Street Address (P00 Box Numbor Is 4 Agcaptadlel 422
417 E. VIRGINIA ST, STE. 1 185z AW Gh 8 St # 22
TALLAHASSEE FL 32301
B4] Cy . N Z o
Myt s FL 185] »

rida Statutes, the above-names) corporation submits this statement for the purposs of changing it regnstered office

an é was gulhorlzed by tha corporation’s board of drectors, | hereby accep! the appointment as registersd agent. | am
5 a Statutes
poatd Cutles f2)ae
gl . TTTNOTE Fogetered Agat sgnatore ronired whor renstaegt AR T T TTeTmTm T &
12, I OFFICERS AND DIREC1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] it it
IEE D DELE'E LATILE E'hl('\. 0, Ferear: mcnang. 0O aation |
LANE FERRARI, ERIKA D 1.2 NAME 305 . Andetws A, # Lol §
SIRLET ADDRESS N . 1.3 SFREET ADDRESS
| ovesze | MIAMEFL 33180 14C0Y-ST-2 I 24
WLk [CIDELEE 2 1IILE (] Chang: [ Addiion |
HAMT 2 ¢ NAME
SIKEFT ADDRESS 2 35TR{ET ADDRESS
AR LY e _Jf 248my-ST-2P .
[ DELETE 3 1TILF ] Crang: [ Addilion
HAML 37 NAME
SIREFT ADDRESS 33 STHEET ADORESS
| CrroSi-ae R J400Y-50- 7P
TIiLE [] DELETE 4.1 TITLE [] Chang:  [] Addition
NaME 4.7 NAME
STREE' ALDRESS 43 SIREET ADDRESS
Clly-§1-71 i L 44 0TY-8T-4F o
TILE [] DELEIE 5 10ILE [J Chang: [} Addition
HARAE 52 NAME
STRELT ADDRESS 59 SIRFET ADDRESS
EREEIR L _J sscTy-sr-ze ) o
1EF [C) DELETE 6 1TIE [C] Changz  [[J Additior
HNAMFE 62 BAME
SPREED ADERESS 63 SIREFT ARDRESS
CATY-S1- 24F R 64 CHY-ST-718
14, | do hereby certify that the information supphed with this fiing is valurtarily furnished and does nat guality Tor the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the informalior indicaled on this annual report or supplemental annua’ reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath;, that | am an officer or director of the corparation or the receu.e trustes smpowered 10 execute 1hs repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bioek 13 if changed or on g h.4n address
(&
SIGNATURE: ak i /ﬂ 2f4b (509 %3 - 2330
T /SNENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Gate “Dasre P w
[ ]



