FLORIDA DEPARTMENT OF STATE
Sandra B Martham

CORPORATION
ANNUAL REPORT

1996 v | preomoreont R
DOCUMENT # P95000085191 (1)

1. Corporation Name

ACTION CREDIT SERVICES, INC.

Secretary of State
DIVISION OF CORPORATION

FILED
Apr 22 1996 8:00 am
S

ecretary of State

U 0 O T

i

Principal Placa of Business 7 h."lam‘\-l;(_jj Address
9850 SANDALFOOT BLVD 9850 SANDALFOOT BLVD
BOCA RATON FL 33420 BOCA RATON FL 33428
3. Dale Incorporated or Qualied | 3a. Daie fLastfRepart 7
e , 11110211995 ERAGE
2, Principal Place of Business | 2a. Maling Address 4. FE Nuniber . ' " Tapplied For
;l-l &‘H.{ H gr RD . 7 R 26_1. GH’V" R é’j’ 0{@ /5 ( J év ) RNet Appiicablem

Gus? At ¢, etc. | Suite At We 5. Gerthcale of Stalus Desved [ $8.75 aadiional
—EI { q0 27[ Fee Required
City & State Gy & Sitate 6. Eleclion Campagn Financing $5.00 May B
. ¢ ¢ . y Be
23 BOCA— Kﬂ‘rdhf p" ) 231 Trust Fund Contribution d Added to Fees
i g Country . 2y B Country B. Tnis corporation has hability for intangife tax under s 192,032,
Hl 53‘ Lf ¥ 2a US ﬁ rzgl o 30} Fiarida Statutes [ ves No
9. Name and Address of Gurrent Registered Agent T . T 10. Name and Address of New Registered Agent
B1| MName -
" o, Topt A-
WOLIN, JODI A 82| Stect Addresadt 0. Box Number is Not Acceplabie]
9850 SANDALFOOT BLVD 22-9 N, ST. Rb.
83
BOCA RATON FL 33428 < re. (%o
84| City 85| Zip Code
______ Beem RATON ~  FLI"| 85938

11, Pursuant 1o ine pravisions of Sections 607,050 and 6071508, Fidricia Statuates, the above named corparation
or registered agent. or both, in the State of Florida. Sush change was authorized by the Cor;’-ora/um‘s 5] O
farmivar with, and accept the obligatons of, Sector 607.053%, Flanda Stalutes /-’

N T

sanature . 30D _A. h)OL-“\’ Presivent (_—

Slhtlare, tepand O Lonibed Nedlie DF g e Lo v 4

2 Jn X TR R a2

sibmits this stated

d;rz? | hgrety,
c:8

it}
p iy

font for thepurpuse of changing its registered office

cept tat ritmengas registered agent. | am
, va. Y1576

12, OFFICERS AND DRECTORS B 13. 7" EDDNIONSTCHANGES TO OFFICERS AND DIRECTORS IN 12
i PRESIODENT [ DECETE IRETTH / O] Changz L] Addilion
HAME Fobi - wobind IPN.WE//,

SIREETADORESS | 1B pgwd A4 CLRCLE 135 1RFET ADDRESS

e | pomsravion , FLo 335 |

TITLE [] DELETE 21U [ Change [ Addition
NAME Z2NANE

STREET ADDRESS 2 3 STREEI ADDRESS

CT¥-S1-212 o ] 240y -SI-an

TITLE ) DELETE 31T0LE (] change  [] Additan
NAME 32 NAME

STREET ADORESS 33 STREET ADDHESS

CITY-5I- 2IP R 34C010Y-S1-2F

e [ DELETE 4 TTILE [J Change [ Aadition
NAME A7 NAME

STREET ADTRESS 43 STHEE ! ADDRESS

CITY-51-21P . 44C0Y-ST-21

TITLE 7] DELETE 5 1 TILE [7] Cnange  [[] Addition
NAME 57 NAME

STHEET ADDRESS 53 STHEE! ADDRESS

CiY-ST1-21P ] o 54 CH-ST-2° )

TITLE [ DELETE 6 1TIE [ Change [ Addition
NAME €2 MAME

STREET ADDRESS £ 3 STREFL ADCRESS

iy -$T-20P GACTY-S7-7IF

appears in Biock 12 or Black if changed, or on an atlachpient g " <
SRR LT PREST ba\p

dis
SIGNATURE: . _ ol e
'SIGHATURE AND PrYED OFf PRINTED NAME ING ICER RECTOA

14. | do hereby certdy that the inlormahon suppled witl 1hes Ring is valuntariy furnished and does nol qualify for the exemption stated in Section 119.073xk), Florida Statutes. | further
certify that the information indhcated or this annual reporl or supplernental annual report is trug and accurate and that my signature shali have the same legal effect as if made under
oath: that | am an officer ar drector of the corporation or the receiver or Trustea emipowered ta execute this repo)

RES .

s requirecl by Chapter 807, Florida Stalutes; and that my name:

y- 13- 9 (959 5707205

D fn

CR2E034 (12/95)




