FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

1998

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # P96000004883 (0)

ADVANTAGE CREDIT INTERNATIONAL INCORPORATED

GG

Principal Place of Business Mailing Address

15 W STRONG ST 15 W STRONG §T
SUME 156 SUITE 158
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us Us 3. Date Ingorporated or Qualified
01/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 a 59'3363831 Not Applicable
Suite, Apt. #, elc Suito Apt. #, slc. . $8 75 Additional
§. Cerlificate of Status Desired D y ]
22 4{_) L -" ’) N~ VQ —] =L |~l—( 20 - f—)— Fee Required
City & Stale C”Y & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trusl Funa Coniribution Addad 1o Foes
Zip Country 2ip Country 8. This corporalion awes or has paid the current year intangible
24 |25] m 30| Personal Property Tax due June 30. Yes [ No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ]
HANDLEY, TIMOTHY S 81 Name
15 WEST STRONG STREH STE 318 B2| Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
B4| Ciy FL 85| Zp Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appointment as registered

agent. | am famitiar with, and accept 1he obligations of, Section 807.0505, Florida Statules.

SIGNATURE

Slgnatu e l}bb& o panind name of regesterrd agont and lite i anplcatde {NOTt - Registered Agenl signature raquiiad whon ranstating) DATE l"’-:
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
MLE 1Y) T orLete 1.1 TILE Charge [ Additon |2
NAME HANDLEY, TIM 12 NAME §
srert soorrss | ¥9 W STRONG ST., SUITE 158 13 51REE1 A0S | | 35 Lo, 6“(0 S\' Ste 2D b
CITY-S1- 21 PENSACOLA FL \ 14 GITY-5T-7iP o
TME D ﬂDELETE 2.1 TITLE [T erange 1 Addition [
NAME OTHOSON, DONALD § 22 NAME
streer aooaess | ¥9 WEST STRONG ST., SUITE 15-B 2.3 STRELT ADDRESS
CIrY-ST-2IP PENSACOLA FL 2.4CITY-8T-2P N
TITLE [ DELETE 31TIILE CoI DEST {7 change )}(Aummn
NAME 32 NAME Q‘h; \"b“’b&bﬁf Srrvhe
STREET ADDRESS 33 STREET AUDRESS o = X s+, S"‘ ¢ 20A
CITY-ST-2IP 34.CITY-ST-2IP Qméacc\a X 3 L =22
TITLE [J DELETE FRETI [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TITiE [ DELETE 51 TITLE EJchange [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CIlY-S1-2IP
TITLE [1 peLeTE B.1 TILE [Tchange  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P ~ i 64 CITY-5T- 2
14. | hereby certify that 1he information supphagfyith this fifhg does not qualify for the exernplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual reporl or supplem
officer or director of the corporalion or the r

Block 12 or Block 13 if changed, or on in atfichmgyl with an address.

anpa Rk R EEES @ "

repart is true and accurate and thal my signature shall have the same legal effeci as if made under cath; thal I am an
firustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

so-4o-

DL'-,.--. 'C [



