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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. llort_hlm
ANNUAL REPORT Secretary of State |

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000012178 (5)
STERLING CREDENTIALS VERIFICATION SERVICES, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

IR IO

Principal Place of Business Mailing Address
6855 SOUTH RED ROAD 6855 SOUTH RED ROAD
SUITE 400 SUITE 400
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE [N THIS SPACE
; 3. Date Incorporated or Qualified
02/07/1996
% ["2. Principal Place of Business [ 2a. Mailing Address 4. FElNumber 25 -0794 2770 Applied For
| 5835 Beog LAGOOMN DR [) 5835 Bevé ¢AGool) DE|  pppi D FOR Nat Apploable
= Sulte, Apl. #, elc, Suite, Apt. #, etc. ) . it
;1 U P =~ o P B. Certificate of Status Desired O $B 75 Additional
Fio|22 27] Fee Required
% City & State | City & State 8. Election Campaign Financing $5.00 May Bo
., 28] MAMU [ P ] MM FC Trust Fund Contribution O Addod to Fees
= g Countr Zi Country B. This corporation owes ar has paid the current year Intangible
F m 53 Iz& E‘ aé 29] 53 126 EJ Personal Property Tax dus June 30. D Yes D No
; . 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
* CT CORPORATION SYSTEM 81| Namo
C/0 CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324 83
' 84] City 85| Zip Code
FL
B 11. Pursuant to the provisions of Soctions G607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement Tor the purpose of changing its registered
H office or registered agent, or both, in Lhe State of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
H agent. { am familiar with, and accep! the ehligations of, Section 607.0505, Florida Slatutes
% - | SIGNATURE S
{ Signature, typed o printed name of registercd goged ad Wk il applicaldn (NOTE: Ragsterad Agent signature requirad when reinstating) DATE F—:
12 OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§ | e D T OELETE TITTE D, P R change [T Addition | 2
| NAME DRESNICK, STEPHEN J 1.2 NaME §
£ 1
t:-| smecraovmess | 6855 SOUTH RED ROAD, SUITE 400 o | SRS BLVE LAEOOA e, 3
CTY-51-2P MIAMI FL 33143 wor-stze | N Ll ) { &l
LE D [T pEwete 21TIME 'D' VP Change Addition |

HAME GREENMAN, JACK 2.2 NaME
sweeTaporess | 8855 SOUTH RED ROAD, SUITE 400 2.3 STREET AnOffESS

CITY-ST-2P MIAMI FL 33143 2.4 CIY-§1-2IF

5236 BLVE LAGOOMN DL
ey

! PL 3’9(2»6

TLE X oriete AV TILE [T Change o Adaition
NAME 1.2 NAME m‘ STEVEN M

STREET ADDRESS sl ovess | B Al A O BEL DR

CITY-51-29 Joacmy-star -

TME ] DECETE FRRTIT 8,V Adgition
HAME 4.2 NAME }_éaé[/ﬂ'a TAMES ﬂ-‘

STREET ADDRESS 435TREET ADORESS | Do Bl ”Dé& D

oiTY-ST-2P 44 CITY-51-20P

TITLE L] oELETE BATITE Ve AT L Grange )] Adaition
NAME 52 NAME /MODRE, &Her YL,

STREET ADDRESS s3STREETA00RESS | Do B JOBEL DE

LITY-57-2P sacmy-s1-7r WSAAY DI E 4

ME [ 1 oEcere B1TIE r-¥3 i Crange R Adaition
NAME 6.2 NAME N &

STAEET ADDRESS 6.3 STREET ADDRESS g'.)?‘na'n‘"gg, Ué ﬁﬂz ObA) Q2

ITY-51-2P sacm-51-70 | ) ;.5\'4 (. . 28/

T e B reietne

14. | hareby cerlify that the information supplied with this Tiling docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion of the receiver or truslee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an aﬁc‘Mm an address
o -t ! - ‘ i .

805/

B Y 2w ok oam o AN e me R



