“FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 |
_ ‘ FILED |

.PROFIT ST, ARTVENT
CORPORATION  AEWA o e Mar 11, 1999 8:00 am
ANNUAL REPORT s Secreatyof S Secretary of State

1999 DIVISION OF CORPORATIONS
03-11-1999 90071 021 ***150.00

DOCUMENT # P96000012178 v

1. Corporation Name .

STERLING CREDENTIALS VERIFICATION SERVICES, INC.

Principal Place of Business Mailing Address
5835 Blue Lagoon Dr. 5835 Blue Lagoon Dr.
Miami » FL 33 126 ) Miami 3 TL 33 126 ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
! 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
m El 33-0794270 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. it
s i 5. Certifcate of Status Desired (] $8.75 Additionat
El ;l Fee Required o
T Cily &8tae T ) City & State | 6. Election Campaién Financing O $5.00 May Be }
EI : 55] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’E\ g\ ’;ﬂ Personal Property Tax. [ ves CINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81
CT Corporation System Name
c/o CT Corporation System 82| Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Rd. -
Plantation, FL 33324
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent; | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printes] name of registered agent and title if applicable. {NOTE: Registered Agent signature requ:red when reinstating} DATE 5\
T1I is OFFICERS AND DIRECTORS N ?13. - ,{) ADDITIONS/CHANGES TO OFFICERS AND DDEE;TEORS D|NA‘1!;W 2
; TIE =,

NAME 1.2 NAME ‘_é rESIK g Sffp/fﬂ) J. g

STREET AODRESS 13 $TREET ADDRESS & Bole EAGoOD D. 8

CITY-5T-2P 1.4 CITY-ST-7F 1AM/}, Ff:— a3/2k &

TME ] DELETE 21TME V/f /D ! CiChange L] Addition | O

NAME . 22 NAME AZ&?ﬂUI”/”k} :f?}c!: S.

STREET ADDRESS 23 STREET ADDRESS ?‘[’M 3 U/ gLlagoen ' !

CITY-ST-2P , . rienvsize | AMIAMI , L. _3p 2t nn
CTime j T DELETE 31 TME v / =3 Towes A [JChange L Addition

NAME ‘ 32 NAME BovIiTZ : :

STREET ADDRESS 33 STREET ADDRESS ?553-(9 t‘h" aH BLuFr DR, Sa, 1 3 ,

GITY-ST-2P 34, GITY-ST-21P JSQA)])7§§§O, CA 4L2A52>

me O DELETE 41 TME A, ‘. CiChange [ Addition

NAME 4.7 NAME WA'TK/A) ! /'/fw(.';/ ~ - w

STREET ADDRESS wsreeraress| S BE QLU E LA ooN .

CITY-ST-ZF 44 CITY-ST-2P Y1401 ] ~ apl2b

TinE [ DELETE 51TITLE 4 [ Change [ Addition

NAME a 5.2 NAME .

STREET ADDRI-ESS 5.3 STREET ADDRESS B '

aTY-ST-2° 54 CITY-5T-2IP '

wme " L[] DELETE 6.1 TILE [dChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 84 CITY-ST-ZIP {

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.0T(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chayed, or on an affjackment with an ad s, with all other live ~mm~ee-a- o .

SIGNATURE: at Zg“f_@i@é'mmﬁg J—//f/?? il 477-(£77

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # " .




