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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998
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' T_.pﬁ" DIVISION OF CORPORATIONS
DOCUMENT # P96000027388 (3)

CREDIT ANALYSIS OF FLORIDA INC.

ESEET)

A e

Principal Place of Business

1130 WASHINGTON AVE. (5TH FLOOR)
MIAMI BEACH FL 33139

Maiting Address

1130 WASHINGTON AVE. {STH FLOOR)
MIAK) BEACH FL 3339

FILED
Apr 23 1998 8:00am
Secretary of State

A

DO NOT WHITE IN THIS SPACE

3. Date Incorporatad or Qualified

22 1]

(3/22/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
rle 26] 650852076 + {Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 additional

B, Cenificate of Status Desired Foo Required

City & State , Ciy & State 8. Elsction Campaign Financing $5.00 mMay Bo
_2;!' f 281 Trust Fund Contribution Added to Fees
23 Country ip Country 8. This corporalion owes of has paid the current year Intangible

Personal Property Tax due June 30, Yes dwo

il ] ] 0

$, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ALBITE, ALBERT 8Y| Name
1130 WASHlNGTON AVE. (5TH FLOOR] 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
84] City FL |ss| Zip Code

agent. | am familiar with, and accept the obligabons ol, Seclion 607.0505, Florida Stalutes.
SIGNATURE

%1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Floriga. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

Stgrature. typod o prcled namie of ro e i applge {NOIE Regisiored Agont signature requiced when reinslating) DATE -

12, OFFIGERS AND DIREGTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T DLETE 11 MTLE [ Change [ Adstion | 2
NAME ALBITE, ALBERT 1.2 NAME §
sreeranoress | 1130 WASHINGTON AVE. (5TH FLOOR) 13 STREET ADDRESS S
CITY-$T-2IP MIAMI BEACH FL 33139 1400¥-51.20 &
miE VP T oeLete 21 THILE U change [T addition O
HAME HARGRAVE, GLEN 2.2 NAME

sreeraopaess [ 1130 WASHINGTON AVE. (STH FLOOR) 2.3 STREE ACDRESS

CATY-ST-2P MIAMI BEACH FL 33139 2.4CITY-S1- 7P

TITLE I oriete A1TIME [ change T Acdition
NAME 37 MAME

STREET ADDAESS 33 STREET ADORESS

CITY-ST-21P 34.CITY-5T-2P

TITie ] DELETE 41T [ Change [T Aduition
- NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CTY-S1-2P

TILE O peLete 5.4 TITLE [ change 3 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-2F £4CITY- 1. 2P

TMLE - T 6.170LE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRAEET ADORESS

CITY-S1-2P 64 CITY-5T-2IP

Block 12 or Block 13 it changed, or on an atlachiient with an address.

e

SIALAL A I I,

14. | hereby cerllly ihat the information suppficd with this filing does nol qualify for the exemplion stated in Section 119.07(3)0). Florida Statutes. | furlher certity that the information
indicated on this annual report or supplerncnial annual report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an
officer or director af thn corporalion of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

I R T~ — . Lo amh =



