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

o el | Apr 28 1998 8:00am

CORPORATION
Socratary of State

oos e Secretary of State

DOCUMENT # PQB000033844 (7)
DIVERSIFIED DEBIT & CREDIT, INC.

100

Principal Piace of Businass Mailing Address
;ilm WEST CYPRESS 6T. 5840 WEST CYPRESS §T.
ITE SUE D
TAMPA FL 33807 TAMPA FL 33007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 26] 50-3372078 Not Applicable
Suite, Apt. #, etc. Sunle. Apt. ¥, etc. - ] $8.75 additional
;;l E] 8. Certificate of Status Desired 1 Feo Required
City & State ' City & State 8. Election Campaign Financing $5.00 May po
2_3I B ;] Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I E ;;] ;t Parsonal Property Tax due Jung 30. ves o
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1] N
CHEVALIER, JANA ame
118 SOUTH HALE AVE B2} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
84| City FL Insl Zip Code

11, Pursuant to the prowisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agient, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as regisiered

agent_ | am famili ith, and accgpi the obhigations of, Section 607.0505, Ficrida Stalutes. L{ - ’Lo_q 5

SIGNATURE __ ’gkfvg Fll o, _
Slgnptun srd O prnlad g of regstored agant And lite it apploable (NOTE Regislaned Agenl sgnature required when rainstating) DATE

12. [/ OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T okt 11TITLE [T change [T Addition
NAME CHEVALIER, JACK JR. 1.2 NAME
streeT aponess | 118 SOUTH HALE AVE 1.3 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33609 1.4 CITY-5T- 2P
TLE STD [ belEe 21TIMLE [ Change ] Addition
HAME MOTYKA, JANA 2.2 NAME
streer apoiess | 118 SOUTH HALE AVE 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33608 2.4 CiTY-ST-2p
TITLE [T pecese 31 TIMLE [J change ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 34.CIY-§T-2IP
TILE [T DELETE L1THLE [J Change [T Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-2P 44 CITY-§T-2IP
TLE [T DELETE 5.1 TITLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-S§T-2IF
TITLE : " pesETE 6 1TILE [T Ghange L] Addition
HAME ' 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 64 CITY-§T-21P

14, | hereby certd?: that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on thes annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officar or direclor of the corporatign or tho receiver or trustea empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 it changog/dr on an altachment with a ac{drass.
QICNATIIRE. (/A fAn.m&'f/ LT H.INGE (AP 136b

CR2E034 (10/97)



