FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 13 1998 8:00am
Secretary of State

D

o et DIVISION OF CORPORATIONS
OCUMENT # PQ6000057359 (7)

CREDIT INTERNATIONAL, INC.

Principal Place of Business

[T

Mailing Address

7300 SAND LAKE ROAD 1300 SAND LAKE ROAD
SUITE 350 SUIE 350
ORLANDO FL 32619 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[ ;E] mzn Not Applicable
Suite, Apt. #, ol Suite, Apl. #, elc. iti
Ao ¢ = P 6. Certificate of Status Desired ﬂ $6.75 Addional
22 ;;‘ Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
;] };l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
;1 25 ?91 ;1 Personal Proparty Tax due June 30. [ Yes No
8. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
SIEGEL, ALAN A 81 Name
7380 SAND LAKE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 350
ORLANDO FL 32810 &3
84| Ciy FL IssJ Zip Code

11. Pursuant 1o the provisions of Seclions 68070502 and 6071508, Florida Statutes, the above-namad corparation submits this staternent for the purpose of changing its registered

office or ragistered agont, or both, in the Stato of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agem. | am famihar wilh, and accopt the obligations of, Section 607.0605, Florida Statutes,

officer or director of the cg
Block 12 or Block 13,

SIGNATURE:

oration of the recoivey
Nod, of on an atla f

onl with an addpess.

SIGNATURE _.___ ol

Signature typed o [Hetix] Racse of zogpsierad agent and Lol apphe ahle (NOIE Regpistered Agent signature requirdg when reinstaling) DATE p
%2, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE D LI DELETE LITNE [ Change ] Addition | &=
NAME SIEGEL, ALAN A 1.2 HAME §
swweetaooeess | T14 WOODWARD STREET 1.3 STREET ADORESS o
CITY -5T-21P ORLANDO FL 32803 1ACITY-§T- 2P &
TLE L DELETE 217ME [J Change [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-51-29 2.4CITY-ST-2P
TME L] oeuete 31TIE L change L) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY . 5T- 2P 34.CITY-ST- 2P
TME [T oeLeve AVTITLE [T change L Addilion
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-8T-2IP 4.4 CY-ST-21P
TME [T eLete SATITLE 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -51- 2P 5.4 CITY-31-2IP
THILE Y oELete 6.1 WILE [T thange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY- ST- TP 64 CITY-ST-2IP
4. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl of supplemaontal annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
or frusiec empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

T




