£
A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENY 9 STATE
. CORPORATION Sandra B. M "
ANNUAL-_ REPORT Secretary of Stale F | L E: D

DIVISION OF CORPORATIONS

1997

97JUL -7 AMII: 09
D%QMEET # P960000621 70 (1 ) SECRETARY OF STATE

‘CREDIT PROFILES, INC. TALLAHASSEE, FLORIDA

IRV R

3. Date Incorporated or Qualified 3a. Date of Last Report

e

Princlpal Place of Business Mailing Address

1314 CAPE CORAL PKWY #208 1314 CAPE CORAL PKWY #206
CAPE QORAL FL 33904 CAPE CORAL FL 33004-9643

: 07/22/1996 Nia-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N Applied For
[lin_ 9L wh i, )\ G4, vu¥ XYDn | G- qmqiqm Nol Appicabic
ro Sulta, Apt. #, etc. SlAI#l it
g . P 7. @ ulte, ApL #, 6lc. §. Certificate of Status Desued O $8.75 Additional
i E ;I Fee Required
.. Ciy&Sthe City & State 8. Elaction Campaign Financin $5.00
-y paigl g R May Ba
:oj2s DO ﬂ 5\ Qﬂ.?]) QQQA\_ @'L, Trust Fund Contribution O Added to Fees
N Zip Coyniry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
——l q‘.)mQﬁ ;ﬁ-l 2_| qﬁ"')c\o;‘h ;0] u Q I Floricla Statutes D Yas |:] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEITZES, LARRY A 1] Name
1314 CAPE CORAL PKWY #2068 82| Sireel Address (FP.O. Box Numbar is Mol Acceptable)
CAPE CORAL FL 33904
- 83
7 . _
Y B4| City FL 85| Zip Code

; 11, Pmsuanl to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statemaent for the purpose of changing its registered
N office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
H agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

| sianatuRe .
; Signature, typed or printed name of reglalered agent and title il applicable. (NOTE: Aegislered Agent signalure required when remnstatiag} DATE
: 12. OFFICERS AND DIRECTORS Prd 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] {4 DELETE 11 TLE [J changs [ Acdilion
NAME LEITZES, LARRY A .2 NAME
smeeraooness | 1954 CAPE CORAL PKWY #208 3 STAEET ADDRESS 400Dﬂ2234584“”3
CIFY-ST- 2P OAPE CORAL FL M 1.4 CITY-5T-2P .:.-;__nj i
TE ; [T DELETE 21 TNLE &7 18; ] "El ion
me o plamy A loites, e KRR1ES, 00 HIR16S, i)
STRAEET ADDRESS W G AW 2.3 STREET ADDRESS
eJl.PL Corad., FL %QQO 2 4 CITY-ST- 2P
— T Dreete 31TLE [T change ] Addition
3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
G- ST 34.CITY-51-2IP
e 7 DELETE 41 TIMLE £] Crange U] Acdilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-2IP 44 C1Y-5T-21P
TTLE ] DELETE 5.1 TITLE [ change ] Addition
. | hame 5.2 NAME
% STREET ADDRESS 5.3 STREET ADDRESS
N 5.4 CITY-§T-21P
THLE L] oeLete 6.1 TITLE T change  [F Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREF1 ADDRESS
GITY-ST-21P B4 CITY-5T- 2P

14, T do hereby certify thal 1he information supplied with this filng does not qualiy for the exemption stated in Section 119.07(3}{i}, FloAZA Statutes. Tiariher cerlify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| sm an officer or director of the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chan;? or on an atachment with an address.

o SEM v nre Y st e
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