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

PROHT R FLORIDA DEPARTMENT OF, STATE O 1 99 8 8 . O O
CORPORATION AWM andra B, Morthe May 05 .Uvam
ANNUAL REPORT s Secretary of State S T S
1998 e W ecretary of State
DOCUMENT # PQ6000062170 (1)
.| CREDIT PROFILES, INC. .
X R AT AT
E Princlpal Place of Busingss Mailing Addross '
i | 1911 SE 147 TERRACE 1911 S.E. 14TH TERRACE
i CAPE L AL 3930 CAPE GORAL FL 33890 00 NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
‘ 07/22/1996
2, Principal Placa ol Businass 2a. Mailing Address 4. FEt Number Applied For
;l El 650689798 Not Applicable
Sulle, Apl. , sic. ] Sulle, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 adaional
27 Fee Required
City & State City & State 6. Eloction Cempaign Financing $5.00 may Be
28] Trust Fund Contribution 0 Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;5—| - 2_31 ;‘ Pereonal Property Tax due Juna 30. Oves DOno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
LEITZES, LARRY A 81| Name
1314 CAPE CORAL PKWY #208 62| Streel Address (1.0, Box Number is Nat Acceptable)
CAPE CORAL FL 33904 -
84| City 85| Zip Code
FL [*]

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statues, the abave-namaed corporation submits this statement for the purpase of changing its registered
office or ragistered agenl, o both, in the Stale 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, Flarida Statules.

: SIGNATURE

: Signature. typwsd o printed e of rugredonsd agent vod litle i gpalicable (NOIE Regisiored Agenl signalute required wher: reinstaing) DATE F:
T T OTHCEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Po[me D T bELETE 14 T0LE [ change {1 Addition |
| Name LEITZES, LARRY A 12 At §
f sTeeraporess | $911 S.E. 14TH TERRACE 13 STREET ADDRESS g
i | cov-st-ze CAPE CORAL FL 33990 ] 14 CITY-ST- 2P o
T T Dreee 2L [change [ Addition |82
B | e 22 HAME
%.i STREET ADDRESS 2.3 STREET ADDRESS

¢ CITY - 5T- 2P 2 40IY-5T-2IP
ol me T Decere 3TTNLE [ Change ] Addilion
g NAME 3.2 NAME

| STREET ADDRESS 3.3 STREET ADDRESS
i orv-st-ze 34, CITY-58-2P

e ] e [JocLete 41710 [ change [T Addition

NANE 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

b CITY-ST-2P . 44 CITY-5T-21F
£ e T oLeTe 5ATILE [T Change ] Addition
i HAME 5.2 NAME

- | STREET ADDRESS 5.3 STREET ADDRESS

: CITY-ST-21P _ 5.4 CITY -51-21P

£ wme [J oecete 81TTLE [ change  [3 Addition
“.- Hame 5.2 NAME

F STREET ADDRESS 6.3 STREET ADDRESS
i | cny-s1-2p 84 CNY-51-2P

. 14, | heroby certily that the information supplied with thns filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information

3 indicated on this annual report or supplemental annual report is truo and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
) officer or director of the corporation or the roceiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
b Biock 12 or Block 13 it changedﬁn an atlachment with an address,

N Da o A A~ Teg Q3. Shy bl




