FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

DUNNWORTH CREDIT SERVICES CORPORATION

M—e;hr;g Addross

6800 N KENDALL DR AJ08
MIAM! FL 331561542

Principal Piace of Business

1 0900 N KENDALL DR A308
MIAMI FL 30156

FILED
Jun 09 1997 8:00am
Secretary of State

VRIS

3. Date Incorporated or Qualilied 3a. Datc of Last F{E—p-aﬁ

11/05/1996

. Principal Place of Business 22, Mailing Address

Applicd For
Not Applicable

Sulte, Apt. #, elc.
{z2] :

B. Caortificate of Status Desired ] $8'75 Additional

om s A )

;J Fee Required
City & State ___ Cily & Stale 6. Eloction Campaign Financing $5.00 may Bo
;] 23] o Trust Fund Contribution L]~ AddedtoFees |
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s, 198.032,

Florida Statules Yos [ MNo

10. Name and Address of New Registered Agent

Strenl Address {P.0. Rox Number is Nol Acceptabile)

#. Name and Address of Current Regislered Agent
lENNwl MUJAM J 81| Name
6900 N KENDALL DR A308 82
MIAMI FL 33158 -
84| City

Zip Code

FL |*

agent. | am famniliar with, and accept the obligations of, Seclion 607.0505, florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the abave-named corparalion submils this slatement for the purpose of changing its registerod
office or registered agent, or both, in the State of Floriga. Such chango was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

appears in Biock 12 or Block 13 il ¢

od, or onan atlachnm’n;w address
7 APV S~y e S

Slgnature. typed of printed name ol 1eQ sterod ﬁaﬂarﬂ-ﬁ&:-ia} ;,:.i"i'es_tjit.'__ : _“—(mﬂt Rogistered .t\'g'."-}'-l s-g-liz;hjrb 'umi.Lén ﬁé‘u’rﬂfﬁﬁnﬂ;ﬁ)’w B TS

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
TILE P [ pecete 1110 Change Addition | &
NAME Ve licide ] Lﬁ(\/ﬂ/ ory 12 HAHIE §
stoee aoveiss | @K €0 U 6 TG’&R‘ . 13 SIHEE T ALDRESS &
orv-st-ze | §D, AM2IAQAMEL KL 33/ 14001Y-51 -7 &
TITLE LI orieve 211F [Jcnange  TF Aduition |O
NAME 22 NAME
STREET ADDAESS 23 STRELT ADDRLSS
OITY-S1-29 pacnv-sT2e |
TITLE [ peLeTe LATE [T change ] Additicn
NAME 32 NAMI
STREET ADDRESS 33 SIREET ADDRESS
CITY-§T- 2P 34 CNY-8T- 2P
TILE [ oreTe 43 0LE [JChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRE 55
CiTY-S1-2P 44 CNY-51-2IP
ME T orueTe 51TITLE [T change T[] Addition
HAME 5.2 NAME .
STREET ADDRESS 5 3 STREE] ADDRESS

| CITY-ST-2P Jsacmrsiaw
e [ oevere 6.1 THLE (T change [ Addition
NAME 6.2 NAME
SYREETADDRESS |+ 6.3 STHEET ADDRESS
LiTY-ST-2P . 6.4 OHY-S1-2IP
14. 1 doc hereby certify thal tho information supplied wilh this filing docs nol qualify for the exernplion stated in Seclion 119.07(3)(i). Florida Stalutes. | further cerlify that the

information indicated on this annual repart or supplemental annual report is fruc and accurate and that my signalure shall have the same legal effecl as it made undor oath; thal
1 am an officer or director of the corporation or the recoiver or truslen empowered Lo execulo his reporl as required by Chaptor 807, Florida Statutes; and that my name

N St S e ol el TR



