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

Sandra B. Mortham
ANNUAL REPOR1

1998 Secretary of State

POCUMENT # P96000091523 (6)

1. Corpuration Name

DUNNWORTH CREDIT SERVICES CORPORATION

00000 O 0

Principal Place of Businoss ‘ME‘U‘l‘l;I-g"f’\ddlCSS

6900 N KENDALL DR A0S 6300 N KENDALL DR AXB
MIAMI FL 33155 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
U o . 11/05/1996
2. Principal Place of Rusincss 2a. Muiling Address 4. FEI Number Applied For
1 el 650714875 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, et i
vie. Ap ele - wle Ap ot B. Cortificate of Status Desired O 313.75 Addltiona!
Z] - 27] - Fes Required
City & Stalc ~ City & State 6. Election Campaign Financing $5.00 may Bo
23 e 2_5]__ e Trust Fund Contribution O Added to Foes
Zip ~ Gountey A Country 8. This corporation owes or has paid the current year Intangible
241 e 25] B - 29] ] o Eﬂ Personal Property Tax dus June 30.  BYes [ No
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LENNON, WILLIAM J B1| Name
6900 N KENDALL DR A308 B2] Streel Address (P.0. Box Number is Nat Acceptable)
MIAMI FL 33156
83
84| Chy FL ssl Zip Ceda

11. Pursuant to the provisions of Sections 607 0502 and 667 1508, T lorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or rerslered agert, or bath. in e State of Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmon! as registered
agent am farehar with, and acoept the abligations ol, Seclinn 607 0505, Florida Statutes
SIGNATURE _ _ . [
flgj:;ﬂin" "f"[‘ﬂ" ;-r;u:ml r-,”‘? ol rergpebee | -74:,;-?117-71'::1}1{”7- W ap e "I,".,, {NOYE Fegstated Agant signatare required when rainstaling} DATE
12 OF FICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE o o T Do V1TLE T Change [ Addition
NAME LENNON, ANNA 12 NAME
streer aporess | 6440 S.W. 63 TERR 1.3 5TREET ADDRESS
QY-sT- 21 SMAMFAL . 14 L0TY-ST- 21F
TITLE o CTorieie 21700LE I change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 BTREET ADDRESS
Cry-$1-21 e 2 ALIY-ST-2IP
TILE ' [ ptiete 31TOLE ) Change ] Adaition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CITY-S1-21F B o o 34.CI1Y-51-21P
TLE | o Ol o 41TINE T[] Change  1_J Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-S1-2IP ) o o 44 CITY-8T- 2P
TTiE T B W N eTU3T 59 TITLE Tl Change  [J Addition
RAME 5.2 NAME
STREET ADORESS 5 3 STREET ADORESS
CITy-SY-2IP 54 CITY-ST-2IP
TITEE h . 8 N T 61 TILE [Tchange 1 Addition
NAME 62 NAMF
STAEET ADDAESS 63 STREET ADDRESS
LiTY-51- 2P e L 64 CITY-5T-2P
14. | hereby cerbly that the information supphed wilth this fiting tocs not qualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this anhual report or supplemental aonual reporl is tee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diractor of the corporation of thyg receiver or Lrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in

Block 12 or Bock 13 if changed, of on gh o Ml with an addass,
SIGNATURE:- 23U 6% (209)685-4d ()

CORPPL“:{C‘()');L-TT.I;N A “ 3 FLORIDA OEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CR2E034 (10/97)



