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

L PROFIT
< - -CORPORATION -
ANNUAL REPORT

1999 ‘ SELRETARY oF
"DOCUMENT # P96000091523 Tﬂmﬁmﬁ&mﬁ

1. Corporation Name

FLORIDA DEPARTMENT OF STATE F”— E D
ooy e+ 390CT27 pyj: 5

DIVISION OF CORPORATIONS

DUNNWORTH CREDIT SERVICES CORPORATION

F‘nr-mc‘rpa-\ P'Ige of Business Mailing Address

§300 N KENDALL DR A308 6300 N KENDALL DR A8 @
MIAME FL 33156 MIAMI FL 33156 B
1 ([l SPAC
3. Date Incorporated or Qualifed
- 11/05/1996
[ | 2. Frincipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21/ 7800 SW _57th Ave. 2¢] 7800 SW 57th Ave. 65-0714875 sm;mwmwe
Suite, Apt #, etc. Suite, Apt. #, etc. . . Additionat
Lz 7 2] 125 8. Certilcate of Status Desired [ Foe Required
Cuy E. State City & State 8. Election Campaign Financing O 55_00 May Be
23] §outhfl‘4iam _I[, 2] South Miami, FL Trust Fund Contribution Added 10 Fees
Coun Zip Country 8. This corporation owes the current year Intanglbie
4‘ 33143 554355—[ DADE 2 33143 5543;1 Personal Property Tax. R\'es OnNe
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LENNON WL J 82¢ Sireot Add P.O. Box Number is Not A tabl
6000-H-KENDALL-DR-A308 13 70 S qs'sr ross (P.O. Box Number is Not Accepiable)
MAMH-FL-33156 Miandy, 23M)¢ ™
| 84| Cry ,ns[ Zip Code
I
—— FL
11. Fursuart to the provisions of Sactions 607.0502 and 607.1508, Florida Statytes, the above-named -ation submits this staternent for the purgbse of changing its registered
office or regis agant, o AN, In the State of Florida. Such cha authorized by 's board of directors. | he accept appeintment as registered
agent | aﬁr . accept the obligations of, Section 607.0505 J#Florida Statutes. [ ﬁm@_ﬂwﬁ
e e
SIGNATURE . /0/ 7 /,7 i)
Signagfie tghid or printed name of regisierad agant and lie if ppplicabie TNGTE: Regiiorad Agent w,ﬂnww 'when reinstating) DATE —
|12, | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILF P X1 DELETE 1.1 YALE DClChange [ Addition E
e R BHRIRM AN 12k S0000303s4 TS--—= |8
[l =1
streer aoovess| RAOR R WKEOTERRY 1.1 STREETADDRESS 11 04/39__01 082“" o0e Y]
L onvstze | RMEMKREY 14Ty 5120 &
TILE [] DELETE 21TME . tion | €0
rAME P/S/T/D 22 NAME :
STREET ADDRESS Lennon ’ William J. 2.3 STREET ADDRESS
owsize | 6900 N. Kendall Dr,, A308 2acav.5T-20
R ‘Miami, FL 33156 {1DELETE s1TME [ichange [ Additon
Do 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
ony-st.ze | 34.CITY-S1-219
TIE (] DELETE 41 TILE Cichange  [] Addition
MANE 4. 2NAVE
STREE [ ADORESS 4.3 STREET ADDRESS
[ ervstze | A CAY-ST-2P
T.IE [} DELETE 51TME [IChange  [] Addition
MAME 5.2 NAME
STREE T ADORT S5 5.3 §TREET ADDRESS
| cTv.sT.2F | 54 CITY-5T-20
TIILF [ DELETE 61TME [Cichange ] Addition
PAME 6.2 NAME
SIREE T ADORESS 6.3 STREET ADDRESS
Larestae s4cv-ST-2¢
14, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Stgtutes. | further certify thht the information

indicated on this annual re or supplemental annual report is true and accurale mnd that my signature shall have the same legal ct as if made under
officer or director of the corpgbrafjon or trg:r or trustes empowered (o execute this report as required by Chapter 607, F| Statutes; and that my gAmo appears In

Block 12 or Block 43 if chayfg achment with an address, with alt other like empowered.

—t 1ON2/99 308-669- 4491 (

AND TYPEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytima Phone #

SIGNATURE:




