FILE NOW: FILING FEE A

FILED

PROFIT .
CORPORATION )
ANNUAL REPORT ¥
1 998 S/ DIVISION OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

| POGUMENT # P97000004861 (5)

INFINITI CREDIT, INC.

P o

Principal Place of Business

10318 CARROLLWOOD LANE. SUITE 66

Mailing Address

10318 GARROLLWOOD LANE, SUITE 66

A

Rlcatl 0]

FL 331 TAMPA Fi 1
TANPA %18 L 3310 DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifind
. 01/16/1997
2. Principal Place of Busingss | 2a. Mailing Address 4, FE! Number (-/ Applied For
2 ¢ Cartiflverd Lantlsl jo315 Larwlfnecd ln. | 59 —349R20 7O Not Applicabc
utte, Apt. ¥, elc Suite, Apt #, el ) ‘ $8.75 Additional
§. Certificate of Status Desired O y

Fee Required

City & State Cily & Slale 6. Election Campaign Financing $5.00 ma
. R y Be
‘a8l T N fo 2| TRy b Iq Trust Fund Conlribulion Added 1o Foes
; / (R 5] N 724
i P Counlry 4w [ Country 8. This corporation owes or has paid the currenl year |gtangible
L 24 3& 25 a ’ ) __2_9] _33@/5/ 3;| A/Sﬁ Persgnal Property Tax dug dune 30. Yes ﬁo
9. Name and Address of Gurrent Registered Agent - - 10. Name and Address of New Registersd Agent
i 81| Name —7 i
AMERILAWYER CHARTERED Jill &, Tappen
;- 343 ALMERIA AVENUE 82| Strget g%essgf.o. ox Nurnber is;Not Abcdptatl) 'el
CORAL GABLES FL 33134 . TOSTS Cagiofl nred [an
S m Wy, l/ [ Z
84| City . 85| Zip Code
Tlianf i FL| (2=

11, Pursuant lo the provisions of Sections G07.0507 and 607 1508, Florida Stalules, the anove-named corparation sqimits this statement for (he purpose of changng its registared

office or registered agent, or both, in the Slal'n of Borila. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agenl. | a miliar with, and accept the abligatons of, Section 607.. 505, Flori lalute
SIGNATURE g,{,{ ?‘Z’ : - ﬁ /! £ 72_’,/{9—-@’7 - /0 7? gg/Mk;fff “AAT IS
, Sunglure typed o printed carcgPlreggfenc et anae e it i'w"i‘]"_'“' i (NOTE: Hag stered Agesyf ignfute required when ieinstatingy ATE F:.-.
TS 7 —OIFICTRS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
w+ | TmE PTD S T T b 1ATMLE [ change [T Addition ?,
| e TAPPEN, JILL E 2 3
streer anoaess | 10318 CARROLLWOOD LANE, SUITE 66 13 STHEET ADDRESS Y
£ | omv-st-zp TJAMPAFL3318 =~ @ 14CI1Y-51- 2P . &
Fol e ) WELETE 21U Vs JX0 change LT Aadition |©
NAME SEDLITZ, JEFFREY 22 NaMe TFill T/fpen
T | smeeraporess | 10318 CARROLLWOOD LANE, SUITE 68 2ASTREEL ADDRESS | /2 B/ & aﬂﬂ//WQﬁzn_ M . Sty (’[’
£ ) pTy-S1-2P TAMPA FL 33818 - 2.45TY-ST-7IP Teetnpa F{. 33 (ﬂ/g/
e | TILE CT oeweTe I 31T 4 [(J Changs L] Addilion
;, NAME 2.2 NAME
. | STREETADORESS 3.3 STREET ADDRESS
?- CITY-$1-2IP L 3.4 CITY-§1-21P
ST [T DeceTe S1TILE [ change ™ [J Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDIRESS
CITY-ST-2P e 44 CIY-§7-71P
TME [T oruere 51 TILE [T change T Adattion
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
5 Lemy.sr-zp i - 54 CiTY-ST-7IP
- | Tme [T DeCETE 61 ILE [T Gnange T addition
HAME 6.2 NAME
STREET ADDRESS ¥ 6.3 STREET ADDRESS
CHY-5T-21P .- "‘ 64CNY-5T-7IF

Block 12 or Bleck 13 if changed, han atlachment with an address

l_ _________ o //&'.7”;1"‘

14. (hareby certify that the informalion supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the Information
indicated on this annual report or supplemicntat annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporatianor the receiver or truster empowered to execule this reporl as required by Chapter 607. Florida Statutes; and that my name appears in

2

f .l vf N 7O (d:{‘?‘)

r



