0484371

) {
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ERD FLORIDA DEPARTMENT OF STATE A r 1 4 1999 8.00 am
9 .

CORPORATION i g Katherine Harris
ANNUAL REPORT ; g Secratary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90146 042 ***150.00

DOCUMENT # PG7000005293

1. Corporation Name

CREDIT INTERNET CORPORATION

0 A

Principal Place of Business Mailing Address
1167 WYETH DR P O BOX 1272
NOKOMIS FL 34274 NOKOMIS FL 34274
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
01/47/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21 ‘ "zﬂ 650729292 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, alc. . ith '
P! P 5, Certifcate of Status Desired O $8 75 Adc!monal :
E‘ —z;l Fee Required !
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI : —2;1 Trust Fund Contribution Added to Fees
S hpT T m Gy T S P e = CoUry S e e S T R ST OTATTT, OWes the Current year imangibt—— = = ===~
;‘ I;a 29 |3_°I Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WOLFE, LARRY 1 I !
200 - A JOHN KNOX ROAD treet Address (P.O. Box Number is Not Acceptable) !
TALLAHASSEE FL 32303-6643 83
84| City FL asl Zip Coda
11. Pursuant to the provisions of.SectionsAGO'l.OSOZ‘and‘601.1508..-F.Iorida,Statutes,_r_he.aaove~named.corporation‘submi!s,mis<slatement,for.the purpose.of changing.its.registered — |

office or registered agent, or both, in the State 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, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and fille if applicabie. (NOTE: Registered Agent signature requirad when reinstatiag) DATE 8 -
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TME D [ DELETE 11TME /BQhange Dl Agdion | =!
NAME FORNEY, VAL 12 NAME B AtesS o
streetaooress| 2011 WINDWARD PT nsweeraoress | A/ G T FETH De S
CITY-ST-IF DISCOVERY BAY CA 94514 14 CITY-ST-2P MNoKortrs , Fi- BY275 Er B
THLE D O] pELETE 24 TME i N'Change JAddton | © ¢
nae FORNEY, JENNIFER 22N Jllo7 &YETH 2F Apess s | .
streeTaooress| 2011 WINDWARD PT. 235TREET ADDRESS e
CITY-ST-2P DISCOVERY BAY FL 94514 2.4 CITY-ST-2P NOKo ”’éﬂ 5#2 75‘ b
me 7D [] DELETE 31 TME [OChange [ Addition '
NAME MORERNO, WILLIAM 32 NAME

smeeraooress| 1139 BAL HARBOR BLVD., SUITE 173 33 STREET ADDRESS

-eipv: 7z ——=|- PUNTA-GORTA-FI= 33950 ——= = Ry ST A e e ~= — .
TME ' ] DELETE 41 TIMLE DChange [ Addition X
NAME 4.2 NAME f
STREET ADDRESS 43 STREET ADORESS ‘
CITY-57-ZIP 4.4 CiTY-S7- 3P )
TIMLE ] DELETE 5.1 THTLE [JChange [ Addition '
NAME. 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-ZIP 54 CITY-ST-2IP [
TME J ELETE BATILE TJChange  L1Additon 4
NAME 82 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS 30
CTY-57-2P B4 CITY-5T-2P E

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
aofficer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if ehanged, ar on an attachmant with an address, with alf other like empowered.

SIGNATURE: B us. LTIF PN

Daytime Fhone #




