'ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
" ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/

DOCUMENT #

I. Corporation Name

NETWORK CREDIT SERVICES INC

P97000007649

rincipal Place of Business

2130 W BRANDON BLVD #105
BRANDON FL 33511

Mailing Address

2130 W BRANDON BLVD #105
BRANDON FL 33511

3

FILED
Jul 12,1999 8:00 am
Secretary of State

(07-12-1999 90003 013 ***550.00

L

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/21/1997
. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
}“f:”‘?'z*‘")kkﬁ@h"lz 26]- Wég‘ OAK Filez D AR - | _5ga403495. - - eme e | - |Not Applicable
] Su“e" .SAP :; # ete. -—-|27 Sulte, Apt}#;l:sc’. 5. Certificate of Status Desired I:] $8F.Zei:;:1i:t;%nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
AR~ FL 6] Besvdo~N A Teust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
] 23 51 LE] 29 IR L/ m Intangible Personal Property. - [Z] Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name .
REEDY, MICHAEL MicuAr FeEDd/
305 N PARSONS AVENUE 82| Street Address (P.O. Box Number is Not Accaptabie}
BRANDON FL 33510
PRl . PARSows AvE
84| Cit 85| Zip Cod
Y Rsm D0 FL [ 350

I. Pursuant to the provisions of sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 obligations of, section 607.0505, Florida Statutes,

Ieedtel ReeD

/o

GNATURE
Slgnature, typed or pﬂnted’ném of registered agent and QUoY applicable. {NOTE: Registered Agent signature required when reinstating)

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIREGTORS IN 12
£ 1} (] oeLETE 11TTLE [ change [] addrion
£ KENNY, SHARON 1.2 NAME
eevsooness | 521 GORNTO LAKES DR 1.4 STREET ADDRESS
STZP BRANDON FL 33510 14 CITY.STZIP
£ [ oELeTe 24TME (] change [ Addition
AE - 2.2 NAME .

EET ADDRESS T e TT STREET ADDRESS - 7 -

-§T-ZIP 2.4 CITY-ST-ZIP

E D DELETE 31TIME D Change D Addition
" 3.2 NAME

EETADDRESS 3.3 3TREET ADDRESS

“gTZP 34 CITY.ST.ZPP .

E Ul oeee 41TIE T changs 1L Addition
. 4.2 NAME

T ADDRESS 43 STREET ADDRESS

T2 44 CITVST-2IP

3 T oeete 5ATILE [ change [_] Addition
E 5.2 NAME

:ET ADDRESS §.3 STREET ADDRESS

Sz 54 CITV-ST-ZIP )

: [l oeLete 81 TITLE (] crange [ Additon
c 6.2 NAME

ETADDRESS 6.3 STREET ADDRESS

STz 8.4 CITYST-ZIP

| hereby certify that the information supplied with this filing does riot qualify for the exemption stated in section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, o8 ogfan attachment with an address.
P )
£ * o Rrad P oy b o ler N T T - .
GNATURE: L RIAR lfrvﬁ. Wﬂ&xgmn m, kffwvy 7/ 1) 7

SIGNATURE AND TYPED OR FRINTED NAME OF SidING OFFICERIOR DIRECTOR

7 Dae Deytime Phane #

%

CR2E034 (5/99)



