FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O dam
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Siate Secretary Of State
1998 t DIVISION OF CORPORATIONS
DOCUMENT # P97000032238 (2)
DEBITS & CREDITS GROUP, INC.
AR A
6955 HANGING MOSS ROAD. SUITE 109 6955 HANGING MOSS ROAD. SUITE 109
ORLANDO FL 32807 ORLANDO FL 32007
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Pgincipal Place of Buginess 2a. Mailing Address 4:§%l Number Applied For
at S&  Hawng ins vhshlzl h95 S Hangiuc fass 14 “BYBIPIY Not Applicable
Suite. Apt #. etc. N 3 Suge, Apl #, etc. 7] Certificate of Status Desired m- $8.75 Additional
E \VI.‘*Q_ \ aq ;”l l/l'*cg 10\( 6. Cerlificate of Status Desire Fes Ragulred
City & State - City & Htate 8. Election Campaign Financing $5.00 May B
;;1 O ¥ l&\nO!D N l L . ?ﬂ O LY N ndo . FL Trust Fund Cantribution O Added to ::gesa
Zip Country Zip H Country B. This corporation owes or has paid the currant year Irmangible
2] QX7 2] (OTonae |2 3IRO7 0] Orang e Personal Property Tax due June 30. g [ONe
T 9. Name and Address of Cdrreni Registered Agent d 10. Name and Address of New Registered Agant
m mKE 81 Namh . . .
L Ke
6955 HANGING MOSS ROAD» SUITE 109 82| Street Address (P.O. }j%lmb;r Llr\%l Acceptable)
ORLANDO FL 32807 - £955 Hawtineg fins s Rl
Svite leYy
84| Ci 85 o
Bslando | FL ] %5585 7 |

11. Pursuant 1o the provisions of Secpons 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registered
offica or ragister or bolly 1 State of Flori uch change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered

agent. | am 1 apt ih hgations of 607.0505. Florid Sta‘ute [ / /

SIGNATURE ___ N &, K ﬁ§_f34_|§£ﬁﬂ\m 1 |19 (’{130 ?&

gnafoe s g i o refntered HEHeE BRI B Al (NOTF Aagislared Agent signature required when reinslatng) T DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T eLert 11TME B, PLVS T - ey [T Addition |2
HAME HAMILLA, MIKE 12 NAME Mo Tl .

mwo i lg T Ke

sweer aponess | 525 S. CONWAY ROAD #47 1asmerTaonss | 312z Tl x om © g
oY ST- 2P ORLANDO FL 32807 14 CITY-ST- 2P Orlands . FL 22827 2
TITLE LI pecere 21 TTLE A [J changs  [F adaition [O
NAME 22 NAME
STREET ADDRESS 23 STREET ADIMESS
CITY-51-2P 2 dLAV-ST-2F
TME T oriete 31mg [T Change™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2p 34.CITY-ST-2P
TME 7 oEtETE 4170LE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-51- 2P
e T oeLete 5% TLE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-SF-2iP 54 CITY-ST- 1P
THLE [ pecEIE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 6.4 CITY-§T-2IP
14. | hereby cerlify that the information supplied with this liling does not quatty for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | further certify that tha information

indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation of fgo recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: %4 b/ ; Lt./'& lh."K e Hewn 't e (Bevifad )_‘fIS’_c)___ (9¢ tw?)7P s




