FILED

CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Neme

INNER CITY CREDIT SERVICES, INC.

P97000036487 (1)

AR

Principal Place of Business Mailing Address

M NW. 210 ST, #511

MIAME FL 33169 MIAMI FL 33169

701 NW. 210 8T, #511

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

04/23/1997
2, Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
[21] 28] -0 7‘/@509 Not Applicable
Suite, ApL. #, 8lc, Suite, Apt. ¥, etc, i
P . P B. Certificate of Status Desired A $3'75 Adc!ﬂlonal
E ;l Fee Required
City & Stats City & State 8. Eisction Campaign Financing $5.00 May Be
El -2—8| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5| m _:E] Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
CAFARO, MICHAEL C 81/ Name
100 'E 15 ST-- #103'0 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
a3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparalion submits this staterment for the purpose of changing its registerad
office or repistered agent, of both, in the State of Florida. Such change was authorized by the carporation's boarg of directors. | hereby acceopt the appaoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE

Signanwe, typed or printed name of regestarad agent and e if applicable. {NOTE- Ragislared Agenl signalure required when reinstaling) DATE R‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THLE PID [ petETe 11 TALE [T Change T[T Aadilion | =
NAME MARKS, MITCHELL 1.2 NAME §
staeeT aporess | 701 N.W. 210 ST, #511 1.3 STREET ADDRESS o
CATY-ST-2P MIAMI FL 33169 14 CITY-ST- 2P o
THILE V5D T DELETE 21 LE [T Change L] Asdifion |O
NAME MARKS, VIVIEN 22 NAME
saeeTaporess | 701 NW. 210 ST, #511 23 STREE? ADDRESS
CITY-51-21P MIAMI FL 33169 2 4CIV-ST-2P
TTLE T DELETE 31TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, GITY-S1-2IP
TILE T DFLETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-§7- 2P
TNLE [J DELETE 5.4 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2I7
TITLE ] oFLeTe 6.1 TITLE T change [T Addition
NAME §.2 NAMIE
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P §.4 CITY-ST-2IP

4. T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual raport is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver of truslee empowared 10 execute this reporl as required by Chapiler 607, Florida Stalutes; and thal my name appears in

nl with an addross.

Y ON

Block 12 or Block

if changed, or on an attach
. L)
ctarmariiane. Motk s 61 N\

(ReereEsT 9/ )88 sacvcs 3929



