05101999-90140-025-5158.75-$158.75 . FILED

: May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina Haris Secretary of State
ANNUAL REPORT Socrotary of State ‘, 05-10-1999 90140 025 ***158.75
DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000037583 I

1, Corporation Name . - N
. N .

CREDICARE FINANCIAL SERVICES, INC. R

T I |

Principal Place of Buginass Mailing Address

10242 MW 47 $T 10242 NW 47 ST
STE 3% $TE % :
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE ¥
Us s 3. Date incorporaied or Quabied
04/28/1997

2a. Mailing Address ] 4, FEI Number Applied For . 3

= 102 2 M. 4TRSTY | 650819693 Nothppicabie | [ &

; ] . $8.75 Additional . i

§. Certifcate of Status Desired ﬁ s MUM'.‘“ : i

L e, e . - 6._Election Cempaign Finsncing__ ~ _____ $5.00.mayes—| - I
B SoneSE ., £l [l somwg U | Trust pure Comtrvaion D ukdod o Fass —:
8. This corporation owes the curtent year Intangible

24] 3”)")51"7%137 BB 5 21T PeowwPD | oy Tty _ G i

9, Name and Address of Curront Registersd Agent e 10. Name and Address of New Registered Agent )

TALVAZOUEZ, MARCIA € 1] Nare VA2 QUuE2. ) RBerwel V3N
7912 NW 72 AVE 82 Sﬂvﬁm;:?ﬂPﬁzB_nx Nu% lﬂﬁaﬁﬂe) W \

TAMARIC FL 33321 3

pry

S

Zip Code

SRR oA FL [®1$332.|

Lok

=g H

#1. Pursuant o the provisions of Sacions 607.0502 and 607.1508. Florida Stalutes. the a MW Tor the purpose of changing its regis ' z
office or reguswod sgent, or both, in the State Such chal was suthorized by the corpol board of diractors. | hereby accapt appointment as registe . =
agart. } am pally, and 2 L the o uon f. Section 607. 505 Florida Statutes. 'H

SIGNATURE X ' ™ . -Q:{—%i——i : I

§ N A d Ty INOTE: Rgi{tmred AQEM Snaure requirsd when renstaling) ¥ DATE a—

12. \ q’FFlcehs AND Dl'giscﬁ:a__} o 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 l

mE PSTD ~—) [J DELETE 1ATME Cithange  [aadion| « 1

NAME VAZQUEZ R J 12NAME 3 i

seeTaooress| 7912 NW 72 AVE 13 STREET ADORESS & l i

CITY-ST-ZP TAMARIC FL 33321 1.4 CITY-5T- 5P ) 2r "

Tme - [ DELETE 29TME CJchange [ JAddition | @ !

o e

STREET ADORESS 2.3 STREET ADDRESS

oIY- 5T 2P 2 4CITY-5T-2P

TME [J DELETE 31 TME j [Change [ )Addtion ' i

RAME 32 RAME i ;

-1 - STREET AGGREBS | ———— -~ == e 32 STREET ADORESS — - e p—— Q¢
£ITY-5T-2P ‘ 34 CIrY-sT-20 :

TME [ DELETE 41TME B [JChangs [ Addition £

NAME ’ 4 2NANE 1

STREET ADDRESS 43 STREET ADORESS

CITY.ST- 2P 44 CITY-ST-2P i

TME [ DELETE S1TME OChange [ Addition !

NAME 52 NAME I

STREET ADDRESS 53 STREET ADDRESS :

CITY-ST- 2P SACTY-ST-ZP J

TME {J DELETE SITME Change [ Addition .

RAME 2NAME I

STREET ADDRESS 8.3 STREET ADORESS :

STY-5T-2P B4 CAY-ST.ZP §

14. | hereby « ca that the mforrnalbn supplied wm: this filing does not qualify for the exemption stated in Secuon 110, 07(3)(-) Florida Stalutes. § further certify that the information P

is t report or supp | annual repor s true and accurate and that my signature shall havo & 5ame logal effoct as if made under oath; that | am an J

officer or dll'm of the corporation or the recsiver of trustes empowered to execute this repon as requhad by Chapter 607, Florida Sialutes: and that my name appears in I
Block 12 or Block 13 if chamged=esqp an attachment with an address, with aj] omerllkeempower i

i

SIGNATURE: worsy _ A-30-99 (354) T4AASER
Dete Oayime Phore § H

[ T |

|




