«  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

2Z CREDIT, INC.

P97000045993 (7)

Principal Place of Business

111 NW 18 ST STE 420
MIAMI FL 33169

Mailing Address

111 NwW 183 8T STE 420
MIAMI FL 33168

10000 OO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

06/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;] 6_; -0 7{/ / ?C/ Not Applicable
Suite, Apl. #, ete. Suile, Apt. ¥, etc. i ’ i
o AP ule. AP ot B. Certificate of Status Desirad 0 $8'75 Additional
92 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contrlbution Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[uzapﬁble
;‘ 2_5| ~2;| ;l Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRENTICE, PAUL 81} Name
1AL Nw 183 ST STE 420 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City

ssl Zip Code

FL

1%. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered

agent. | em familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutos.

ar with an address.

Block 12 or Block 1w on an allach
SIGNATURE:

&’

SIGNATURE Signaturs, typed o prinied name of 1egitersd agent and tite if apphcable (NOTE- Rogistares Agent signature required when reinslating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nne D T BecETe 11 TMLE i€ Fats P O Change  EF%idition | =
NAME PRENTICE, PAUL 12 NAME 'fﬂ WA/ DOENTTCE §
stageraponess [ 111 NW 183 ST STE 420 13 STREET ADDRESS, [ 7 £/ MC‘Z Par B FRc @
Y- ST- 20 MIAMI FL 33169 14 CITY-ST-21P R Ft- B FEE 8
THLE ] oELETE 21 TITE [J change [ Addition |C
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-2P 2 4LMY-ST-2IP

TILE ] peiETe T ame [Jchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-29 3.4.CITY-ST-2IP

TE T DELETE LITITLE T change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 4A CITY-ST-2P

TITLE 1 oELeETE 5.1 TINLE [ change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 1P 5.4 CITY-51-2IP

TrME U DELETE 617TITLE [Jcrange T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

Crhy-§1-2 €4 CITY-51-2

14. | hereby certify that the information supplied with this hling does nol quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the corporation or the receiver of lrusiee empowered 10 execute this repor as required by Chapter 607, Florida Statytes; and that my name appears in




