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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90037 042 ***150.00

DOCUMENT # PQ7000046836

1. Corporation Name

NATIONAL CREDIT SERVICES ASSOCIATION, INC.

G R

Mailing Address

2300 W. SAMPLE ROAD
SUITE 212
POMPANG BEACH FL 33073

Principal Place of Businass
2300 W. SAMPLE ROAD

SUITE 212
POMPANO BEACH FL 33073

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

05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
;1—' ;" 52-2040757 Not Applicable
EI_S_unia,_}-\pt, #, etc. o 2_ILASulte, Apt. #, etc. 5. Certifate of Status Desired -D ?li_;i :;E:‘t;?m
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Addéd to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El a IE‘ Personal Property Tax. O yes CiNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
’ 81| Name
LESHIN, RANDALL L ESQ 4
1921 E. ATLAN“C BLVD 82| Street Address (P.0. Box Number is Not Acceptable}
POMPANO BEACH FL 33060 =
) 84| City FL |35 Zip Cade

11. Pursuant to the provisions of Sections 607.0502
office or registe,

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. th, in the f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl7egistered

agent. | am fan#liar with, and :é?cept the pblighfions of, Section "
SIGNATURE : ~
Signature, printed name of registared agent and title Il applicabla™

/a2

It m sigratura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE .D ' ‘ WDELETE 11TME PYTS MChangs [ Adition
NAME - ATWOOD, JAMES T. 12 NAME THOMNAS EICHAS _ '
sTReeT anoress| 2300 W. SAMPLE RD #212 1 3STREETADDRESS | 2B OO W SAMPLE R *21Z
CITy-s7-2IP POMPANO BEACH FL 33073 14 GITY- ST-2P POMPanND BERCH F_ 33013
TILE . i [ DELETE 21TME CJchange  [] Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
ervsrap | - sacmy-stze | - -7 T -
TITLE ] DELETE 34 TILE [IChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZP
TME [ DELETE 4.1 TINLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TLE [J DELETE 6.1 TILE [dChange [ Addition
NAME 6.2 NAME
STREETADDRESS |+ "o 1 HE 6.3 STREET ADDRESS
oTv.sTzE LT na AT 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGN AP IGRE

[ATURE AND TYPED OR FRINTED

SIGNATURE:

ZEQUIRED

$z2-992

Ul fuaun

CR2E034 (11/98)

7S¥ 977-7070

E OF SIGNING OFFICER OR DIRECTOR

Data - Daytime Phane #



