SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/t5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAR‘TMENT OF STATE
Katherine Harris
Secretary of State

FILED
Jul 22,1999 8:00 am
Secretary of State

:

e

07-22-1%99 90008 018 ***150.00
DIVISION OF CORPORATIONS

1999 /)

|
DOCUMENT #~P97000070336,
ENCORE CREDIT CORP.

AR LA MR

Principal Place of Business

37837 MERIDIAN AVE.. STE. 314
DADE CITY FL 33525

Mailing Address

37837 MERIDIAN AVE.. STE. 314
DADE CITY FL 33525
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

P
8
08/13/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For i
2 E] 59‘3462 152 Not Applicable E .
El Suite, Apl. #, ste. El Suite, Apt, #, etc, 5. Certificate of Status Desired D Si;TeSReA;ilrt;nal F .
City & State City & State 6. Election Campaign Financing $5.00 May Be -
’El 2_a| Trust Fund Contribution O Added to Fees L
Zip Country Zip Country 8. This corporation owes the current year :
;l ;5] El m intangible Personal Property. Yes E No L
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent L
CORPORATION SERVICE COMPANY Mt fen Johnson ;;,
21 S S Ao T |
TALLAHASSEE FL 32301-2525 o HCiln 7 “
k
- _ k.
" Tade City FL |*| 2%8%s—| |
11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiptment as registered k
agent. | am famiddr with, agl acfept the obligations of, section 807 0505, Florida Statutes. r? j %;
SIGNATURE / 4 ? ; i
\ name of registerad agent and il if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE ' U — ]
12, {  OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| & §i
TME D [ peLere LATITLE [ change [ addtion | = [
NAME BLACKBURN, WILLIAM B 1.2 NAME § ]
sreetaooress | 3314 JEAN CIR. 13 STREET ADDRESS g
CITYSTZIP TAMPA FL 33629 14 CITY-ST-ZIP g E
Tme [ ceere 21mme [ change [ agditon Igj
NAME 2.2 NAME ;
STREETADDRESS | . . 23smReET AoDRESS .. e e e |
CITYST-ZIP 24 CITY-STZP '
Tme [Joeete A TITLE [ change [_| Additon
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADORESS ;
CITV-ST-ZIP 34 CITY-ST.ZIP f
TnE (1 oetere 44TITLE {1 change [ addiion :
NAME 4.2 NAME .
STREETADDRESS o 43 STREET ADDRESS ¢
CITY-ST-ZIP 44 CITY-ST-ZP | 1%
TME I 1peLeTe 5.1 TITLE [ Tcnange L] Agditon {:
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS iy
CITY-ST-2IP 54 CITY-ST-ZIP _‘u -
TITLE [ oeLere 81TILE ] change ] Additon I
NAME 6.2 NAME -
STREETADDRESS 6.3 STREET ADDRESS l
CITY-ST-2IP 5.4 CITY-5T.2P

14. | hereby oert'lfg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(3), Florida Statutes. § further cerlify that the information
indicated on this annual report or supplemental annual report is frue 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 corporatio)
in Block 12 or Block 13 if change

SIGNATURE:




FIT7000070330
593563~ %0008—(3

July 18, 1999

Katherine Harris

Secretary of State-Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:
This letter is in response to your Annual Corporation-Report

for the year 1999. I just received this in my office for the

first time this year on July 14, 1999, This packet is now
filled out and cofpléte. I am requesting that you waive the
late fee of $400.00. I apologize for any inconvenince that

this may have caused. Next year, I will be more cognizant of

the filing deadlines. Thank you for your consideration in

this matter.

R a5 A
-2 T T Ho 5 g

-(17Cyzjé%1/€,/£ift,/
Marie Kelly, Office Manager
Encore

Sincerely,

»



