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

PROFIT
CORPORATION
ANNUAL REPORT

1999

May 17, 1999 8:00 am

Katherine Harris
Secretary of State Secretary Of State

ORATIONS
DIVISION OF COR 05-17-1999 90065 022 ***150.00

DOCUMENT # p 7?000029%? v

1. Corporation Name

Vational Credit Data Tok.

PE———

Principal Place of Business Mailing Address

2303 N Univers 't DR

-S Un r“jc ) FL- ?33 L’" 3. Date Incorporategfor Qualifed
3 )/ 7Y

2. Princtpal Place of Business 2a. Mailing Address 4. FEI Nlimber Applied For
2 26] bs-0329Y5| Not Appicabie
Suite, Apt. #, efc. Suite, Apt. #, efc. iti
j ° P 5. Certifcate of Status Desired [ $8.75 Add.monal
22 ;I Fee Reguired
City & State City & State 6. Flection Campaign Financing a $5.00 May Be
’E[ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2_Sl B rpwn El I_aﬂ Personal Property Tax. [Jyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

- “
Felen 3 FHC -
B2| Street Address (P.Q). Box Number is Not Acceptabie)

3739_ My 1§ )L" Sfrftf 83
Fort L‘Vjcrj(v[f fFL. 3337 84| Ciy F|_|

BSJ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
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 appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or pnnted name of registared agent and utle ¥ apphcable. (NOTE' Regisiered Agent signalure raquired when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2} :
TILE D vrec 0 r [ DELETE 1.1 TITLE [[JChange [ Addition E !
NAME Ao pwv F"”“CL v 12 NAME § ;
STREET ADDRESS +3 STREET ADDRESS | :
CITY-ST-2IP :? ‘/3 ™ 1 g g/}/p bn: V(I"J f,i-, f'( < 1ACITY-ST-2IP & i .3
ME /7 ~ [JDELETE 24TME ClChange  [lAddtion | © [
NAME 2.2 NAME i j
STREET ADDRESS 2.3 STREET ADDRESS ; j
CITY-ST-2P 2.4 OITY-ST-2P i
TITLE [ DELETE 31TINLE [JChange  [] Addition P
NAME 3.2 NAME 5
STREET ADDRESS 33 STREET ADDRESS ,
CITY-57-2iF 34 CITY-ST-2iP :
TITLE [J DELETE 41TME [JChange [ Addition !
NAME 4.2 NAME .
STREETADDRESS 4.3 5TREET ADDRESS i
CITY-ST-2IP 44 CITY-ST-2IP i '
TITLE [ DELETE 5.1 TILE . [JChange [ Addition i
NAME 5.2 NAME '
STREET ADORESS 53 STREET ADDRESS I E i:
CITY-5T-2IP 54 CITY-ST-ZIP I I
TITLE O] DELETE 6.1TME [JChange [ ]Addition {
NAME 6.2 NAME i
STREET ADDRESS 6.1 3TREETADDRESS |
CITY-5T-Z1P Lﬁ“l CyY-ST-2P
14. | hereby certify that the information supplieg ilth this filing does not qualiff for the kxemption sy in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplel
officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on A

al report is !rue ang accurate and that my/Signature shall have the same legal effect as |f made under oath; that I am an

ok
/)

Daytma Phone #




