PROFI

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Marrls__»
ANNUAL REPORT Secretary of Slate FILED
1999 DIVISION OF CORPORATIONS M a 1 5 1 999 8 R O 0
y 15, :00 am
DOCUMENT # PQg000061593 Secretary of State
CONSUMER CREDIT FINANCE, INC. (05-15-1999 90019 032 ***150.00
Principal Place of Business Mailing Addrass
3692 BEAGH BLVD. 3692 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 |
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
07/10/1938
2. Principal Place of Business 2a. Mailing Address 4 FE{ Number | | Applied For
1] 3’750 Bcacn Flod 26 3“1?0 oerch Bivd 5‘? ‘35"1'70.5“0 Not Applicable
= Sutte. hpt. 8, #ic. r—;' Suite. Agt. &, et 5, Certlfcate of Status Desired [ sa,;ii:ﬁ"ﬁ‘a‘
| City& State  _ __City&State . - _1{_6_Emction Campaign Financing . _  $5.00 may Be
23} Yon cAs @it e FL 28] Kaechyenv. it Fr Trust Fund Contribution - Addad to Fess
Zip Country Zip Country 8. This corporation owes the curent year Intangibie
4] 32207 [2s} 20] 322077 [30] Parsonal Property Tax, OvYes DIne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MUSIELAK, MARK V
3692 BEACH BLVD.
JACKSONVILLE FL 32207

81| Name

82i Street Adgress (P.0. Box Number is Not Acceptable}
B3IS0

ot &hvd

Lx]

84

City R
‘\)Qckaﬂmv-\\(

Zlp Code
FL [“ Bgao"l

11. Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abave-named corporation submits thi
was authorized by the corporation’s board of direcio!

s statement for the purpose of changing its registered
rs. | hereby accept the appointmeni as registered

offica or registerad agent, or both, in the State of Florida. Such change
agent. | am familtar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE
Signatuee, Tyoed oF prinird Aame of regisiersd agent snd e  apphcatis (NOTE: Regiztaret AQent 2xMUre requirad Wik remsLaiog) DATE —~ N
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g =
e O] DELETE 1ITITE Presided . Cicmenge  (JAkon | - &
AVE 1 2 NAME mare v. funelal 3 =
STREETADCRESS \asmesTaooagss| 315¢ Deaen e a -
CITy-S1. 28 1ACTY-$7. 29 Jedkigaavite FL 33307 &
TITLE LJ DELETE 21 TIILE Set ) Tress DiChange [ JAddtion| ©
HAME 22 NAME Joener Hubbert -
STREET ADDRESS 21STREETAQDRESS | I 7F© Do [SUT S E
CY- 5750 seamvstae | decksosnile  FL 33307 =
ThE L) DELETE 3ITME ClChanga  [JAddiion =
NALE 32NAME H
~ | STRETADDRESS|” —————————————— | 33STREETADDRESS |~ = - - —-m
CITY-ST-2F 24.CITY-ST-29 =
TmE [] DELETE 41TME [JcCharge  []Addtion -
N 4 2WME -
STREET ADDRESS| 43 STREETADORESS -
Y- S1-29 44 CITY-ST-ZP =
TRE [ DELETE SATRE ClChange (] Additiont =
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS =
¢my-sT-2P SACIY-ST.ZP =
e O DELETE &TTIE [OJCrange  [] Adddtion =
NAME 5.2 HAME :
STREET ADDRESS 6.3 STREET ADDRESS E
CTY-ST-ZP 64 CITY-ST-29P -

14, 1 hereby caniy that the information supplied with 1his filing dogs not qualify for the exomption sia!
indicated on this annual report or supplemental annuat repott s true and accurate and that my signature shall have the same legal
officer or direcior of the carporation or the recaiver O rustee EMPOW

erad 10 Bxecute this report as

ted n Sechion 119 OT(3)(, Florda Statutes. | further certify that the infarmation
| effect as il made under oath; that f am an
required by Chapter 607, Florida Statutes; and that my name appaars n

Block 12 or Block 13 if changed, o on an attachmant with an address, with all other like empowered.

SIGNATURE:

. wJames. Hibba:

WAME OF BNG OFFICER OR TIRECTOR

+Sec. /Tres—4/24799—(-904 5 398=9022

IECr enn mi |

11 Y T

Y

il



