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

DOCUMENT # PG8000066928

1. Corporation Name

CREDIT SOLUTIONS, INC.

Principat Place of Business

14006 STARBOARD DRIVE
SEMINOLE FL 33776

Mailing Address

14006 STARBOARD DRIVE
SEMINOLE FL 33776

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90142 005 ***158.75

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

@l Llear e F

2}  leoridoter

e

Trust Fund Contribution

. 07/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 13558 Avhmabile Blvijzl 13855 Avhmiblie Bivd 59-353037 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 aaditional
E| Sutte - _ E' 'Suﬁ-t. _600,_ . 5. Certlicate of Status Desired ]gl_"‘ . Foo Roquired
City & State City & State 6. Efection Campaign Financing 0O $5.00 may Be

Added to Faes

Zi
W 33762 [@

Country

USA

Zi
@ 22767 W)

Country
VLA

Parsonal Property Tax.

8. This corporation owes the cument year Intangible

Oves

ﬂNn

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

81| Name

Jvdd A. Levy

006 STARED 82| Stregt Address (P.O. Bgx Number is Not Acceptable)
14008 STARBOARD DRIVE ri ress (P.0. umber is Not Acceptable
SEMINOLE FL 33776 _ 1585 vhmelle Blvd
Sute 600 .
84| Ci 85]_Zip Code
éTeg.,P wakel FL |® 33;:7“

SIGNATURE

office or registered a
agent. | am famili

T odd

. typad or printed naMF registerad agent and Lide if applicable.

Yy

9-99

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
—=y both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d acgept the obligations of, Section 607.0505, Florida Statutes.

A Levy

/ (NOTE: Registerad Agen! signature required when reinstating)

DATE [

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR pELETE 11TME Directer— ClChange  JigrAddiion
NAME WALL, MARK M 1.2 NAME q’VJdﬂ' Lev

sreesooness| 14006 STARBOARD ORIVE smeerioness| 3 Abmobrlle Blvd) Sutte G0

CRY-ST-2P SEMINOLE FL 33776 14 CITY-5T-2P Clemrileter FL 33 76T

TMmE [ DELETE 21TITLE [CChange  []Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-4T-ZP - e - -Roacmystze o} -

TILE 7 DELETE 31 TME CJChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST. 2P 14.CITY-ST-ZIP

TMLE [ pELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME ’

STREET ADDRESS 42 STREET ADDRESS

CITY-ST-21P 44CITY-$T-ZP

e {] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME - ) -
STREET ADDRESS . . || 535TReEET ADDRESS -
CTY-ST-2P v SACITY-ST-ZP .

TME [ DELETE $1TMLE [Change  [] Addition
NAME 2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST-2P - 84CITY-5T-ZP I

14. | hereby certify that the information supp
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee em|
Block 12 or Block 13 if changed,

SIGNATURE:

lied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall kave the same legal effect as if made’under oath; that | am an

Y- 9-99 (911 Yo -T002

powered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in
-an attachment with an address, with all other like empowered. ) :

CR2E034.(11/98).

5

Daylima Phone #



