Lo 1r4

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
ANNUAL REPORT Secretiry of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90035 004 ***158 75
DOCUMENT # P98000085700
1. Corporation Name
CREDIT CITY INC.
311 JASMINE. WAY 31 JASMINE WAY
CLEARWATER FL 33756 CLEARWATER FL 33756
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
10/05/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number 3 | App ied For |
m E' ] Not Applicable p
i t. #, . ite, . #, 3 iiti
j Suite, Apt. #, efc. Suite, Apt. ¥, etc 5. Certifciile of Status Desired X’ $8.75 A(ld.|t|una|
22 EI Fee Required
City & S ate City & State 6. Election Campaign Financing » $5.00 nay Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the custent year Intangible
;I |—Z;| ?9_| l;l Personal Property Tax. O Yes [INo
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
MILLS, MAGGIE _
kAl JASM'NE WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33756 83
84 Cily 85| Zip Code
FL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rgistered
office o7 registered agent, or both, in the State o Florida. Such change was zuthorized by the corperation's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR= t B
Slgnature, typed or prAnted nar e of registarad agent ind [We If applicable, TNOTE - Regisierad Agenl signature requ red whan reinstating) DATE = -

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 & -

TME 0 f‘(\ N fs P Vop < (J DELETE 11TLE OChange  [lAddiion | =

NAME . : i 1 ] Seﬁ “\Cdg_ 1.2 NAME g

STREET ADDRE! S 3‘ 1 J/ asmand ‘ ) 1 STREET ADDRESS S

CHY-ST-2IP (_),[ﬂC} Iy y/g,?-),y— p 3:’7% 14 CITY-ST-2IP E

TME ! ] DELETE 21TMLE [JChange  []Addition | ©

NAME 22 NAME ‘

STREETADORE! S 23 STREET ADDRESS

CITY-ST-2F 2.4 CITY-ST-2P

TIME [] DELETE 31 TMLE [JChenge [ Addition

NAME 3.2 NAME

STREET ADDRE! § ’ 3.3 STREET ADORESS

CITY-5T-ZIP 34 CITY-31-212

TME [] DELETE 41TIMLE [JChange ] Addition

NAME 4. 2NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-5T-ZP 44 CITY-5T-21P

TME [[] DELETE 51TMLE Change [ Addition

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TILE [ DELETE 61TITLE [TJChange [ Addition

NAME 6.2 NAME

STREET ADDRES S 63 STREET ADDRESS

CITY-ST-ZP 4 CITY-ST-2P

14, | hereby certify that the informati xn supplied with this filing does not quatify for the exemption stated in Sectton 119.07(3)). Florida Statutes. | further certify that the information
indicate 1 on this annual report or supplemental annual report is true and accLrate and that my signatu e shall have the same legal effect as if made under cath; that ] am an
officer o7 director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1. or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

siIGNATURE: O \aice WIilp s Orec 0 Coe Teas  H- 99 7a7-(yrong

SIGNATURI D TYPED OR P ANTED NAME OF SIGNING OFFICER OR DI#ECTOR 7 Daytime Phone




