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PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMLENT OF STATE
Sandra B. Mortham
Scerelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 803397

1. Corporation Name

(4)

PROFESSIONAL CREDENTIAL CHECK, INC.

ok 4

Principat Place of Business

5324 RED CEDAR LANE
TAMPA FL 33625

Mailing Address

5824 RED CEDAR LANE
TAMPA FL 33625-5693

2]

2. Principal Place of Business

26

2. Mailing Address

FILED

May 01 1997 8:00am

Secretary of State

AN PARAC A AR TIN

3. Dale (ncorporated or Qualitied

_.09/26/1990

3a. Date of Last Repart

04/30/1896

4. FE' Numbcr A'E>p|ied For

58-3033768

Not Applicable

Suite, Apl. 4, elc.

27

Suite, At #, etc,

$B.75 Additional

Fee Retuired

0

§. Centificale of Status Desired

22
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 1T Trust Fund Contribution Addod to Foos
Zip Country L4 | Gourlry 8. This corporation has liability for intangille 1gx under s, 186.032,
;l 25 29—| u 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent B
FITZPATRICK, RITA M. B1| Name
5324 RED GEDAR MNE 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33625

B3

84| Cily

B5| Zip Code

FL

1. Pursuan 1o 1he provisions of Socbons 607 0009 and G7. 1508, Florida Statudes, the above-named corporation submits this slatemenl for the purpose of changing ils registered |
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporalion’s board of direclers | hereby aceepl the appointment as regstered
agent. | am familar with, and accept the obligalions of, Soction 607 0505, Farida Statules.

14, [ do hereby cerlify thal the information supphed wilh (his filing does nol qualify for the exemption slated in Scction 119 07(3)(i), Florida Statules. | fitther certify that the
information indicated on this annual ropsit or suppiemgotal annual reporl is true and accurale and That my signature shall have the same lega! effect as if made undier cath; (hat
vl or frustee empowered (o execute s repord as required by Chapler 607, Fiorida Stalutes; and thal my name

.r/) e

e i L I/O//‘ P e 00 0

SIGNATURE __ .. .. . e o
Signature, lyped o printed nunie G rogetin d oo 200 1 il appl able (RO Fieg sierod Ageind sighalune renquited who't reinslding) DAlE
1z OFFICERS AND GIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T beeete IR I change [ Addition
HAME RITA M. FITZPATRICK 1.7 NAME
staeet Aoaess | 5824 RED CEDAR LANE 1 3SIHEE ) ADDRESS
orv-st-2¢ | TAMPA FL 14 CIY-51-71P
TILE CJoEiTe Time [ Change L] Addilicn
NAME 2.2 NAME
STREET ADORESS 2. 35IREt | ADDRESS
CiTY-S1-2P Z4CIY-51-2IF
TILE T T A e T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIKEF1 ADDRESS
CiTY-§7-2iP 34.CNY-S1- 2P
TmE ] peiie 41T Clthange L1 Addition
NAME 4.7 NaMLE
STREET ADDRESS 42 STRECT ADDRESS
CITY-$1-2IP 44 CItY-SI-71F
TITLE T T s [dTharge [ Addion
HAME 52 NAME
STREET ADDRESS 53 STREET ASDRESS
CITY-5T- 2P 54 CITY-51-21p
1LE [ DECETE Bt | T T Crange . T Addition
HAME (.2 NAME
STREET ADDRESS G 3 51REET ADDRESS
CITY-5T- 2P 64 CIY-S1- 20

CR2E034 (9/96)



