SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUKTY DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CREDITEK RESOURCES, INC.

(2)

Princlpal Piace of Businoss Mailing Address

FILED
Sep 02 1997 8:00am
Secretary of State

T R

_—

9050 PINES BLVD 9050 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporalgd or Qualified 3a. Date of Last Report
2. Principa! Piace of Business 24, Mailing Address 4, FEI Number Applied For
21 26 22-2367679 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
F_J ? wie. AL 1, e 6. Certilicate of Status Desired a $8.75 addiione)
22 ;;] o Fee Required
City & State | City & Stale 8. Eloction Campaign Financing $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
Zip Country i Zip Country 8. This corporalion owes or has paid the current year Intangible
2_4J E‘ g’ m Personal Property Tax due June 30. Yos [ Ne
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
BERGIN, MAUREEN 81| Name
9050 PINES BWD 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUITE 345
PEMBROKE PINES FL 83024 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purposa of changing its registered
office or registared agon!, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of regisiared agent and iie if applicetio

(NOTE Regislcred Agenl signalute required when reinstaling)

DATE

with an

appeoars in Block 12 or Block 13 i cha’r;god, of on an attac!

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R~
TITLE | 4 [ peLkiE T1TLE [J éhange™ ] Addition g
NAME METZGER, JOHN M. 12 NAME §
sraeerappress | 1 ENTIN RD 13 SIREET ADDRESS o
CITY-ST-2P PARSIPPANY NJ 1400Y-51-2p &
TLE T DELETE 24 TNLE [J change [ Addition |O
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2ip 4, A CITY-5T- 2P

TILE ] DELEEE 31TITLE [ change 1 Addition
NAME 30 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 7P 34.CHTY-51-2IP

TME T peckse 41T0LE [ change ] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIT(- ST-2P 44 0iTY-5T- 2P

TLE [ peLete 511MLE “[JChange [ Addition
NME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-$T- 2P 5.4 CIY-SI- 3P

TILE [ peLene 61 11LE { JChange L] Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

OY-ST-2P : 64 CIY-5T-2P

14. | do hereby oertify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Floncia Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corpotation or the receiver of frusloo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

hment ddregs. )
\jp,ﬂ:{, Mfmiﬁ St fﬁéﬂ‘il“ ¥y 0}97.. Y A /)/S/
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