FlLE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # S42874 (5)

. Corperation Name

CONSUMER CREDIT CORPORATION

Principal Place of Businass

6112 N FLORIDA AVE
TAMPA FL 33604

Mailing Address

6112 N FLORIDA AVE
TAMPA FL 33604-6624

FILED
May 15 1997 8:00am
Secretary of State

VBV R R

3. Date Incorporated or Qualified 38, Date of Las| Report

04/01/1991 013/29/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FE! Number Appliad For
21 26] 58-3065087 Not Applicable
Suile, Apt #, ete Suile, Apl. #, etc.
- vie AeL R el wie. ApL ¥, el B. Centiflicate of Status Desired ,ﬂ 93.75 Aditional
251 ;l Fee Roquired
| Cily & State Cily 8 Sate 6. Eleclion Campaign Financing $5.00 May Be
g_ﬂ‘__w_‘_ N ?8] Trust Fund Contribution Added to Feas
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under &, 189.032,
El,“_ 2;| 2_9] §E| Florida Statutes ‘D ves I No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
FERNANDEZ, EDWARD A. 81} Name
6112 N FLORIDA AVE 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City FL 85| Zip Code

agaont | am famisiar with, and aceepl the ehigations of, Saetion 607.0505, Florida Statutes.
SIGNATURE.

11, Pursuant lo ino provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation eubmits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Siarirhre, bysed o fuiriied naime o fegiskeredl agent Brd [T 1| BppIGaC HOTE. Ragistered AQenl Bignatre mauired whan senclaing! DATE
| 12. o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D IMEGEHE 11 TITLE L] Change — T_J Addition
NASE FERNANDEZ, EDWARD A. 1.2 NAME
siwert ancress | 6192 N FLORIDA AVE 13 STREET ADBRESS
Y-St 2 TAMPA FL 14 8ITY-§1-21P
TE PSY [ oECETE 21 TILE [TChange [ Addition
NAME FERNANDEZ, EDWARD A, 22 NAME
street aconess | 6112 N FLORIDA AVE 2.3 STREET ADDRESS
onesize | TAMPAFL 2 40I1Y-5T-2P
TLF T DiceTe 31 TITLE [ Change [ Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
=51 21 . 34, CITY-ST.21P
Tl CF DELETE 41THLE [JChange [T Adaiticn
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
LITY-51-2IF 4.4 CITY-ST-ZIP
HILE [} DECETE SITME Ul Change 1T addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| cnystae ] 54 CITY - 5T- 2P ‘
T [T oetere BAITME - [ crange T Addition
NAME £.2 NAME
SIRFET ADCRESS 6.3 STREET ADDRESS
ansipp | 5.4 CITY-ST-BP

14, | do hereby cerlily thal the information supplied with 1ty
inforrnabon indhicated on this ann

tarm an othces ar directon of thep® emampowared 10 exe

filing doas nol gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the
report or supplephghtal annual reporl is true and accurate and thal my signature shall have the same jegal eMect as f made under oath; that
h q g erlhis report as required by Chapter 607, Florida Statutes; and that my name

Davtime Phona #



