FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S74995 (9)

1. Corporation Name

KST CREDIT BUREAU, INC.

: (AU

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

Principal Place of Businass Mai'ing Address
1015 E SEMORAN BLVD 1015 £ SEMORAN BLVD
SUITE 217 SUE 217
CASSELBERRY FL 32207 CASSELBERRY Fi 32707
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/25/1995
2. Principa! Place of Business | 2a. Maiing Address 4. FE! ng’gt,-earos"ﬁ% Applied For
21] 26] Not Applicable
Suite, Apt. #, etc. | Suite, Apt.#, etc. 5. Certificate of Status Desred [ $8.75 Additional
2—z| 27—| Fee Required
| Gily & State | __ City & State 6. Election Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution 0 Added fo Feos
p Cauntry Zip | Country 8. This corporation has liability for intangipie tax under s 199.032,
24 [25] 29 30 Florida Statutes [ ves &R0
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| MName
THOMAS, SAMUEL C Tromhs 5 ame
’ ' 82| Street Adgress (P.Q, Box Nuiber is Not Acceptable)
1015 E SEMORAN BLVD STE 3 !olﬁ comohas BIND Fuite 217
CASSELBERRY FL 32707 &
B4| i 85
LasseLBErRY  FL  FL [®§2787

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statembnt for the purpose of changing its registered cffice
of registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars, | hereby accept the appoiniment as registered agent. | am

farniliar with, and accept 1he obligatgns of, Section BO7 0506, Florida Statutes.
H-23-9 4
SIGNATURE __ .. v —
Sigriatura, typod or prick Iregistered ageatano utl 4 appl cable INOTE - Registerad Agent signature reguired when rpinglat ngl DATE
12. OFFIGCERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST ] DELETE 1.1 TILE : [] Change [] Addition
NAME THOMAS, SAMUEL C 12 NAME
STREET ADDRESS 959 BRIARWOOD LANE 1.3 STREET ADORESS
Ciry-87-21p ALTAMONTE SPRINGS FL 14CIY-51-2F
TIMLE VP [ DELETE 2 1TILE [ Change [ Addtion
NAME THOMAS, SANDRA G. 2.2 NAME
STREET ADIDRESS 859 BRIARWOOD LANE 2.3 5TREET ADDRESS
cry-sl-zw | ALTAMONTE SPRINGS FL 24 CITY-8T-7IP
THLE [7] DELETE 31 TITLE - [ Change  [[] Addition
NAME 3.2 NAME
SIHEE] ADDRESS 33 STREET AUDRESS
CT¥-ST-2P 34CY-5T-20
TIILE [] DELETE 4 1TINLE ] Change {7} Addition
hoRE 4.2 NAME
SIREE] ADDRESS 43 SIREET ADDRESS
CITY-$-7IP 44 0¥ -5T-71P
TLE [ BELETE 51 71HLE [C) Change [ Addifion
HAMF 52 NAME
STREET ADDRESS 59 STREET ADDRESS
| ony-st-2ip 54CITY-SI-ZP
TLE [7) DELETE 6 1 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CY-ST-7P 64 CITY-5T-7P

14. 1 do hereby cerlify that the information supplied with this filng is volunta-ily fumished and does not qualify for the axemption stated in Section 118.07(3)(4), Florida Statutes. i further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
path; that | an an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
appears in Bicck 12 or Block 13 if chagged, orpn an atlachment with an address.

SIGNATU R E: - TED NAME OF $IGHING OFFICER onm?%‘"ﬂ![‘_"' T 4-05 "f“ ?4 o "‘{ '?‘ef4- 4" lf;;

Oa e Phone v

CR2E034 (12/95)




