 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL HEPORT

1997

DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DOCUMENT #

)
KST CREDIT BUREAU, INC.

| FPrircipal Place of Business Malling Address | umlll m I"" mll ""I ||||| II" lll" l‘l" Iml Iml I’I" III" |||’

Sacrelary of State

1015 E SEMORAN BLYD 1015 E SEMORAN BLVD
SUME 7 SUITE 247
CGASSELBERRY FL 32207 CASSELBERRY FL 320015757
uUs us 3. Date Incorporated or Qualiied | 3a, Date of Last Report
T2V epa Plate of Busness 2a. Maiing Address 4. FEI Number Applied For
] R 50-3001696 Not Applicable
Suile, Apt #, elc Suite, Apt. ¥, slc. iti
Lo DA ¢ - e A e b. Certificate of Status Desired (I 58'75 Additional
O ) Feo Required
Gy B State | City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23]_ L 2;3] Trust Fund Contribution Added to Faes
| _ Goundry | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
2 s 29 [30] Florida Statutes Cves [Ino
o 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstersd Agent
THOMAS, SAMUEL C. 811 Name
1015 E SEMORAN BLVD SUITE 217 82| Sirect Addiess (PO Box Number s Nol AGCeptabie)
CASSELBERRY FL 32707
83
B4| Ciy FL 85| Zip Code

uant ko the provisions of Scchons 607.0602 ang 607, 1608, Flonoa Slatutes, ihe above-named corporation submits this stalement for the purposs of changing its registered
oflice or requslercd mgenl, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl [ am famdiar with, ang sceapt the obligations of Section 6070505, Florida Statutes,

SIGNATUR

- Sptie st ;..;I'.;ulu tanig of regisic-ad agent and t e i appleable HOTE: Ropisterad Agent bigralire required when reinstalrg] DATE
[tz TTTTTUGRIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ni pPsT [ CecETE T1TIIE [ change [T Additian
B THOMAS, SAMUEL C. 1.2 NAME
st st | 959 BRIARWOOD LANE 1.3 STREET ADDRESS
oresoe | ALTAMONTE SPRINGS FL 14CITY-81-2P
it VP [T CELETE 21 TILE [Jchange [ Addition
N THOMAS, SANORA G. 22 NAME
s stz | 959 BRIARWODD LANE 23 STREET ADDRESS
v | ALTAMONTE SPRINGS FL 2 4CIY-ST-2P
Tl Y ORLere 3110LE Edcrange [ Acdition
NAME 3.2 NAME
ST ADLRE 3.9 STAEET ADDRESS
{ Crestae b _— 34 CITY-ST-2P
T {_J DELETE 41TME L] cnange [T Addition
. 4.2 NAME
STHEET ADINKL 55 ; 4.3 STREET ADDRESS
G 51 e A4 CITY-5T- 2P
TN [T oeeTe 5.1TITLE L] change 27 Addition
HAME 5.2 NAME
STHEET ALDESS 5.3 STREET ADDRESS
oy s e | S 5.4 CITY-ST-7)P
NI [J DELETE &1TNLE TTchange [T Addition
T 52 NAME
SIRFET AT 85 63 STREET ADDRESS
64 CTY-S1-21P

ify that the olormation supplied waith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furlher certify 1hat the

cated on this annual reporl o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if madle under cath; that
ar dwector of the: co-paraban or tho raceiver or truslee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and thal my nama

 dQr onan atlachment with an addrass, i

I d utiy
informaion
| arnarn offigr
appears in BFock 12 o« Blogk 1301 chan

/ TaIE {@HU&UC’THOMf” j (4/’/?7 407"8?‘1-44‘{5

O PRITED WAWE DF SIGRING GFFICER O BIRECTOR e Diaytirnis Phote: #

SIGNATURE: <

wernme | Apr 141997 8:00am

CR2E034 (9/36)



