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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # S80737

FIRST CREDIT CAPITAL CORPORATION

(7)

Mailing Address
6220 S. DRANGE BLOSSOM TRAIL

Principal Place of Business

£220 §. ORANGE BLOSSOM TRAIL

FILED
Apr 16 1998 8:00am
Secretary of State

IO T

22] 27]

SUITE 320 SUITE 3%

ORLANDO FL 326809 ORLANDO FL 22009 DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualified

_— : _ 09/15/1991
2. Principal Piace of Businoss 2a. Mailing Address 4, FEl Number Applied For
1] 26] _§8-3087705 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. iti
P P 8. Certificate of Status Desired O $8.75 Addtional

Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El ;;I ;a Personal Property Tax due June 30. & Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, GARY LIND 1] Name
6230 DONEGAL DR. 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
84| City 85| Zip Code
FL "]

agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ollice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrnent as registered

ith an addrass.

Biock 12 or Block 13 if changed, or on an aftachi
SICNATIIRDE: f Z‘M—.

Slunah':r_e amﬂ -s-li-;;l:'(; anmn of | ma:ﬁs‘;ﬁ?:ﬁa ke H apphe atis {NOTE Registered Agant signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLE PDS T DeLETE 11 TITLE [change” [_J Addition
NAME JOHNSON, GARY LIND 12 NAME
srerraooness | 6230 DONEGAL DRIVE 1.3 STREET ADDRESS .
CTY-5¢- 2 ORLANDO FL 32819 14 CITY-ST-21P
e T I Decere 21TIME [T Chage ] Addition
NAME CARROLL, T.R. 22 NAME
sweeer anoess | 4627 NE 126TH AVENUE 23 STREET ADDAESS
ITY-S0- 2P PORTLAND OR 97230 2 4CITY-ST-29
TITLE T JoECETE A1TITLE v T change Addition
NAME 32 NAME KiRx . SoHNsen
STREET ADDRESS 3STREETADDAESS | R B DONRGAL DrvE
CiTY-ST- 2 sacm-stze | ORWMNDO , Bl 32919
L | MG 41 TITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- diF 44CMY-81-20
TITLE Joree 54 THILE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TITLE ~[J DELETE 61LE [change T Adaition
NAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- ZIF 64 CTY-ST-2P
14, | horeby cerlify that the information suppliod with this filing does not gualify for the axemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further cartify that the information

indicatad on this annual report or supplamental annual report is true and accurate and that my signalure shall have the same lagal effact as if made under gath; that | am an
offrcer or diractor ol the corporation or tha receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

\ CaARy LinD < owvson

/98 G07-8Bi12-5660

CR2E034 (10/97)



