 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" compomion - SRy nomoecemmenarane | Apr 2] 1997 8:00am

. Sandra B. Mortham
- ANNUAL REPORT

1097 msovremonaos | S€Cretary of State
OGUMENT # 7 B -

» Corporation Neme

. REVOLVING CREDIT SOLUTIONS, INC. o ‘ L

Principal Place of Business ‘ Malling Address " _ . : ”““I‘”l‘ ||||‘ Illl”"“"l“"“lll"M“ I‘I“I‘l"l‘ln M“ I“l

v

*" 90 WINDERLEY PLACE l §00 WINDERLEY PLACE - _ , i
: e &0 . SUITE 200 . ’ ‘ - : s
- MAITLAND FL 82781 : MAITLAND FL 32751-7214 - : , _
R ) ) ) 3. Dale tncorporated or Qualified | 3a. Dale of Lasl Report
e ' 10/21/1991. ' /1996
. [ 3 Principal Place of Business 2a. Mailing Address 4, FEI Number o ! | 1Applied For
m K ;E] ‘ 59.3093007 ‘ .|Mot Applicable
: | ¢ Sulte, Apl. 4, etc. . Suite, Apl. 4, etc. ) ) ddi
2 l Shd uile, Ap b. Cenificate of Status Desired E ’ $B'7$ Addlliional
22 a . ' \ Fee'Required
A - Cjty & State - {_ City& State _ 6. Election Campaign Financing $5.00 May Be ,
:El e o 2—5_1 . . ‘ ‘ + Tryst Fundg Contripution O - Added 10 Feges
ip- Country ' Zp ‘ Country || 8. This corporation has liability for intangiole tax under s. 199.032,
'g] ‘ 51 EI ; Florida Statutes " [ ves No-
9. Name and Address of Current Reglstered Agant B . 10. Name and Address of New Registered Agent
181 Name :
WEBSTER, RONALD § R E |
WHITTAKER, STUMP, WEBSTER & MILLER PA - ' . [82] Street Address (P.0, Bax Number is Not Aceeplable)
201 N. MAGNOLIA AVE SUTE 300 - .
ORLANDO FL 32801 o
. ' 84| City FL 85| Zip Codo
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submilts this staternent for the purpbse of changing its registered

office or regislered agont, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607 0505, Florida Stalules. ' . : . 1

SIGNATURE . _— : :
L Signatre, typed or printod name ol g sterod agen! and e 4 appicatic [NOTE- Reg'swored AQunl signature roguiced when reinstating) . DATE ) .

12 ' OFFICERS AND DIRECIOHS . ] 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A4 omme - ooP 3 pecine 1ATNLE , o C ~ Dchenge L] Adotion S

NAME GRUBB, STEPHEN B o 1.2 NAME T ‘ . ‘ §

smeeraooness | 2765 N. HILLS DR - : ‘ 1.3 SIREET ADDRESS @

OITY-ST-21p ATLANTA GA L4 TAY-5T-21P ‘ X | . o &

mEc | py OIottese —  fevams . “LJ Change  [] Addilion |

NAME © STRANGE, J. L . 22 HAME : . __—

STREET ADDRESS 2724 MEADDW CHURCH ROD, 23 STHELY ADDRESS ‘ : - . ‘ T

giTy-37.2p DULUTH GA 2 40IY-5T-7F l : L '

TALE .8 . Y Dickre A TILE ' - : 7T Crange ™[] Adgition

nME HERRON, BONNIE o ‘ | A C 3 : o

ETREET ADDRESS 4355 SHACKLEFORD ROAD o 1.3 STREEY ADORESS ‘ : P : :

CATY-SI-2P NORCROSS GA ‘ - 34.00¥-81-2p ‘ o L e

TE - i T peLete 41TNLE . ‘ ~ [change T3 Agdition

NE - : 4 2hAME ‘ ! s

STREETADDRESS | ‘ 43 STREETADDRESS | o ‘ ’

CITY - 5T-2IP ' ‘ < 4ACIV-51-2P : o C 7 i

nE . ‘ . T3 DELETE 51TNLE ‘ . . [Jchange = [ Adgition

NAME + ‘ . b2 NAME : ‘ . v

STREET ADDRESS ‘ : 5.3 STHEET ADDRESS S A

LTY-51- 7P ' : ‘ 5.4 CITY- 5T 71 ' ‘ o

e R B I otiet BATN(E . [ Chaige [ Addiion”

NAME : 67 NAME _ : ' ‘

sTﬁEEme&Ess ) ‘ ‘ o 63 SREET ADGRESS S L L

CAFY-$T- 2P ) ‘ ‘ ) ‘ 6.4 CITY-ST- 1P ot ,;l ".

4, | do hereby cerlify that the information supplied with this filing does nol qualdy for the exemption stated in Section 112.07{3)(1), Flarida Stalutes. | further certify that the

Information Indicaled an this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
- L am an officer or direclor of the corparation or ihe receiver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that. my fname

-, appears in Blotk 12 or Block 13 il changed, or on an altachment with an addross. ] : )
CIANATIIRE: . /%ILUJ.J-H! bR e noueR ctladan Lot on2Y?




