CORPORATION
ANNUAL REPORT

1. Corparalion Name

GLOBAL CREDIT CORP.

Froncpal Place of Busingss

P O BOX 4476
PRINCETON FL 33092

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIISION OF CORPORATIONS

(2)

Mailing Address

P O BOX 4476
PRINCETON FL 33092

AR S

T2, F‘riru,i;"]\-i Blace of Busness

Suite, ApL A etc.

3, Date Incarporated or Qualified

12/02/1991

3a. Date of Last Repon

04/268/1995

éé. Mailing Address.
|28]

4. FE! Number

650208926

Applied For

Not Applicable

Suite, Apt. #, ete.

$B.75 Additional

_271 5. Certificate of Status Desired O Fee Requited
] City & State ’ Gy & Sraw B 6. Elaclion Campaign Financing 0 $5.00 May Be
2s) ] 28] - Trust Fund Gontribution Aded to Foes
Fipy Country 2ip Country §. This corporation has fiability for intangibie tax under s 199.032,
24| B 2_5] - Pzgl 33] Florida Statutes Yes [ONo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
'''' T i o v - Bi| Nams

ROSEMAN, LEQONARD 82| Suoot Aduress (B.0. Box Number is Not Accepiabie)

28821 SW 154TH AVE

PRINCETON FL 33082 83

84| City 85| Zip Code
FL

11, Pursuant 16 T ravisions of Sectons 607.0502 and 807, 1508, Flonda Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered office
or ragisteracl agant, or both, 0 the State of Florda. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farmiiar with, and accepl the: oblgations of, Seclion 607 0505, Florida Statutes.

SIGNATUSE o . U B .
Gl palirg, typed 90 pratedd N ol regictensd agenl & A e b appl oo (MO e~ Plegrstued Ageent Sagriatures e ieod whan rewstatiog) DATE
(42 T O(IGEAS AND DIRECTORS I KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
a1 D [ OELETE 1L TITLE [ Change [ Addition
NAL: ROSEMAN, LEN 12 HAME
IR ATONESS P O BOX 4477 NIA 13 STREET ADDRESS
onestae | PRINCETON FL 140Y-51- 2P
T [] DELETE 2 1THLE [ change  [] Addition
BARE 22 NAME
ST4E 1 ADDRESS 23 STHEET ADDRESS
Gy 8t oo L L o Nadovestae
ure [ DELETE 31 TILE [ Change  [] Addition
NAME 3.2 NAME
SREFTADORESS 3.3 STREET ADDRESS
aweseae | o L - 34 0NY-ST-2F
11t [C] DELETE 4 TILE [} Change 7] Addition
Bk 42 NAME
SIKEH ATDRESS 4 35TREET ADORESS
Cllv-51-2F L o - 440HY-51-2P
TILE [1 DELETE 5 1TILE [ Change [ Addilion
KA 52 NAME
STHEHI ADRESS 53 STREE] ADORESS
oreslae i 54 CITY-51-21P
I [ DELEYE 6 1T1LE [] Change  [7] Addition
NiAE 62 NAME
SIRHLADIRESS 63 STHEET AUDRESS
Cli-sm7e B4 CAY-S1-21 b

appeoars in Block 12 or Black 13,1 changea, or

SIGNATURE:

14, 1cdo héreby ceriy thal the information supplied with s fing 1s volunt
cenify that the information indicated on this annual reporl or supplement
ozlh; thal | am an ofticer or drector of the corporg

~hment with an addrass.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

n or the receiver or trustec empowerad 10 axecute this report as required by

)__._4 __,ei_g 773?51).{8-—7(. (R

T e

- —
arily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
al annual reparl is true and accurate and thal my signature shall have the same logal effect as if mace under

Crapter BO7, Florida Statutes; and thal my name

" Guigave Phone #

CR2E034 (12/95)




