 PROFIT )
CORPORATION
ANNUAL REPORT ) Socrotary of Stote

1997 DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # S99104 (9)

1. Corporation Name

CONSOLIDATED CREDIT OF FLORIDA, INC.

. SRS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AL

il e o e Maiing Address
3505 SOUTHSIDE BLVD 3505 SOUTHSIDE BLYD.
SURE 2 SUME #2
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216461 _
us Us 3. Date Incorporated or Qualitied | 38, Date of Last Repon
o 12/09/1691 03/21/1996
("2 Frinsipal Place of Husiness | 28, Mailing Address 4. FEI Number Applied For
ﬂ, S . ,______3;1 59'3(“372 Nt Applicable
'El Suite, APl # ol ;ﬂ Suita. Apt #, etc 5. Cortficate of Status Daskad ms':_;a;\;jx?a'
:7 iy b Stte | Cily & State 6. Elaction Campaign Financing $5.00 MayBe
23 i R 28] Trust Fund Contribution ] Added 1o Fees
G ~ Country | dip | Country 8. This corporation has liability for intangible tax pAdar s, 199.032,
24l . D ?,51 . 2_91 - 301 Florida Statutes [ ves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LONG, PARRIS C. B1] Name
4085 COVE ST. JOHNS ROAD 82| Street Address (P.O. Box Number is Nol Accepiable)
JACKSONVILLE FL 32211

a3

Zip Code

84| City FL 85

TR Pursuant 16 1he provisions of Sections 607 0502 and 6071508, Farida Statutes, the above named cofporation submits this slatement for the purpose of changing its registered
olce o registired agent, or both, in the State ol Florigda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont | am ki ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURL e I
g : ow printed narne of tegeate rid Agont and Wik if applicatle {NOTE Registered Agent gignature requirad when rainstating) - DATE
2 "~ TOFHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A R T3 otLete 13 TMLE L Crange [ Addifion
AN LONG, PARRIS C. 1.2 NAME
Sk | ADDRESS 4085 COVE ST Jom RD 1.3 STREET ADDRESS
LY 8175 JACKSONVILLE FL 14 CITY-5T. 1P )
s | ] DELETE 21 TILE [T change L] Addition
Haht 2.2 RAME
STHEEE ATDDRE S 23 STAEET ADDRESS
LITY-S1- A — 2 ACITY-51-7P
e T ' T DELETE 31TMLE CJ Crange L] Addilion
Nk 32 NAME
SOREET ANEEL S 3.3 STREET ADDRESS
Ll S R 34.CITY-§T- 2P
S R WG EreT: [T e LT Addian
HAME 4.2 NAME
e e e mm—— .0 OTHECT ADDRETSS
QIS0 R A4 CITY-ST- 70
1 TT orLere 51T0LE [T Change L] Aadition
R 5.2 NAME
SHEEHALDHESS ‘ 5.3 STREET ADDRESS
| Gneestar . 54 CITY-$T-2IP
Y U] oitee 61 TILE [T Change LT Addition
Rl 6.2 NAME
STHIED Ria: 5 6.3 STREET ADDRESS
cresear | BACITY-S1-2P

T4 do noreby Gentity tial e Miomaton suppried with this filing does not ify jerthe i i i i i i
do ify th r P qualify je exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
mfaration mdicated on this annuat reporl or supplemer treport igdig.agd gecurals and that my signature shall have the same legal effect ag if méée under cath; that
Terds '

& iver prTfustoe e vSed exoCute this report as required by Chapter €07, Florida Statutes; and that my name
o CLFE

/

- il R

B4G jor Ko e oG :
/uf § " I3 OFFICER OR HAECTOR Oyl

FLORDADCPATINENT F STt Apr 23 1997 8:00am

CR2E034 (9/96)

RE T =1 5=FD (éay F@%?%V



