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

PROKFIT BN FLORIOA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # S§9910

1. Corporation Name

CONSOLIDATED CREDIT OF FLORIDA, INC.

(9)

RO RABER A ER AW BAN A

Principal Piace of Business Mailing Address

3505 SOUTHSIDE BLVD 3505 SOUTHSIDE BLVD.
SUNE 2 SUITE #2
JACKSONVILLE FL 32216 JACKSONVILLE FL 32215 DO NOT WHITE IN THIS SFACE
us us 3. Date Incorporated or Qualified
12/09/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 59-3006372 Not Applicable

R] 2]

Suite, Apt. #, etc. Suite, Apt. #, el¢.

=dl $8.75 Addltional

§. Certificate of Status Desired

;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangitle
24 2_5] ;9“ m Parsonal Proparty Tex due June 30. Oves Ono
g, Namo and Addrass of Current Reglstered Agent 10, Namse and Address of New Reglstered Agent
LONG, PARRIS ©. 81| Name Lﬁﬂ/é Pﬁ/‘i’ﬂfﬁ 6 )
¥}
4085 COVE s‘ JOHNS ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
[2H1 [orhaver DR, LV
84| Cit . 85| Zip Code
Jaetsomn (1E FL "72224

11, Pursuant to the provisions ol Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stale of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. lypad o prntod name of registarod agent and 1 A applcatile

{HOTE" Ragislered Agen| gignalura required when reinstaling)

DATE

12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [T DELETE 117MLE D PChange [ Addition
NAME LONG, PARRIS C. 1.2 NAME Lo , /;7?/(6’; s (agy
stree ooiss | 4085 COVE ST JOHN RD 1ASTREET ADDRESS | /B A4S/ Fy& havicn OR” 7
£IY-ST- 2P JACKSONVILLE FL vaonestze | F B Yo fiE , [l BAZ2ZH
TITLE ] DELETE 217MMLE [ cnange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CIY-ST-2P
TITLE 1 DELETE 31TI7LE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IF 34.0TY-ST-2P
TITLE [T pEeeTe 417T01LE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TIME L1 DELETE 51TLE [J Change L] Addition
NAME 59 NAME
STREET ADDRESS 5.2 STAEET ADDRESS
CITY -§T-2iF 54 CITY-S1-ZP
TIE [T DELETE 61TIILE L3 Change | J Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-20F 64 CITY-ST-2P
that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

44, | hereby corti
indicated on this annual reporl or supplemental annual report is frue
officer or diregtor of the corporalion or the jvor or trustfe
Block 12 or Block 13 if changed, oroffan a !

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘ereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- = 0C

Mar 20 1998 8:00am

CR2E033 (10/97)



