PROFIT
CORPORATION
ANNUAL REPORT

1997

"

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

; ) . FLORIDA DEPARTMENT OF STATE
et Sandra B. Mortham
ol J5; Secretary of State

e e DIVISION OF CORPORATIONS

1. Corporalion Nar

CREDITOR SERVICES, INC.

DOCUMENT # V12532

0)

Pnncwp;fl}"iéte of Businass
8010 NORTH UNIVERSITY DR,

2ND FLOOR
TAMARAC FL 33321

Mailing Address

6010 NORTH UMIVERSITY DR.
2ND FLOOR
TAMARAC FL 33321-2451

FILED
Mar 11 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

02/19/1992

3a. Date of Last Report

05/02/1996

“Principal Pluce of Busness

2a. Mailing Address

26

4, FEi Number

650313977

Applied Far

?-‘| e R Not Applicabla
_’2??’ fL-IIlL‘, At ¥, ele ;;I Suite, Apt. ¥, alc 5. Cerificale of Status Desired 0 $8|:.87El5n:s:|;t;cco’nal
| Gy & Stae _., Ciy & Swe 6. Election Campaign Financing $5.00 May Be
_‘{1’1 I ) 2B| Trust Fund Contribution Added to Fees

e aip  Country L Country 8. This corporation has liability lo@&\gible tax uncier 8. 199 032,
ﬂl... 25] 2;| ;B] Florida Statutes Yos [JNo

8. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglatered Agent

COHEN, STEVEN E
2455 E. SUNRISE BLVD., #313
FT. LAUDERDALE FL 33304

81| Name

82| Streel Address (P.O, Box Number is Nol Acceptable)

83

84] City

85| Zip Code

FL

1. Pursuant 10 Ihe provisiens of Sections 60

agent | am famihar waith, and aceept the

7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

obligalions of, Section 607.0505, Florida Statutes.

ollice or registored agent, or both, in ne State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registerad

SIGNATURE _ . . et e e e
Skt e, bepech e oo bt raime of aegote genL and itk b applicatlo (NQTE: Hegislered Agenl signalure required when reinstating) ) DATE
2. OFFICERS AND [MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—H_Il-__ ’ D T R [.] pECETE 1.1 TITLE || Change 1 Adaition
HALE COHEN, S. 1.2 NANE
stier ks | 8010 N UNIVERSITY DR. 1.2 STREET ADDRESS
| covsin | TAMARAG FL . 1AGY-§T-2P
L T peLeTe 23 TIE L change  [_] Addilion
NEME 22 NAME
STREET ACCHE G 23 STREET ADDAESS
| ooyt i 2.4 0HTY-ST-2P
me | i [T Deceie 3.4 THLE [T Change  LJ Addition
NAM: 5.2 WAME
SIREET ADDRISS 3.3 STREET ADDRESS
Lorest-ae Lo _ 34. CTY-5T-2IP
T [ DELETE 41 TM1LE [J change T Addition
hav 4.7 NAME
SIREE) ADDRESS 4.3 STREET ADORESS
Oy -§1- 2if B 44 CITY-§T-2P
I |RGE 51 TILE [J Change™ ] Addition
NaME 57 NAME :
SIREEY ATORTSS 53 STREET ADDRESS
Y- 5l 54 CATY-ST-7P
m ) a [T beiEte 61TILE [ Change ] Addiion
HAME 62 NAME
STRES T ADDHESS €3 STREET ADDRESS
LS L BACHTY-ST- 2P

appears i Block 12 or Block 13 if chang

SIGNATURE:

lam ar allcer o director of the corparaton or the receiver of trustee empower

ATURE AND TYPED OR PRINTED HAME OF SIGNING OF

ed. or on an attachrment with an addr;

§

14, | do heretsy cerlify hat the intorvalion suppliod with this Tiing does not quakty for the exemption statad in Section 118.07(3)(i}, Florida Statutes | jurther certify thal the
informnaticon ind cated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under path; thal
execute this report as required by Chap7?. Florida Statutes; and that my name

ER OR DIRECTOR

foaie §

147 Gsiligd shéo

Yorrime Phooe #
Frew vy

CR2E034 (9/96)



