FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
PROFIT : \ FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

1997 ¥ cm_,_.,.f CHVISION OF CORPORATIONS

DOCUMENT # V1625 9)

1. Corporation Name

UNITED CREDIT REPORTING SERVICES INC.

0 AN

Principa’ Place of Business

1761 W HILLSBORO BLVD 1761 W HILLSBORO BLVD
STE 209 STE 309
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 334421502
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1992 04/09/1996
2. Principal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
— 2] 650313650 Not Applicable
Suite, Apit. #, etc Suite, Apt. #, etc i
e e - . d ele 5. Certificate of Status Desired D “'75 Additional
E__‘ o o —;11‘ Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
l 28] Trust Fund Contribution J Addad i¢ Fees
ap . Gountry s Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ 3 25) Jes] :ﬂ Florida Statutes Bdves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TUORTO, GARY M. 81| Name
12075 ROCKWELL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| City FL 85] Zip Code
11, Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Tis registered

office or registernd agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmeni as registered
agent. ) am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ . _ e S
Sigratre. bapwd oo pdrie o came of regstargd agent and titie i applicable (HOTE- Registered Agant signature requirad whan feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D T T [T DecETE 11T1LE [J Change [ Addition
NAME TUORTO, GARY M. 1.2 NAME
swrer aopaess | 12076 ROCKWELL WAY 1.3 STREET ADORESS
LY -T2 BOCA RATON FL 140ITY-§7-2
TIME T | METE 21 TLE [ change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S0-2IF 2 4CITY- ST-71P
HTLE T DELETE 31TILE L] Ghange [ Addition
NAME 92 NAME
STAEET ADDRESS 93STREET ADDRESS
Y -ST- 29 e 34 CITY- §T-21P
e [T oectte LITITLE [T change [T Addition
NAME 4.2 KAME
STREET ACDRESS 4.3 STREET ADDRESS
CIY-51- 2P e 44CITY 512
TITLE T oeLete 5.1 TIILE [ Fohange [ Addition
NAME 52 NAME
STREET ADDRESS : 5 3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-21P
me L1 DFLETE 6 1TILE "L change T[] Addition
HAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-SI- 2P B4 GITY-51-2IF

14. | do hereby cerlily thal tha information supphied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutss. | further certify that the
informabion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustee empowered (o éxecule this report 85 required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Biack 13 if changed, or on an attachment with an address.
SIGNATURE: R4 ) _ \RA7 954 Pl-0700

M.
SIGNAJURE AND TYPED DR PRINTEO NAME OF BIGNING OFFICER OR DIRECTOR Dare DCaylime Phone &

pozares

CR2E034 (9/96)



