T |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFI <) FLORIDA DEPARTMENT OF STATE
COHPOHA‘-”ON ‘i%;é Sandra B Mortham FILED
ANNUAL REPORT g / Secretary of State
1996 LG AT DIVISION OF CORFPORATIONS Feb 20 1996 8:00 am
DOCUMENT # P94000057169 (2) Secretary of State
1. Corporalion Name
CLASSCREDIT, INC.
R | 111
6420 SOUTHPOINT PARKWAY 6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Quatified | 3a. Date of Last Report
08/02/1994 06/20/1885
ace of Business i a. Maiing Address 4 FET Numier Applisd For
Eﬂ 7 o 7 ~ e 2_6] NOT AP PLICABLE Not Applicable
Sute, ApL 4, slo. Suite, Apl. #, elc, 5. Certifcate of Status Desired 0} $8.75 Adc!itional
22 ?] R Fee Required
| City & State | Cily & Swate 6. Eioction Campaign Financing $5.00 May Be
Lzsl S o - 231 Trust Fund Contribution (. Added to Fees
i Country aip Country 8. This corparation has liability for intangble tax under s 189.032,
24} . N D Florida Statutes 0 ves [BFo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81} Name
HENRY, BARRY 82! Siroot Addross IP.0. Box Number is Not Accoplabio)
6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32218 83
B84] Ciy FL 85| Zip Code
| 11, Pursuant 1o The peovsions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-namedl corporalion submits this statement for the purpose of changing its registerad office
o registeredt anent, or both, in the State of Florcla. Such change was authcrized by the corporation’s boara of directors. | hereby accept the appoiriment as registered agent. | am
familar with, and accepl the obibgations of, Section 607.0505, Florida Statutes
SIGNATURE ) o ) . I o [
L 5-‘,]7!.1'7\7\", "F"':j Lzl fwu Ted nance o' renpstersd aget acd Wkt apqdcarle MNOTE Regestared Agent smpeal are recuived when renstating) DATE ﬁ
{2, o __CJHIQ'Ef{S ANDD\F}LCT ORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
HLF D (] GeiETe 1.1 TILE {1 Changze [ Addifion | ¥
Bsbd GRAHAM, DAVID G 1.2 NAME 3
SIRE | ATDIESS 8420 SOUTHPOINT PARKWAY 1.3 STREET ADDRESS g
cliv 51w JACKSONVILLE FL 32216 +4 CITY-ST- 2P &
AT 0 T T T R el 2 1TITLE (] Change  [7] Addition (&
it COLLIER, CLAUDE 27 NAME
SIRIE ACDRESS 6420 SOUTHPOINT PARKWAY 23 SIREET ADDRESS
st " JACKSONVILLE FL 32216 24CHY-51-2¢
\ITH; D [ DELETE 31NNE [ Change [ Addition
Nt SETTLES, STEVENR 32 NAME
SILIT | ADDRESS 6420 SOUTHPOINT PARKWAY 33 STREET ADDRESS
oo | JACKSONVLEFL3226
I [C] DELETE 41 1TLE [J Change [} Addition
NARE 42 NAME
SrREET ANGEE Y 43 SIREET ADDRE3S
| onvsize b o o 44L0TY-ST-2P
TIHLE ") DELETE 5 1 TITLE [J Change  [] Addition
NARE 52 RAME
S'HIE T ADCRESS 53 STREET ADDRESS
R - o 540ITY-51- 28
TILE [} DELEIE 6 1 TILE [OJchange [ Addition
hANT 62 NAME
STHTE T ADGRESS 63 STREET ADDRESS
CCny-E e o 64 CiTY-51-21P

apears n Block 12 or B

SIGNATURE: X

" SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cate’

al effect as

14. | do hereby certify tha! the information suppled with this fiing 15 voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
serd fy that the nformation indicated on this aanual report or supplenental annua! report is true and accurate and that my signature shall have the same leg
oath that | arn an officer or dirsctor ol the corpaation or the receiver or trustes empowered 10 execule s repont as requred by Chapter 607, Florida Statutes; and that my name
N attachnent with an address

it made under

 btio G Grama__ Hofps V8 rss

aytime Phone W




