FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FroET R —— Mar 09 1998 &8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretal’y ()f State

1998 DIVISION Of CORPORATIONS

DOCUMENT # P@4000057169 (2)

1. Corporation Namg

CLASSCREDIT, INC.

A A A

Principat Place of Busingss 'me'uﬁ‘mg Addrass
6420 SOUTHPOINT PARKWAY 8420 SOUTHPOINT PARKWAY
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business ’ | 28 Maiing Address 4, FEI Numbar Applied For
) %) G720 Sovrwpwr FALEw#Y)  NOTAPPLICABLE [ [Nt Appliceble
Suite, Apt. #, et _ Suite, Apt #. clo N " ) ) £8.75 Additional
(22) zﬂ A77ar: BALK ' //é?l//fz‘/ 5. Certificate of Status Desirod 0 Fee Required
City & Stato T ey s e "] 6. Election Campaign Financing $5.00 May Beo
23i e ga_] 27‘?(:/_’{01\/;//4({? s e Trust Fund Contribution O Added 1o Fees
2p _ County oA }, Country 8. This corporation owes or has paid the current year Intangible
.—2—4-[ . 25] ) . 29] E‘ i(ﬂé, 30' s Personal Property Tax dus June 30.  EdYes [ o
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
HENRY, BARRY B[ Name
6420 SOUTHPOWT PARKWAY 82| Strest Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32218 .
3
84| City FL lsiLZip Code

11, Pursuant to tho provisions of Soctions 6070502 and 607.14508, F lorida Statules, the above named corporation submils this slatement 1or the purpose of changing its registared
office or rogistersd agent, or bath, in the: Stati: of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont | am farmiliar wilh, and avcept the obhgations of, Sechon 6017.0505, Floride Stalutes.

SIGNATURE | . O
s ypred o [_-r_:twih.lrh:-_nl'_[.:! e w ul n:‘_.-! ,l,'”", " B lf‘_ (NOHE Tiegisterod Agent signalure reguired whan reinstaling) DATE
12, OF FICE 135 AND DIRF CTOTS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I - : © o TITHLE [T Ghange ™ 1 Addition
NAME GRAHAM, DAVID G 1.2 NAME
smeeTanoress | 6420 SOUTHPOINT PARKWAY 1.3 STREET ADORESS
CiY-5T- 2P JACKSONVILLE FL 32218 14 CITY-ST- P
TILE D T N W I 21 TILE TJChange LT Addition
NAME COLLIER, CLAUDE 2.2 NAME
sweetaporess [ 6420 SOUTHPOINT PARKWAY 2.3 SIREE] ADDRESS
CITY-§1-2IF JACKSONVILLE FL 32218 2 4CITY-§1-21P
TIHE D N B T T [Jchange [ Acdition
NAME SETTLES, STEVEN R 3.2 HAME
sireer aooress | 6420 SOUTHPOINT PARKWAY 33 STREET ADDRESS
CATY-S1- 2P JACKSONVILLE FL 32216 _ 34, CUY-SI-2F
TME ; B I KO TV TR YR T [J Change - L] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2W 44 0ITY-ST- 2P
TILE [ 0 N S51TMLE O changs I Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1- 7P e 54 CAY-ST- 2P
TILE T T T ke 6.1 TIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CAY-S1-2P 64 CITY-S1-2P

4. 1 hereby ccrlniz thal the Information supphiod wdh This hling dacs nat qualify Jor the exemption stated in Section 119.07(3)i). Flarida Staiutes. | further certify that the information
indicated on this annual repor or supplemcntal annaa® report is rue and accurate and that my signaturo shali have the same legal effect as if made under oath; that | am an
officer or director of tha corporaticn or the receiver of trusleo empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changnd, or on an alm%myl with an arddress
SIGNATURE: [ Yoy K Hlomny  Btccy & twvpy For-28e-7106(

iy S et

CR2E034 (10/97)



