FILED

0210 W, FICING REE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-19-1999 90090 047 ***150.00

1. Corporation Name

DOCUMENT # Pg4000057169

CLASSCREDIT, INC- N
Principat Place of Business Mailing Address o ) ' l I"""I “I m" lml "m “mum "II‘ I"" "II‘ mll Ilm m“"l
£420 SOUTHPOINT PARKWAY €420 SOUTHPOINT PARKWAY o7 St e R
JACKSONVILLE FL 32218 ATTN: BARRY HENRY .
JACKSONVILLE FL 32HE 00 NOT WRITE IN THIS SPACE -
us 3. Dals lncorporatad or Gualifed .
08/02/1934
2. Principal Place of Business 28, Maliling Address 4. FEI Number Applied For
1] = NOT APPLICABLE Rk Aoplsn
Suite. Agt. ¥, etc. Suite, Apl. ¥, eic. ] ] " $8.75 Additional
™ m 5. Certifcata of Status Desirsd (O Fee Roquired
City & State Cily & State 6. Etection Campaign Financing $5.00 May B
(23] 2] —— | ~Trust Fund Contribution - Added lo Fass
Zip Country Zip Country 8, This corporation owes tha curren] year Intangible
(24] E‘ 29 rﬁ‘ Persona! Property Tax. : ~ OYes OnNo
9. Name and Address of Current Reglstered Agent 10, Narme snd Address of New Roglstared Agent
81| Name
HENRY, BARRY 82| Strest Address (P.0. Ba Acce)
8420 SOUTHPOINT PARKWAY et ress (P.0. Bax Number is Mot plabla)
JACKSONVILLE FL 32216 83
84) City 85| Zip Code
FL [**
aration submits this statament for the purpcse of changing its registered

11. Pursuant to the provisions of Seclions
office or regsterad agem, or both, in the Stata

507.0502 and 607.15608, Florida Stalutes, the above-named

of Florida, Such cha was authotized by the

agant. | arn lamiliar with, and accept tha obligations of, Seclion 607.0505, Florida Stabutes.

nn's board af directors. | hereby accept the appaintment as registsred
. - 1 T

‘
‘ '

U ‘

SIGNATURE “Bignatire, fypad of primud rame of ragiend sgent and Les f spplicabls. TNVOTE; Reglatered Agant sgnatirs required whan heinstxting} CATE - :

EEY OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 11 TME [JChange  [] Agdition
NAVE GRAHAM, DAVID G 1.2 NAME
seetaooness| 6420 SOUTHPOINT PARKWAY 13 STREET ADDRESS
carY-§T-2P JACKSONVILLE FL 32216 14 CITY-5T-219
TMLE D [ DELETE 2.4 TMLE DJChange [ Addilion
NAME COLLIER, CLAUDE 22NAME
sTeeTaooness| 6420 SOUTHPOINT PARKWAY 23 STREET ADDRESS

| arvsrze_ | JACKSONVILLE FL 2216 2 4CITY-5T-7P
TIMLE D [J OELETE 24 TRE [cChange [ Adddion
NAME SETTLES, STEVENR 12NAME
staeeTacoress| 6420 SOUTHPOINT-PARKWAY yisweETAOORESS [ ) 7 _ )
CITY-Si-2IP JACKSONVILLE FL 32216 14 QTV-ET-2P ” e wli R
ME o ] DELETE 41 TME o [ Changa ﬂwuuim :
NAME ;‘/EA‘J/(‘{/ [fﬁtﬂr‘/ L/ 4.2 NAWE //EA//W/ Lt A ‘/é"- - 1.
sREETADDRESS| B Y2 Sou TH rberT VA ad 43 STREET ADORESS b'Ze XOLTF BT Al ety
OITY-5T. 2R JHecson vieid e 326 44 CITY-ST-2P TSI p e Fe 32206
TIME (] DELETE 51 TME CJChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5 STREET ADORESS
CITY-57-28 54 CITY.ST- 29
TMLE O DELETE 5.1 TME [lChangs (] Aadition
NAME £.2 MHAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.ST. 2P RACITY-ST-2P
14. | hergby cevtify that the information supplied with this fling does not qualify lor the axemption stated in Section 119.07(3){), Florida Statutes. | further carllfy that the information

have the sama legal effect as if mada under oath; that | am an

indicated on this annual report or supplemental annual raport is
the receivar or trusies emMpowe

officer or directar of the corparation of
Black 12 or Block 13 if changad, or an an alta

SIGNATURE:

chment with an address, with alt other like empawered,

true and accurate and that my skgnatura shatl
red lo axeculs this report as fequired by

Chapter 807, Plorida Statutes; and that my namée appears in

Feb 19,1999 8:00 am

CR2E034 (11/98)

(e ioe  FoViLE/-Tl6s
Daw DlWﬂDPhﬂl.i



