NONPROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 09 1996 8:00 am

1996

DOCUMENT # Secretary of State

1. Corparation Name

CONSOLIDATED CREDIT COUNSELING SERVICES, INC.

AR AT R

Principal Place of Business

4901 NW. 17TH WAY

Mailing Addrass
4301 NW. 17TH WAY

SUITE 504 SUITE 504
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1993 04/28/1995
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25] 650401491 Not Applicable
Sule, ApL 4, etc. Sulle. Aot #. etc. 5. Certifcate of Status Desred [ $8.76 addiional
22 a Fea Required
City & State Chy & State B. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 30] Florida Statites O Yes Do
9. Namg and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DVORKN» HOWARD § 82| Sireot Address (P.O. Box Number is Not Acceptable)
4901 NW 17TH WAY
SUITE 504 83
FORT LAUDERDALE FL 33309 il o FL 7=

11. Pursuanl to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both,Ja the State of Florida. Such chan%e was authorized by the corporation’s board of drectars. | heraby accept the appointment as registared agent. | am
Bvgations of, Section 617.0503, Florida Statutes.

famitiar with, and agcepl
SIGNATURE % o _.___‘ _AQA‘%:_. A ]3 /CZC
Sigriaturd’ tibod ol nadfie of registered agent and T8 il eppicable DATE v

“INOYE Registersd Agent signature reauired when rainstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILLE VP BbeiETE 11TITE mange ] Addition
NAME e 12 NAME DQ !@]C_Q

SIREET ADDRESS W! WAY, § ITE‘594 13 STREET ADDRESS

CTr-ST- 2 UDERDALE" - 14 CHTY- 51- 7P

THLE P [JOFLETE 21TILE Ochange [ Addition
NAME DVORKIN, HOWARD § 22 NAME

sreerapcness | 4901 NW. 17TH WAY, SUITE 504 23 STREET ADDRESS

Ciy-s1.2PP FT. LAUDERDALE FL 33308 2.4CITY-81- 2P

TINE | ﬂpELETE 31 TIILE anange [ Addition
NAME i . JOSERPH 3.2 NAME

STREET ADDRESS m 33 STREET ATIDRESS D_e &de

CilY-ST-2IP WES oL 34.CITY-5T-2IP '

THLE 1] [ JoeLETE 41 TITLE [ClCnange [ Addition
Nt MYRICK, MARY | B

sreer acoress | 438 AVONDALE DRIVE, UNIT 107 4.3 STREET ADORESS

CIY-ST-2IP POMPANO BEACH FL 44CITY-51-7P

TITE D CIDELETE S1TITLE D ] X Cnange  [J Addition
NAME KALIN, WILLIAM 5.2 NAME Kei in o L {1icn— '

stacet anoess | 11900 PARKLAWN PLACE, STE T-1 sasTREETADORESs | BOS - D Trever Hovse Drive

GITY-51-2IP ROCKVILLE MD 54 CITY-ST-2P ke~ vHA 22194

LE D [JDELETE B 1 TITLE T [JcChange [ Addition
HAME HUCKABY, DARRYL 52 NAME

sireer aooress | 1140 CONNECTICUT AVE., APT 419 63 STREET ADDRESS

CIY-S1- 75 WASHINGTON DC EACITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annval report is true and accurate andt that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changsd,or on tachment with an address.
Poa.  &3[c
- Date

SIGNATURE: VBIGNATUH'%O/ P :

PS5Y- B35/~ 22 2

DeyTre Phone 4

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



