FILE NOW: FILING FEE IS $61.25 FILED

1997 W DN:Slc?:Jc;:agoC:PS:r::T|ONS Secretary Of State
DOCUMENT # N93000001540 (4)

1. Corporation Name

CONSOLIDATED CREDIT COUNSELING SERVICES, INC.

A

Principal Place of Business Mailing Address
4901 NW. {TT) \ 4301 NW. 17TH WAY
SUITE SUITE
FT. LATIDERDALE FL 333089 FT, RDALE FL 333093782 _
Us U 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Prigcipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 181 W ORI P BUVD. [ (e 650401491
Suile, Apt. #, elc, Suite, Apt. ¥, atc. , ] $8.75 Additional
E ‘4{} Irg pr ;;] 5. Cenlificate of Status Dasiredt a Fee Required
ity & State Cily & State 6. Elegtion Campaign Financing $5.00 May Be
E;]?f - Wm s f L ;] Trust Fund Cantribution £ Added to Fees
Zp a aa GﬂumZ# Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
;ﬂ / / |25 s |20] [30] Florida Statutes [ ves no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regiatersd Agent
B1| Name :
Hous ord 5. J?wﬂ/cm i
DVORKIN, HOW. 82| Strool Address (F,5). Box Number i Not Acceplabie) B /
4901 NW 1TTHWAY 195/ el fark
SUTE &l "
FOPY LAUDERDALE FL 33309 5 C"f J 85| Zip Code
ot Ladecdile. ¢+ FL*| 558
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits 1his stalemant for the purpose of changirg its registered

office or registerad agenkyr bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familigeaatt £ d accept the phligations of, Section 647.0503, Florida Statutes.
SIGNATURE P % ’ //J-?/ 27
Signatrd typad o purted narre ol registered agent and ttle applicable. {NOTE" Ragi 1 Agert sig quired when ingh FDATE h
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 11TME 3 change [ Addition
NAME DVORKIN, HOWARD § 12 NAME
stresT apoRess | 4801 NW. 17TH WAY, SUITE 504 1.3 STREET ADDRESS
LTy -S1- 7P FT. LAUDERDALE FL 33305 1.4 CITY-5T-2IP
TMLE D [T oELeTe 2ATIMLE ] Change ™[] Addition
NAME MYRICK, MARY 2.2 NAME
sneeraooress | 438 AVONDALE DRIVE, UNIT 107 2.3 STREET ADDRESS
LTy -51-21P POMPANO BEACH FL 24 CITY-5T-2IP
TTLE D [T DELETE 31 THLE L1 Change L] Addition
NAME KALIN, WILLIAM 32 HAME
sirees poitss | 3052-D TREVOR HOUSE DRIVE 53 STREET ADDRESS
CITY-51- 21 OAKTON VA 34, 6ATY-5T-2IP
TTLE D 1 DELETE 41TITLE [T Crange [ Addition
NAME HUCKABY, DARRYL 4.2 NAME
steer aooress | 1140 CONNECTICUT AVE., APT 419 4.3 STREEY ADDRESS
CIIY-ST-2P WASHINGTON DC 44 CITY-ST- 2P
MLE 1T oerere 51TILE [T Change [ Addition
NAME 52 NAME
STREET ACORESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-SF-7P
TMLE 7 peLete 6.1 TITLE [T Change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRIRESS
CiTy-ST-2P 5.4 CITY-ST-2IP
14. | do hereby cerlify that he information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corporation or 1he raceiver of trustee empowered 1o execute this reporl as required by Chapter 817, Florida Statutes; and that my name

CORPORATION FLORDA DEPARIMENT OF STATE Feb 06 1997 8:00am
ANNUAL REPORT

CR2EQ37 (9/96)

appears in Block 12 or Block 13 if chapgage n an attachment with an adedress.
SIGNATURE: ____ . / /19/ 77
F Davtime Prone # (YIE808

BIGNATIRE




