4

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N97000001940
ALPHA CREDIT COUNSELORS, INC.

Principal Place of Business . -

1876 N UNIVERSITY DR
#01-T ’
PLANTATION FL 33322

us ‘ :

Mailing Address

1876 N UNIVERSITY DR
#101-T

PLANTATION FL 33322
us

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90048 017 ****61.25

LT T

470754 - 50048 - {7
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2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

2] I

20} [s0]

Trust Fund Contribution

[21] [26] 04/07/1997
_l - Suite, Apt. #, etc _ _Suite, Apt.#ete. . 4. FEI Number. ) - . .| Applied.For_- !
22) - 27] 650746115 , Not Applicable
City & State City & State _ N $8.75 additionat
E 2_81 5. Cenlfc§te of Status Desired (W] Fee Required
Zip ) Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10.

MERY SUAREZ
1876 N UNIVERSITY DR #101-T
PLANTATION FL 33322

81| Name

Name and Address of New Registerad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.150
office or registerad agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Signature, typed or printed name of ragistered apent and tite if epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP . . (1 DELETE 1.4 TMLE [Change [ Addition
NAME SUAREZ, MERY S 1.2 NAME
STREETADORESS] 1033 NW 81 TER - . 1.3 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33322 - +4 CITY-ST-2P
TIME D - [ DELETE 21 TITLE ClChange [ Addition
NAME GERMAN_ MAR!O D ) 22 NAME
streeT aooresS|' 2101°'W COMMERCIAL BLVD SUITE 3300 25 STREET ADDRESS e SR
orvst-zpr | FT LAUDERDALE FL 33309 2 4CITY-ST-ZP
TMLE DS - [T DELETE A1 TMLE CJChange [ Additien
NAME MOUINA, ECIO E 32 NAME
sTReeTADDRESS| 1033 NW 81 TER 3.3 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 34. CITY-ST-2IP
TIMLE (3 DELETE 4.1 TITLE [JChange [ Addition
NAME 4,2 NAME '
STREET ADDRESS 473 STREET ADDRESS
CTY-ST-2IP 44 CTY-ST- 2P
TME 3 DELETE 51 TITLE [OChange [ Addition
NAME 5.2 NAME : '
STREET ADDRESS 53 STREET ADDRESS
L o I PR AR S4CITY-ST-2P
TWLE; 5 19 » L ke wi%et [ DELETE 6.4 TME [CChange [ Addition
NAE T s2NE
mmmwzss o 6.3 STREET ADDRESS
CITY-$T-ZP BACTY-ST-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this annual report or supplemental annual report is true and accurate and that my signat

officer or director of the corporation or the receiver or trustee empowered to execute this re; as
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like emp|

SIGNATURE:

SIGNATURE REQUIRED

BISNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR/

n Section 118.07(3)(i). Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; thatl am an
uired by Chapter 617, Florida Statutes; and that my name appears in

0038772

CR2E037 (11/98)
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f]15/99 G502 3ery.

. Dayime Phons #



