FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORlD::i:::M.f:; SF STATE A r 22, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-22-1999 90236 014 ****6]1 50

WE

1999
DOCUMENT # N98000005858

1. Corporation Name

CONSUMER DEBT AND CREDIT MANAGEMENT, NC. | . e

i’ incipal Place of Businass Mailing Address
W COMSTOCK. SUITE 4-09/'/2, 435 W COMSTOCK, SUITE 18% / /.2~
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 7] 10/13/1998
Suite, Ant. #, etc, Suite, Apt. ¥, etc. 4. FEI Number Apglied For
m 7] 593548200 Nl Appicabe
n C v < e
City & State ity & State 5. Certifc.ate of Status Desired O $8'75 A jcl_monal
23] 28 Fee Recuired
Zip Couritry Zip Country 6. Election Campaign Financing O $5.00 mMay 8e
’;] [El El 30 Trust Fund Contribution Added tc Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEFKOWITZ, IVAN M 82| Street Acdress (P.O. Box Number is Not Acceptable)
430 N MILLS AVE .
ORLANDO FL 32803 ¢
84| City FL 85| Zip Cade
11. Pursuent to the provisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corporation submi s this statement for the purpose of changing its registered

office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Slgnature, typad or printed na ne of registered agent and titie if applicable. [NQT=: Registered Agent signature reguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS .AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TITLE [CJChange [ Addition
NAME JANAS, GEORGE J JR 1.2 NAME
sreeTacoresst 174 W COMSTOCK, SUITE 109 13 STREET ADDRESS
CITY-5T-2PP WINTER PARK FL 32789 14 CITY-ST-2IP
TIME SD (1 DELETE 21TTE {JChange [ Addition
NAME GEWOLB, JAY D 22 NAME
streeT noress | 1758 COCOPLUM CT 23 STREET ADDRESS
erv-st-zp | LONGWOOD FL 32779 2 4CITY-ST-2P
TITLE T [ DELETE 34 TMLE Change [ Addition
NAME GREENALUER, JOHN 32NAME
streeT aporess| 1867 VERDE WAY 33 STREET ADDRESS
cmv-st-zr | ORLANDO FL 32835 34.CITY-5T-2P
TIME (O DELETE 4ATITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE [ DELETE 5ATITLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 61TILE [Ochange [ Addition
NAME 7 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-2P

14. | hereby cerlify that the informaiion supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further c ertify that the information
indicated on this annual report nrrrsupplernema! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpor; Do?’m the receiver stee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changéc, df on an aftach ith an address, with 2l other like empowered.

SIGNATURE:

REGUIRED wf[aq  wr-9elT

0015727

CR2E037 {11/98)

SIGMATLURE AND TYPED'

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




