FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
") Sandra B. Mortham

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # 722650 (9)

%%N?#éﬂEH CREDIT COUNSELING SERVICE OF SOUTH FLOR

Principal Place of Business

11645 BISGAYNE BLVD.
STE

i—“

Malling Address

11645 BISCAVNE BLVD.

VAR

, %05 STE. 205
E‘Suw‘" FL 39181 E'SMIAW FL 33181 3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1972 07/24/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21] 26] 59-1419799 Not Applicabie
il L # 2 ite, Apl. #, etc. iti
Sulte, Apl. #, el Suite, Apl. 4, et 5. Certificals of Status Desired 0 $8.75 Adc!monal
,EI ;;I Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution . Added o Fees
Zp Country Zip Country B. This corporation has kability for intangible tax under s, 199.032,
m 25 2;] m Florida Statutes [J Yes DINo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
ROTH, STEVEN M ESQ 82| Srent Address P10 Box Number 1s Nol Accaptable]
16459 NE 6TH AVE
N MIAMI BCH. FL 33162 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

submits this staternent for the purpose of changing its registered office
girectors. | hereby accept the appointment as registerad agent. | am

SGNATURE %, ___ i = sfe/9t

Signdlire, tyne® or prited rame of digisterBaiagant end titk if applcatie {HGTE . Fiag stered Agent signalara reauited when reistating: T bate
12, OFFICERS AND DIRECTORS 13. ADDIMCNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE -CD [JOELETE 11 TILE [DOChange [ Addition
HAME HALL, FRANK J 12 NAME
steee aooress | 11645 BISCAYNE BLVD., STE. 205 . [ 1:35TREET ADDRESS
CITY-§T-2IP N. MIAMI FL 1.4 CITY-ST-2IP
TITiE 10 CJDELETE 21TME Cherang: [ Addition
NAME RICHMAN, PAUL 22 NAME
steer aonhess | 11645 BISCAYNE BLVD., STE. 205 23 STREET ADDRESS
LY. §T-2P N. MIAMI FL 2 ACITY-5T-2P
TILE VvCD [ADELETE I3 TIILE [ Change [T Addition
NAME TATMAN, MARILN 42 NAME
STREET ADORESS 11645 BISCAYNE BLVD., #205 3.3 STREET ADDRESS
Gy -51-7P N. MIAMI FL 34, CITY-51-2F
TILE veD CIDECETE 47 TILE [lchange [ Addition
HAE GLADE, JOBN doNME TOOOD183XT785s7T
STREET ADDRESS 11645 BISCAYNE BLVD STE 205 43 STREET ACDRESS ~[5/24 Z95--0101 ?--016
CITY-SI- 2P NORTH MIAMI FL 440TY-5T-20 F 2.8 I .
e PT T IDELETE 5101 [ ch mw
e GARNER, PHILLIP L conte | 9\“%
STREET ADDRESS 11645 BISCAYNE BLVD., #205 53 STREET ADDRESS < L h
CITY-S1-21P N. MIAMI EL 54 CITY-ST- 2P \
e SD [YDELETE 6.1 TIILE ./ [cha el [] Addition
e DONALDSON, CAROLYN b2
STREET ADDRESS 11645 BISCAYNE BLVD STE 205 6.4 STREET ADDRESS
LiTy-5T-21P NORTH MIAMI FL 64 CITY-S1-71P

CR2E037 (12/95)

14. ) 0o hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the axerption stated in Section 118.07(3)k), Florida Statutes. | further
gerify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efisct as if made under
path: that | am an officer or direcior of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. q

i jf22] - K

SIGNATURE: ___irdbp k. 1f22 (4t 35 3d0- 420
ate Ay ne

BIGHATURE ANDJTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




