FILED

TN,

IDA, INC.

DOCUMENT #

1, Corporation Name

CONSUMER CREDIT COUNSELING SERVICE OF SOUTH FLOR

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1997

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

Secretary of State

722650

)

STE. 205
N. MIAMI FL 33181
us

Principal Piace of Business

11645 BISCAYNE BLVD,

Mailing Addross

11645 BISCAYNE BLVD.

STE, 205

N. MIAMI FL 331813138

us

TR

3. Date Incorporated or Gualified 3a, Date of Last Report

2] [2]

-

20]

N 02/10/1972 05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number ) Applied For
21 26 59-1418709 Not Appicable
ite, Apt #, et Suile, Apt. #, elc. i
Suite, Apt #, otc wie. ApL T gle 8. Certificate of Status Desired ] $8.75 addiional
22| 21"] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May 8o
E Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tex under s. 199,032,

Florida Statutes vas [ No

0]

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstersd Agent

ROTH, STEVEN M ESQ
16459 NE 8TH AVE
N MIAMI BCH. FL 33162

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Fiorida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. : :

SIGNATURE _ . ..
Signa pid or pented name of rogisterad agent and titke d applicable (NOTE: Registared Agent signature requirad when reinstaling} DATE
["12. OFFICERS AND DIRECTORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt cb DELETE 1ATILE [J change (] Addition
NAME HALL, FRANK J 12 NAME
streeracotss | 11645 BISCAYNE BLVD., STE. 205 1.3 STAEET ADDRESS
CTY-ST-2iP N. MiAMI FL 14Ty -5T-2P
THLE 10 [J beaetE 217ITLE T change 1T Addition
NANE RICHMAN, PAUL 22NAME
sweeracoriss | 19645 BISCAYNE BLVD., STE. 205 2.3 STREET ADDRESS
CY-ST-2iP N. MIAMI FL 2 4 Cify- 81 2P
TIE veD [ DecETE B1IME Ch [ crange  TJ Addition
NAME TATMAN, MARILN ‘ 32NAME Tatman, Marilyn .
steee1 aoortss | 11645 BISCAYNE BLVD., #205 assmeeraooness | 11645 Biscayne Blvd., #205
CITY-§1-7P N. MIAMI FL 34, CHTY-§T-2P N. Miami, FL. 33181
T VCD [T DELETE 41T L change L] Azdition
N GLADE, JOHN 4 20
steret aooress | 19645 BISCAYNE BLVD STE 205 4.3 $TREET ADDRESS
cri-sr-ae | NORTH MIAMI FL 44CITY- ST-2P
T PT [T oELETF 5.1 TITEE [T change ™ L7 Aadition
vt GARNER, PHILLIP ¢ s2 N
srreer aooness | 11645 BISCAYNE BLVD., #205 5.3 STREET ADDRESS
orv-sr-ze | N. MIAMI L / S4CTY-8T-2P
it sb A DELETE .1 TITLE VCD [J Change LT Addition
NAME DONALDSON, CAROLYN 6.2 NAME Steinbeck, Randy
sreeetaooness | 11645 BISCAYNE BLVD STE 205 easmeeraooress | 11645 Biscayne Blvd. #205
CITY-$1-2P NORTH MIAMI FL 540ITY-T-2P N. Miami, FL. 33181
14. | do hereby certify that the information supphied with this filing does not qualify for the exernption slated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

SIGNATURE: ___

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

ket Ciaha CHUEEE 1D

308- §92- Yo

FIGNATURE AND TYH)D DR PRINTED NAME DF BIGNING OFFICER OR NRECTOR

3]1 m?‘)

T ot Dayima Phore ¥ peyans

Mar 26 1997 8:00am

CR2E037 (9/96)




