_— FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

PQOCUMENT #
CONSUNER CREDIT COUNSELING SERVICE OF SOUTH FLOF

©)

Feb 10 1998 8:00am
Secretary of State

STE. 205

Principal Place of Business

11645 BISCAYNE BLVD.

STE. 205

Mailing Address

11645 BISCAYNE BLVD.

IR REIBm AR A

3. Date Incorporated or Qualified

N. MIAMI FL 33181 N MIAMI FL 33161 ; 72 ‘
Us Us . FEI Numbar Applied For
59-1419799 Not Applicable
|3 | Pla { Busi 2a. ili .
Princlpal Place of Business Mailing Address 5. Certificate of Status Desired 0 $B.75 Aaditional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Ap1. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
E E] Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Yes [ No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;‘ 25 m m Parsonal Praperty Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, STEVEN M ESO B2{ Sireet Address (P.C. Box Number is Not Acceptable)
16459 NE 6TH AVE
N MIAM! BCH. FL 33162 83
84| City FL 85| Zip Code

office or registered a

T1. Pursuant to the provisions of Sections 617.0502 anxd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
9 ?enl. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chiigations of, Seclion 617.0503, Florida Statutas.

SIGNATURE Signature, typed or printad name of reglsiered agent and tille i applicable {NOTE: Rogistered Agenl siQnature required when reinstaling) DATE c
12 OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ™ ] DELETE 11 TTLE [ Change [T Addition | =
NAME RICHMAN, PAUL 1.2 NAME r~
smeevanoress | 11645 BISCAYNE BLVD., STE. 205 1.3 STREET ADDRESS §
CiTY-$T-29 N. MIAMI F 14CITY-ST-2P

TITLE cD MR [T CeLETE 21TIILE [T Ghange  TJ Adition g
NAME TATMAN, MARRN 22 NAME

smeeTaporess | 19845 BISCAYNE BLVD., #205 23 STREET ADDRESS

CHTY-ST- 2P N MIAMI FL 2.4 CHTY-5T-2P

TME VoD [T DELETE 31 TMLE [T change™ L] Adition
AME GLADE, JOHN 3.2 NAME

smee anpAess | 19645 BISCAYNE BLVD STE 205 3.3 STREET ADDRESS

oITY-ST-2¢ TH MIAMI FL 34, CITY-§1-2P

TMLE PT L) DELETE 41TME [T change  TJ Addition
HAME GARNER, PHILLIP L 4.2 NAME

streevaporess | 11645 BISCAYNE BLVD., #205 4.3 STREET ADDRESS

CTY-ST-20 N. MIAMI FL 44CiTY-ST-7IP

e VCD [T pecTe EATIILE ) "~ K] Changs 1] Addition
NAME STEINBECK, RANDY 5.2 NAME STEINBECK, RANDY

steeTADDReSS | 11845 BISCAYNE BLVD STE 205 = Nsasmerranoness | 11645 BISCAYNE BLVD. STE 205

CITY-5T-21P NORTH MIAMI FL " f sacioy-st-zp NORTH MIAMI, FL

e ] DELETE 61TIRLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIYY- 51-2P 6.4 CITY-5T-2IP

indicated on this annual report or supp
Block 12 or Block 13 if cha

SINMATIIDE.

lemental annual report is true and accurate and t

1 on an attachment with an address.

AL T2 2 e

4. Thaereby cerlify that the information suplplied with this filing does not qualify for the ‘9"3"”'["“0" stated in Section 119.07(3)(i), Floricla Statutes. I further cerlify that the information
al my signature shall have the same legal effect as if made under oath; that | am an .

officer or director of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

1 naos Spsdii N, |




