FILE NOW: FILING.FEE IS $61.25 FILED '
' iy | FLORIDA DEPARTMENT OF STATE A r 02, 1999 8:00 am g

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secrotay of State ecretary of State
1999 . DIVISION OF CORPORATIONS 04-02-1999 90045 006 ****70.00
DOCUMENT # 722650
1. Corporation Name ,
CONSUMER CREDIT COUNSELING SERVICE OF SOUTH FLOR —~—
IDA, INC. '
Principal Place of Business ' Mailing Address ] ' a
11645 BISCAYNE BLVD. o 11645 BISCAYNE BLVD. ”I
o o o e IR A
N. MIAMI FL 33181 N. MIAMI FL 33181 '
us us . . .
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
y ] 02/10/1972
Suite, Apt. #, etc. B . Suite, Apt. #, etc. - 4. FE| Number ‘ Applied For
2| L 7 271 59-1419799 Not Applicable
) m City & 5'3'9?‘%=~*fw<..— T ;j:_‘elacwﬁ!?_‘?_;:ﬁ?—:fw TR 5 CariifeateTol s@tas‘n'é'si_réd"-’"‘b( " ”—‘53F-;5F; ::&:_t;c;nal I
Zip Country Zip Country 6. Etaction Campaign Financing " $5.00 may Be
(24] . [28] [20] [30] Trust Fund Contribution - | Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, STEVEN M ESQ ‘ 82| Street Address {P.O. Box Number is Not Acceplable) ]’
16459 NE 6TH AVE . ’
N MIAMI BCH. FL 33162 - B ,
S : 84 City : FL lss Zip Code

717 Bursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent. or 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, !yped or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE 8
1z OFFIGERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS 1Y 12 2
TMLE mm - - ﬂ'DELETE 11TMLE TD [ Change E Addiion | =
NAKE RICHMAN, PAUL 12N PAULA HUMMEL - - B
staeersooeess| 11645 BISCAYNE BLVD., STE. 205 1ISTEARRSS 11645 BISCAYNE i
crv.st-ze | N MIAMI FL 1ACTTY-ST.2P N. MIAMI, “FL. 3]??%‘8’11) »STE. #205 S
TME [o1) _ R‘DELETE 24TILE CD . [ Change X]Addiﬁon &
NAME TATMAN, MARILN 22NAME JOHN GLADE . ) l
sweevsooress| 11645 BISCAYNE BLVD., #205 2ASTREETADDRESS| 11645 BISCAYNE BLVD, STE. #205 !
CITY-ST-ZP N. MIAMI FL W J 2 ¢cmv-sr.ze N. MIAMY, FL_ _ 33181 -

TME o) — JX DELETE 31TME veD i 3 Change wAddiﬂon
NAME GLADE, JOHN : ‘ SZNME CONCHITA RUIZ-T:

streetaocress| 11645 BISCAYNE BLVD STE 205 JrasmesTanoress| 11645 BISCAYNE gi\];DNKASTE #20

crv-stze | NORTH MIAMI FL 34 OTY-ST-29 N. MIAMI. FL. 33183 T >

TME PT ] : ] DELETE 41TALE U IR ‘ CChange [ Addition
NAME GARNER, PHILLIP L 4. 2NAME

smreeraporess| 11645 BISCAYNE BLVD., #205 43 STREET ADDRESS

crv-st-zp | N. MIAMI FL . 44CITY-5T-2ZP

TME SD ‘ ﬂ DELETE 51TME SD . [lChange ] Addition
HAME STEINBECK, RANDY 5.2 NAME FRANK HALL, JR.

street aooress| 11645 BISCAYNE BLYD, STE. 205 SISTREETADCRESS| 11645 BISCAYNE BLVD., STE. #205 .

crv-stze | NORTH MIAMI FL 54CITY-ST-2P N. MIAMI, FL. 33181 L :

TME [ DELETE 64 TTLE VPT _ 7 [ Change Wdia‘on )
NAME i ) 6.2 NAME JAMES M. WARRINGTON, SR.

STREET ADDRESS SISTREETADORESS | 11645 BISCAYNE BLVD., STE #205

CITY.ST- 2P 64 CITY-5T-2P N. MIAMT, FL, 33181

13T hereby certify that the nformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this anaual raport or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an agidress, with all other like empowered.

SIGNATURE: REQUIRED

N P LAAY
PER PR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

b
ARy



