FILE NOW: Fl_g_lné_"ﬁéémls $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996 2
DOCUMENT # 730038 (7)

1. Corporation Name

CONSUMER CREDIT COUNSELING SERVICE OF THE FLORID

K UL CORST. NG AR

e FLORIDA DEPARTMENT OF STATE

3 : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MR

Principal Place of Business Maiting Address
5201 W KENNEDY BLVD 5201 W KENNEDY BLVD. STE 10
STE 110 TAMPA FL 33609
TAMPA FL 33809 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21 |26] Not Applicable
it . . ite, Apt. #, etc. -
Suite, Apt. #, etc Suite. Apt. #, ete 5. Certificate of Status Desired O $8.75 Additional
22 ;‘ Fae Required
City & State City & State 6. Election Campaign Finanong O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 |25] 28] 30 Florida Statutes O ves [gNo
9. Name and Address of Current Reglstered Agent t0. Name end Address of New Registered Agent
81| Name
POTTER, WILLIAM R.
"“lHART- DIANE L. 82| Strect Address (P.O. Box Number is Not Acceptable)
5201 W KENNEDY BLVD, STE 110 5201 W. KENNEDY BLVD., STE 110
TAMPA FL 33609 83
B4! City B5| Zip Code
TAMPA FL | |33609

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or boMy, in the State of Florida. h change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. | am

familiar with accepl i bligaﬂeﬁsés
SIGNATURE , JJ wo N, Y
Sigralure, Syped or prnted name of registared agent and Tille if apah

77777 WILLIAM R, POTTER, PRESIDENT Y xiyIh (U
alz (NOTE: Registerea Agent signatara roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T VD [CJDELETE 1ATIE CcD [XChange [ Addtion
NAME PODOWSKI, LEONARD M. 12 NAME
sreeT aporess | 3802 NORTHDALE BLVD. 13 STREET ADDRESS
CITY-ST-7P TAMPA FL 14CITY-5T- 2P
TILE 70 [CJDELETE 21TME CJChange  [J Addition
NAME LYMH, W“.UAM F. S 2.2 NAME
stheer anoness | 6160 14TH ST W 2 3 STREET ADDRESS
CIlY-§T-2P BRADENTON FL 3 440y 5T-2P
THLE SD [CJDELETE 31TILE vDh CXChange L[] Addition
NAME KIMMEL, CLARE 32 NAME
sweeraooeess | 3302 W DR MARTIN LUTHER KING BLVD 33 STRFET ADDRESS
CITY-ST-2P TAMPA FL 34, CITY-51-2P
TITLE MD (DELETE 41TIIE MD Dichange  KJ Aadilion
NEsE TRITHART, DIANE L. 4.2 NAME POTTER, WILLIAM R.
STREET ADDRESS 5201 W KENNEDY BLVD- STE 110 43STREETADDRESS | 5201 W. KENNEDY BILVD., STE 110
GITY-ST-2IP TAMPA FL 44CHTY-ST-2P TAMPA FL 33609
TIRE Ch [RDELETE 51TTLE sD [IChange K] Addition
NAME KRONE, ROBERT 5.2 NAME HAMP, EDWARD W. JR.
sreeeraooress | 134 S. TAMPA STREET 535TREET ADDRESS | 3815 N, NEBRASKA AVE.
Iy -§T-2IP TAMPA FL 54 GITY-§1-2F TAMPA FL 33606
TITLE [JDELETE 6.1 TITLE [ClChange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 64 CITY-8T-2IF

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the sarme legal efiect as { made under
oath; that | am an officer or director of thegor tion or the receiver ar trustaa e wered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 3 if chang an ANachmnt wit 655 -

SIGNATURE: _

Fl'.} 2% Y, ?_\0 813-289-8923

Daytme Pnone #

ATURE AND TYPED BH PRINTEC NAME OF SIGNING OFFICER O

R DIRECTOR
WILLIAM R. POT‘I‘ER,'PRZ&!DENHT'

5t

CR2E037 {12/85)




