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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Santra B, Mortham

Secietary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 730038 (7)

1. Corporation Name

CONSUMER CREDIT COUNSELING SERVICE OF THE FLORID

A GULF CORST, G AT AR AR

Princlpal Piace of Business Mailing Address
m W KEMEDY BLVD 5201 W KENNEDY BLVD. STE 110 3. Date Incorporated or Qualified
STE 110 TAMPA FL 33608 06121!19?4
TAMPA FL 33609 us
us 4. FE| Number Applied For
59-1556688 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g 5. Ceriificate of Status Desired | $8.75 Additional
m m Foe Required
Suite, Apt. #, etc. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
E -le Trust Fund Contribution | Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Cves [Fno
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;;l 2_5] 2 ;] Parsonal Property Tax due June 30, | Yos [OnNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
POTTER. WIUJAM R. 82| Stract Address (F.O. Box Number is Not Acceptable)
5201 W KENNEDY BLVD
SUITE 110 83
TAMPA FL 33809 84| City FL 85| Zip Code
11, Pureuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famifiar with, and accep! the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE

Sipnaturs, typed o peinind name of regisiared aganl and titia i applcable {NOTE Registarad Agent mignature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TME D 3% DELETE 11 TLE [T conange T Addiion
NAME PODOWSKI, LEONARD M. 1.2 KAME
sheeT apoaess | 3802 NORTHDALE BLVD. 1.3 STREET ADDRESS
CIry-§T-2P TAMPA FL 14 CITY- §T-71P
TITLE 1] [T DELETE 21TME cD KT change [T Addition
HANE LYNCH, WILLIAM F. § 2.2 NAME
smeeTaDoness | 6160 14TH STW 23 SAEET ADDRESS
CITY -5T- 20 BRADENTON FL 2.4 CITY-51-2P
TITLE MD [ ofLete 1 3.1 THLE [T cChange [T Addition
NAME POTTER, WILLIAM R. 3.7 NAME
sweeTapbress | 5201 W KENNEDY BLVD, STE 110 3.3 STREET ADDRESS
CITY -5T-21 TAMPA FL 34 CITY-ST- 2P
T T DELETE 41 TILE vD “ K Change L Addifion
NAME HAMP, EDWARD W. JR. 4.7 NAME

seeraopress | 3815 N. NEBRASKA AVENUE

4.3 STREET ADDRESS

CIrY-S-2P TAMPA FL 44 CITY-51-2P

TILE CJ DECETE 51 TILE D IcJ Ghange [T Addition
NANE HAUGABOOK EARL 52 NAME

seeraooness | 702 N. FRANKLIN ST 5.3 STREET ADDRESS

CITY-51-2P TAMPA FL 5.4 CITY-ST- TP

TLE [J DELETE 61TITLE SD [T Changs Addition
Nake B2 NANE SHARON SULLIVAN

STREET ADORESS BISRETADIESS | 4915 W, CYPRESS ST., SUITE 130

CITY-ST- 2P §4 CITY-ST-2P

14. | hareby certify that the information sup liec with this filing does not qualify for the exsmﬁnon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor of supp emental annual report is true and accurafand that my signature shall have the same legal effect as If made under oath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my narne appears in

CD

Block 12 or Block 13 if changad or on an alla

officer or direclor of the corporation or the rece Eer or 1ruslee empowara 1o exe

ISR A Y AP

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CR2E037 (1097)



