FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

$0b we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90195 030 ****61 .25

DOCUMENT # 73003

1. Corporation Name

CONSUMER CREDIT COUNSELING SERVICE OF THE FLORID
A GULF COAST, INC.

114597 - 90l9h - 30U

Principal Place of Business

Mailing Addrass

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute

s, tha above-named corporation submits this statement for the purposs 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typed or printed name of registared agent and iitle i applicable. {NOTE: Ragistered Agant signature requires when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD U DELETE 11T [JChangs L ]Addition
NAME SULLIVAN, SHARON 12 NAME

streer aooress| 4915 W CPYRESS ST, STE. 130 1.3 STREET ADORESS

CITY-5T-ZIP TAMPA FL 336807 14 CITY-ST-2IP

TITLE cD U] DELETE 21TME [dchange [ Addition
NAME LYNCH, WILLIAM F. § 22NAME

sTReeT aooRESS| 6160 14TH ST W 23 STREET ADDRESS

CITY-ST-2P BRADENTON FL 2.4CY-ST-ZP

TTLE MD ] DELETE 31TLE [] Change [] Addition
NAME POTTER, WILLIAM R. 3.2 NAME

streeT aooress | 5201 W KENNEDY BLVD, STE 110 33 STREET ADDRESS

CITY-ST-ZP TAMPA FL 34, CITY-ST-ZP .

TME VD [ DELETE 44TME [IChange  [FAddition
NAME HAMP, EDWARD W. JR. 4. 2NAME

smreeTaporess 3815 N. NEBRASKA AVENUE 43 STREET ADDRESS

CITY-8T-2IP TAMPA FL 44 CITY-ST- 2P

TMLE i) ) DELETE 54 TITLE [Change [ Addition
NAME HAUGABOOK EARL 52 NAME

streeTAoress| 702 N. FRANKLIN ST 6.3 STREET ADORESS

CITY-ST-ZIP TAMPA FL 54 GITY-ST-ZIP

e C] DELETE XE CjChangse L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P SACTY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporation or the redeive} or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

thl lik P empowered.

I

L Y

Block 12 or Block 13 if changed

SIGNATURE:

or on an att§chrgent with an address, with all
——y

B3

1/19/99

813/289-8923 x124

-

5201 W KENNEDY BLVD 5201 W KENNEDY BLVD. STE 110 '
STE 110 TAMPA FL 336039 l “[ “
TAMPA FL 33609 us
us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/21/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22) — 7 - —{——53-1556688 [ Not Applicabla |
City & State City & State | ) $8.75 Additional
;ﬂ ;] 5. Cortifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E’;] El |§] Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1}| Name
POTTER, WILLIAM R. 82| Street Address (P.O. Box Number is Not Acceptable)
5201 W KENNEDY BLVD
SUNE 110 83
TAMPA FL 33609 #a| City FL 85] Zip Code

CR2E037 (11/98)

D TYPED GRt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phons #



