FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7311 03 (8)

1. Comoration Name

CONSUMER CREDIT COUNSELING SERVICE OF CENTRAL FL

ORDA. NG | AR A

Principal Place of Business Mailing Address
455 S. ORANGE AVE. P.O. BOX 4963
400 ORLANDQ FL 320024963
U:S B0 FL us 3. Date Incorperated or Qualified 3a. Date of Last Report
11/13/1974 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 —ZEI 59' 1 5590% Not Applicable
ita, Apt. #, atc. Suite, Apt. #, slc. i
Suite, Ap ete e, Ao 8le 5. Certilicate of Status Desired [} 38'75 Adqmonar
22 ;ﬂ Fee Required
City & State City & State 6. Flection Campagn Financing O $5.00 May Be
23 m Trust Fund Contribution Added to fFees
Zip Couniry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ E m m Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
LANG, THOMAS F. 82| Suent Addross (0.0, Box NUmber 1s Not AGCeptanie)
CfO WELLS, ALLEN, LANG & MORRISON
340 N. ORANGE AVE. 8
ORLANDO FL 32801 84| City FL 85] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statement for the purpase of changing its registered cffice
or ragistared agent, or both, in the Stale of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations af, Section §17.0503, Floncla Statutes.

CR2EQ37 (12/95)

SIGNATURE R o o
Signature, typed or prnted name of regestarea agerl and the ¢ apphial o {NOTE" Flegislorend Agent s.3natune r-,} Ared Wi T 1L gp DATE
12, OFFICERS AND DIRECTORS 13. ADD TIONS/Cr IANGES TO OF FICERS AND DIRECTORS (N 12
TITLE cD [CJDELETE 11TLE [JChange  [7] Addilion
NAME EMBREE, THOMAS E. 12 HAME
STREET ADDAESS 3075 ALAFAYA TRAIL, SUITE 200 13 STREET ADDRESS
CHY-ST-2W ORLANDO FL 14CITY-§1-2P
TITLE VCD [JDELETE 2110 [Jchange [ Addition
NAME LESPERANCE, KELLEY 22 NAME
STREET ADDRESS 1021 N. WYMORE RODA 2 3 STREE| ADDRESS
CITY-ST-2IF WINTER PARK FL 2 4CITY-ST-2P
TITLE VvCs [CIDELETE 3TILE [JChange [ Addition
NAME CHRISTMAN, JOHN R. IZNAME
STREET ADDAESS 65 N. ORANGE AVENUE 33 STREET ADDRESS
OITY-ST-2IP ORLANDO FL 34 CITY-ST-2IP
TITLE PD [CIDELETE A41TITLE [ change [ Addition
NAME REED.GEORGE C. 4.2 NAME
smeetanoress | 1504 SOUTH SUMMERLIN 43 SIREE( ADDRESS
oy -ST-2P ORLANDOFL O ) o ) aqomestoe [
TITLE VCT [JDELETE 51TITLE Ochange [ Addition
NAME THOMSON, PATRICK 52 HAME
streeTanoress | 6009 CHRISTIAN WAY 5.3 STHEET ADORESS
CITY-ST-2IP ORLANDO FL SATITY-SI-2P
TITLE vCD [CIDELETE 61 TIILE [Ochange [ Adaition
NAME POLANSKY, JOHN 62 NAMEE
sreer aporess | 455 8. ORANGE AVE. £3 STREET ADDRESS
LIy -ST-2IP ORLANDOFL B4CITY-81- 29

14. | do hereby certify that the informalj
certify that 1he infarmation indica
oath; that } am an cfficer or dirg#
appears in Biock 12 or Blod

SIGNATUR

n supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
on this annual report or supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made under
the corporation or the stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

i ‘ i ddress

D onvéj.rea NAMET SIGNING é:?;’én' QR DIRECTOR - %ﬁ é Mﬁ({ ‘gﬂ rrrrr

T SIGNATURE AN




