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FILE NOW: FILING FEE |s@ . FILED

GORPORATION " aandrn B Mortham Apr 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State

OCUMENT # 731103 (8)

« Corpotation Name

CONSUMER CREDIT COUNSELING SERVICE OF CENTRAL FL

OnDR e O R
Principal Place of Businass Mailing Address

R

3870 MARGUIRE BLVD P.O. BOX 4962 3. Date incorporated or Qualified
"o ORLANDO FL 320024563 74
ORLANDO FL 32603 us 3 -
us . FEI Number Applied For
- 59-_1_559_055 Not Applicable
. Principal Place of Business 2a. Mailing Addrass ,
neip aling Addres 8. Certificate of Status Desired O $8.75 Adddionat

21 26] Foe Reguired

Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
E‘ E] Trust Fund Contribution O Added to Fees

City & State City & State 7. Is this nonprolit carporation a homeowners association?
_2?1 E Cves CIno

Zip Country Zip Country B. This corporation owes or has paid the current year intangible
’;I m m ;] Personal Property Tax due June 30. OYes e

§. Name and Addraas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

LANG, THOMAS F. 82| Street Address (P.O. Box Number Is Not Acceptable)

C/0 WELLS, ALLEN, LANG & MORRISON

340 N. ORANGE AVE. 83

ORLANDO FL 32801 84| City FL |“[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office of registered aqenl, or both, in tho Stale of Florida. Such change was autriorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

R

SIGNATURE Signature, typed o prinled nama of regisiered agent and lito If applicable (NOTE: Registerad Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 11 TiLE [ crange [ Addition
HAME EMBREE, THOMAS E. 1.2 NAME

sTREETADORESS | 3075 ALAFAYA TRAIL, SUITE 200 1.3 STREET ADDRESS

CTY-5T-21F ORLANDO FL 1.4 OITY- S1-21P

i cD T DECETE 21TILE [JChange  [J Addition
HAWE LESPERANCE, KELLEY 22 NAME

sTREETADDRESS | 1021 N. WYMORE RODA 2.3 STREET ADDRESS

eiTy-51- 2P WINTER PARK FL 2 ACITY-ST-2P

THLE DS T DELETE 31TILE [T change [T Addition
NAME SKAGGS, RICHARD J 8.2 NAME

smeeTaopress | 2021 E JEFFERSON STREET 33 STREET ADDRESS

CITY-S1-2IP ORLANDD FL 34, CITY-ST- 2P

LE PD KT DEETE ATTLE =5} [T Change K] Addition
NAME REED,GEQRGE C. 4. 20 Yost, Thomas E.

swreeranoress | 1504 SOUTH SUMMERLIN 43STREET ADDRESS | 1156 Fairway Drive

CY-ST-71P ORLANDOFL 0 44 EITY-ST-2P Winter Park, FL_ 3272

TTLE DT [T peLETE 5.1 TITLE i [Jchange [T Addition
NAME TAYLOR JR, THOMAS 5.2 NAME

streeTaporess | 613 LONGMEADOW CIRCLE 5.3 STREET ADDRESS

CY-$1-2P LONGWOOD FL 5.4 CITY- §T-ZIP

TITLE D J DELETE 5.1 TITLE [T Change ] Additian
NAME BERRY JR, JOHN 5.2 NAME

sTReen aporess | 1309 MEDINAH COURT 5.3 STREET ADDRESS

CTY-S1-2P WINTER PARK F{ 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this fifing does nat qualify lor the exem'[_;:tim stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annugl raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 i changed, or on an aliachmant with an address.

| SIGNATURE:

| i.! niffies E- Yost, President 3/18/08  (407)895-88%5

CR2E037 (10/97)



