FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

o Katherine Harris

FLORIDA DEPARTMENT OF STATE

Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 731103

1. Corporation Name

ﬁgNSUMER CREDIT COUNSELING SERVICE OF FLORIDA, |

Maiting Address
P.O. BOX 4563

Principal Place of Business

3670 MARGUIRE BLVD

AT

05-03-1999 90030 034 ****61 .25

#00 : ORLANDO FL 328024963
ORLANDO FL 32803 . us
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Inco t)rateﬂ or Qualifed
= ] 11/13/1974
Suite, ApL. #, etc. Suite, Apt. #, 2tc. 4. FEI Number Appliad For
22 . 27] Not Applicable
City & Stat : City & Stat ’ iti
1y & State fly & State 5. Cerlifcate of Status Desired [ $8.75 Aditional
E‘ ;l;l Fee Required
Zip | . ~ Country Zip Country 6. Election Campaign Financing $5.00 May Be -
(24} 28] [26] {0} Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Regisiered Agant 10. Name and Address of New Registerad Agent )
81| Name ’ o
LANG, THOMAS F. 82| Street Address (P.O. Box Number is Not Acceptable)
C/Q WELLS, ALLEN, LANG & MORRISON
340 N. ORANGE AVE. E , ,
ORMNDO FL 32301 84| Ciry FL |85 Zip Code

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida

SIGNATURE

Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 appointment as registered

Signature, typed or printad name of registerad agent and tite if applicable. (NOTE: Registerad Agant signature reguired when reinstating} D;\TE .
12, — OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . - . 3 DELETE 11 TME ’ [QChange  []Addition
NAME EMBREE, THOMAS E. 12NAME :
sTreeTaporess| 3075 ALAFAYA TRAIL, SUITE 200 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL ) 14 CITY-$7-2P .
TME ch - [ DELETE 21 TITLE ‘[Change [ Addition
NAME LESPERANCE, KELLEY 22 NAME '
stesvanoress| 1021 N.-WYMORE RODA 23 STREET ADDRESS
orv.srze__ | WINTER PARK FL 12scmv-sraze . '
TME DS - . 3 DELETE 31 TME ‘[Change [ Addition
NAVE SKAGGS, RICHARD J 52 NAME
street aooress| 2021 E.JEFFERSON STREETY 33 STREET ADDRESS
arv.stze | ORLANDO FL 34, CITY-ST-ZIP .
TME - PD ] DELETE 41TME ‘CIChange [ Addition
NAME YOST, THOMAS E 4.2NAVE
sweeranoress| 1156 FAIRWAY DR 43 STREET ADDRESS
ov-stze | WINTER PARK FL 32792 A4 CITY-ST-21 ,
TME DT [ DELETE 51THME [JChange  [7) Addition
NAME TAYLOR JR, THOMAS 52 NAME
streeT aporess| 613 LONGMEADOW CIRCLE 53 STREET ADDRESS '
arv.stze | LONGWOOD FL 54CTY-8T-7P .
TILE D [J DELETE 6.1 TITLE [Change [ Addition
NAME BERRY JR, JOHN £.2 NAME
streer aooress| 1309 MEDINAH COURT 6.3 STREET ADDRESS ]
arv-st-ze | WINTER PARK FL 64 CITY-5T-ZP )

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(I), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corppration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

fied, or on an gitach

OR

ent with an address, with all other like empowered.

UIRED

May 03, 1999 8:00 am
Secretary of State

CR2E037 (11/98)

DIRECTOR

Y255 (DS54
o/ “L 7

Daytima Phona #

N,



