——

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan:
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 732990

. Corparation Name

CONSUMER CREDIT COUNSELING SERVICE OF THE FLORID
A SUNCOAST, INC.

(7)

Principal Place of Business

801 W BAY DR STE 313
LARGO FL 34640

Mailng Address

LARGO FL 34640

801 W BAY DR STE 313

RN

TR

3. Date Incorporated or Qualfied

3a. Date of Last Repont

06/06/1975 01/26/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 6] . 59-1608515 Not Appiicase
Suite, Apt. #, et Suile, Apt. #, elc. iti
uite, Ap e A 5. Certificate of Status Desired [j $875 Add_monm 14
[22] i R ) 7 - 7 Fee Required
City & Stale _ City & State 6. Blechon Campaign Financing 0 $5.00 May Be
23] JED e e | TeUSt FUNG Contriution Added 1o Fees
Zp Country 2 Country 8. This corporation has hability for intangible tax under s. 199.032,
?;l rvzgl 25] 30 Florida Statutos O Yes OMNo

9. Name and Address of Current Registered Agent

NURSE, PATRICIA .

24418 aveN+4 100 Bluff View Dr.,
ST PETE L Belleair Bluffs, Fl.
33716 34640

10. Name and Address of New Registered Agent
81| Name
[a2| St Al BTG Bax Nimiber s Nol Acceptable)
$C217
83
84| Cny FL 35; Zip Code

and accept the obligations of, Section 6170503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 ang 6171508, Florida Statates, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda Such change was authorized by the carparation’s board of directors | hereby accept the appointment as registered agent |
farmihar wvit,

arti

SIGNATURE s ol 1 f 1 MOTE Fosgeleres) A | . T DATE

12 PRI OFFIé}E HS :\er [)\F"I_F"CE'T_C')RS T 13, i : A /U\ TR AN S T CFF I P ANDY TTHF 163 I 1o
TIILF 1§ W ETRT ClCrange [ Adaitin
NAME FOWLER, ROBERT L. 12 NehE

smeer anoress | 140 SEVENTH AVE. S, 13 SIRFET ADDRESS

CITY-S1-2P ST. PETERSBURG FL D RELEE o

TILE cD [C)DELETE ZITITF D Wchange [ Addtion
NAME BEALL. RAY 22 NAME BEALL . RAY

sreeet anoress | 6701 DALE MABRY HWY S 23St AORESS | 6701 DALE MABRY HWY S.

CHY §T-2IP TAMPA FL 2 40I0Y-S[-2P TAMPA, FL.

TLE PC CJOCLENE 31 UTE P XiChage [ Adddien
NAME NURSE, PATRICIA 32 NAME NURSE, PATRICIA

siafcr anoress | 244 115TH AVE., NO 4 waswenanoniss | 100 Bluff View Dr. $C217

CITY-§T-210 ST. PETERSBURG F[.”__ R 34 0Tr-$1-2° Belleair Bluffs » Fl. 34640

TITLE D [CIDELETE 41TINE [Clcnange  [] Addition
NAME HAUGHT, JOE 4 7 NAME

sireer aooness | 5585 RIO VISTA DR 43 STREFT ADDRESS

CITy-§1-2P CLEAHWATER FL 44 0ITY-5T1-2IP

TITLE VD DELETE 51 TILE [ClChange ] Addition
NAME MURDOQCK, RICHARD E 52 NAME

sweerenoress | 2599 DOLLY BAY DRIVE & 3 STREE) ADORESS

CHTY-ST-2P PALM HARBOR FL 54 CTY-51-2¢ o

TILE cD CJoeiETE 61TIILE Cdchange [ Addition
NAME C]\DDELL ’ TIM 6 ¢ hANE

STREET ADDRESS 7 7 0 0 6 l st. STREET N. 6 3STREE D ADORESS

OTy-51-2F PINELLAS PARK, FL. 34665 G40y SI-2F

oath; that | am an o
appears in Bleck 12

SIGNATURE:

E OF $IGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information suppied with this filng is voluntariy furnished and does not gualify foe the exemption stated n Section 119.0713)ik}, Florida Statutes | further
cerify tha! the informatan indcated on thus annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under
o or chrgglor of the corporabon or the receiver or rustee ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
a achitnent with an address

vl )1l (8)3)5E5-5474

Dagtme Prone #

CR2E037 (12/95)




