FILE NOW: FILING

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736585

. Corparation Name

CREDIT COUNSELORS CORPORATION, INC.

FEE IS $61.25

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

(1)

(AN ARSI KRR

Principal Place of Business

2101 W COMMERCIAL BLVD

Mailing Address

2101 W COMMERCIAL BLVD

SUITE 2800 STE 2800
[,TS LAUDERDALE FL 33309 Eg LAUDERDALE FL 3. Date Incorporated or Qualited 3a. Date of Last Report
08/13/1976 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-1661417 Not Applicabie

Suite, Apt. #, etc Suite, Apt. #, etc. $8.75 additional

5. Certficate of Status Desired
—l ;! . ! " tl Fee Required
City & State Cuy & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
—l 2_s] Trust Fund Conlribution y Added 1o Fees
Zip Country 21ip Country B. This corporation has lability for [ignt?oﬁible tax undler 5. 199.033,
F——I a E ?ﬂ Florida Stalutes vas [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PERRY, PAUL H.
1905 N.ATLANTIC BLVD.
FT.LAUDERDALE FL 33305

81| Name

82| Stect Address (P.O. Box Number is Not Acceptable)

a3

B4| City

FL [®

Zip Code

familar with, and accept the obligations of, Sacltion £17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am  ~

SIGNATURE . | . e o e
Sigature, typad or prirted nane of regrstersd Bgent and e § apghcatie MOTE: Fegiilarsd Agent Sigiature requirsc when renstat ng: DATE

12. OFFICERS AND DIREC] ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD [IDELETE 11TILE [JChange [ Addition

RAME PERRY, PAUL H. 1.2 NAME

STREET ADDRESS 1905 N.ATLANTIC BLVD. 1.3 STREET ADDRESS

CITY-S1- 2P FT.LAUDERDALE FL 14GITY-5T-2F

TILE D [CJOELETE 21 TILE Ochange [ Addition

KAME PERRY, ZACHARY A. 22 NAME

seeer apckess | 2200 NE 33 AVE APT 11-H 2 3 STREET ADDRESS

iy SE-2F FT.LAUDERDALE FL 2 4 CITY-5T-2P

TIILE D [JDELETE J1TILE [JChange  [] Addtion

NAME G BENNETT PERRY 32 NAME

saeeranness | B765 NW 75TH PLACE 3 3 STAEFT ADORESS

Gty -51-2IP TAMARAC FL 34 CITY-57-2F

T.ILE []DELETE 41TI1LE [[Jchange 7] Addition

NAME 4.2 NAME

STREE ! ADDRESS 4.3 STREET ADDRESS

CITY ST 2P 44CTY-S0-2P

THLE CTDELETE S1TILE [cChange ] Addilion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

Ciy-§1- 21 54CITY-ST-2IP

THLE [CJDELETE &1 TILE [Ccnange [ Addition

NAME &2 NAME

STREET ADDRESS £3 STRECT ADDRESS

CITV-§T-2P 64 GiTY-ST- 2P

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3:(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report o supplamantal annual repert is rue and accurate and that my signaturg shall have the same legal effect as if made under
oathy; that | am an officer or director of the corperaon or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Biack 13 if changed

1 attachment with an adgkess.
SIGNATUR ,,//4/?{: (75D 73(-2200

Daytime Prone ¥

D‘vDF sw Oﬁy nﬁcron T

PED OR PRIN]

gL

CR2E037 (12/95)




