SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT ] i)
CORPORATION e e Jul 23,1999 8:00 am £
ANNUAL REPORT Secrotary of State Secretary of State

1999 DIVISION 0F/26RPORATIONS (07-23-1999 90006 014 ****61.25

DOCUMENT # F98000005769 v/

1. Corporation Name '
KIMBERLY CREDIT COUNSELING ALLIANCE, INC. e vem-nsys vt
) —__‘“__—_————_/

Principal Place of Business Mailing Address

et ARV LU

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
[21] ‘ 26] 10/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI N|_.|mber Applied For
22] 7] 58 I3 T7SL - [ [Not Avpicable
City & Stat City & Stat i it
—] fty ae ty ¢ 5. Certifcate of Status Desired ] $8.75 Adqltlonal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;4—.1 [El E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| 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 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
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registarad agent end title if applicable. (NOTE: R Agent sk required when DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 _
mE PCST [ DELETE 1ATME [lChange  []Addilion | 5 _
NAME PERRY, MAUREEN 12 NAME 5
sweeraopress| 2662 HOLCOMB BR. RD., SUITE 340 13 STREET ADDRESS @ s
CITY-ST-2IP ALPHARETTA GA 30022 14 CITY.ST-2P E -
TME VCv 0J DELETE 21 TME ClChange  (JAddiion | © =
NAME HOMER, MARY JO 22 NAME _
streetaooress| 2662 HOLCOMB BR. RD., SUITE 340 23 STREET ADDRESS =
CITY-§T-2P ALPHARETTA GA 30022 2.4 CITY-5T-2P =
e © [JDELETE 3.1TME CcChange- [ Addition =
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS f
CITY-ST-ZIP 34.CITY-ST.2P =
TME [ DELETE 4ATILE [JChange [ Addition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREETADDRESS =
GITY-ST-ZP 44 CITY-ST-2IP =
TME [0 DELETE 51TITLE CJChange [ Addition

NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZP 54 CITY-5T-2P
TME [ DELETE 81TMLE (JChange [ Addition -
NAME 6.2 NAME -
STREET ADORESS 6.3 STREET ADDRESS —-
CITY-ST-2IP B4 CITY-ST-2P -

14. | hereby certify that the information supplied with this fiting does not qemiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tryé and gocurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee emglowered jo execute this report as required by Chapter 617, Florida Statutaes; and that my name appears in




