SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE 00/30/08: $61.28 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON S8andra B. Mortham
ANNUAL REPORT Seorelary of State

DIVISION OF CORPORATIONS

1998° . EW

DOCUMENT # N31278

1. Corporation Name (7)

CONSUMER CREDIT COUNSELING SERVICE OF SOUTHWEST
FLORIDA, INC.

FILED

Oct 13 1998 8:00am’
Secretary of State

ARG BEA B

Principal Place of Business Mailing Address
2500 AIRPORT RD 8. P.O. BOX 7336 3. Date Incorporated or Quallfied
200 NAPLES FL 33941-4336 03/21/1989
ngpuzs FL 33362 4. FEl Humber Applied For
650100456 Not Applicable
. i | N lill .
2. Prncipal Place of Business 2a. Mailing Address 5. Certificate of Status Doslred D $B.75 Addttional
2—11 1‘;‘ Fee Required
Sufte, Apt. #, elc. Sulte, Apt. #, etc. 6. Etection Campalgn Financing $5.00 May Bs
H' _E] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is thls nonprofit corporation a homeownefg assotlation?
E' ;ﬂ Yos No
Zip Country Zip Country B. This corporation owes or has pald the cufent year Intangible
;I _2_51 m m Personal Proparty Tex due June 30. *Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
\Jjﬂj A, D’ WJ
HUGHES, DONALD O 82| Sirest Address (P.O. Box Number Is Not Accaptable)
206 3RD ST #310 VIRY s tnen 2D
BONITA SPRINGS FL 34134 83
84] City . 85| Zip Code
N agte, 7 FL|"| S0z

office or registered ags
agent. | ;ro“g tamiilar

, and accepl ligations of, secti 17.0503, Florida Statutes.
y 7 J

11. Pursuant to the provisions of sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ch-?ﬁging its registered
1, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accap! the appointment as registered

SIGNATURE, , typed oF prinled name ::Wgcnl and tiile H applicabls, {NOTE: Reglslared Agent signalura required when relnstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T ] oevete 11TIRE

v KNEZEVICH, NICK 12NAVE miN

stReeT ADORESS 700 HARBOR DR #2C 13 STREETADORESS ~10./1

crvstze  |NAPLES FL 14 CITY.ST-ZP F¥%E

TLE P/TR (] oeLere 21THE D change [ Addition
NANE HUGHES, DONALD 0. 22NAME

sweeeT anoRess | 9500 AIRPORT RD. §., SUITE 205 29 STREET ADDRESS

CITYST-ZP NAPLES FL 33962 24 CITY-3T-2P s — Ty

TITLE TR D DELETE 3ITITLE %w o, @W D Change [:] Addition
NANE DIAMOND, SUSAN 32 NAME

sTREETADORESS | 1789 MANDRIN RD. 3.3 STREET ADDRESS

CITYST-ZIP NAPLES FL 33940 34 CITST-2IP

TiiLe T [ betere 41TIMLE [ crangs  [] Adatian
NANE YORK, DONALD J 42 NAE

sTReeTADDRESS [ 5150 TAMIAMI TRL N 43 STREET ADDRESS

CITY-ST-2P NAPLES FL 44 CITY-ST2IP

TITLE T [ peLere 5ATITLE D Change [ Addition
W KVETCO, COLLEEN M 52NAME

STREETADDRESS | 4099 TAMIAMI TRL N 5.3 STREET ADDRESS

orvstzr  |NAPLES FL 5.4 CITY.STZIP

TITLE [] beLere B TILE T change [} Addiion
NAME 8.2 NAME £
STREET ADDRESS 6.3 STREET ADDRESS f 2
CITYST2IP 64 CITY.ST-2IP (o’

Indicated on il

in Block 12 or Block 13 if changed, or attachment with an addraess.

G- 4. 9%

14. Thereby oerllfiﬁai the information supplied with this filing does not quallfy for the exemplion siated in saction 119.07S3Xij. Florida Statutes. I further cerlify that the information
is annual report or supplemantal apnual report is true and accurate and that my signalure shall have
an officer or dipector of the corporation or iver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appoars

he same legal effact as if made under oath; that | am

2 -262-3924

SIGNATURE:

URE AND TYPED O PRINTED NA| BRKANING OFFIKCER DR DIRECTOR

Date

Osvtima Phone #

CR2E037 (5/98)"



