FILE NOW: FILING FEE |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N4062 (3)

CREDIT COUNSELING CONSUMER ASSISTANCE CORP.

Principal Place of Business

121 § 15T TERRACE
SWTE C
HOLLLYWOOD FL 33023

Mailing Address

121 S. 68T TERRACE
SUE €
HOLLLYWOOD FL 33023

A

3. Date Incorporated or Qualified 3a. Date of Last Repon

10/31/1990 04/17/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE! Numnber Applied For
21 26] 650241133 Not Appiicabie
Suite. Apt. #. sfc. Siite, Apt. #, ete. 5. Certificate of Status Desied PR $8.75 Aadtional
22 ;l Fea Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
?3] El Trust Fund Contribution Added to Fees
Zo Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 a 5] E‘ Florida Statutes Yas a
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MORDES. SUSAN B2| Streot Address (P.O. Box Number is Not Acceptable)
4836 S.W. 26TH TERRACE
FORT LAUDERDALE FL 33312 8
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above narmed corporation Submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directars. | heraby accepl the appointment as registered agent. 1 am

SIGNATURE _ o : . .
Signature, typed or printed name ol registerad Bgenl and tite f applicatlo (NOTE" Regislered Agort signature requirad when renstalings DATE
12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGL S 10 OFFICE RS ANG DHEGTONS [N 17
TITLF D [C]DELETE 11TLE P [7 Change Q}Addition
NAME CHAMBERS, CéFIOLYN M 1.2 KAME FISTEL, CJINDY
STREETADDRESS | 3336 S.W. 44 CT, 1.3 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 14 CITY-5T-21P ,},?;3.39 , S}\T] ! 221 %gne
TITLE VP CDELETE Z1TITLE D 4 (JcChange [ Addilion
NAME ROSEMAN, MARK A 22 NAME ,
sree1 sooress | 733 N. SOUTHLAKE DR. aasmeraomss | carlson, Richard
CITY-51-2P HOLLYWQOD FL 33020 2 46iTY-ST1-ZP ﬁg§9\r%£gg?rf§t?3020
TLE ST [IDELETE 31TMLE D - [JChange  [RRAdditon
NAME MORDES, SUSAN 32 NAME e
steeeTanckess | 4836 SW. 26 TERRACE 33 STREET ADDRESS Weisbumy steve
onv-si-ze | FORT LAUDERDALE FL 33312 swovsrze | 3032 van buren sk
TITLE D OIoeeere 417TIMLE D e ’ - DGhange  pA-Addition
NAME MILLER, RUTH 4 7 NAME s
streeTAomRESS [ 1332 S.W. 30TH STREET 43 STREFT ADDAESS (S)g]dwg{;t{, ? (‘)nm]aof‘l,gnrzl 21
CiTY-ST- 2P FORT LAUDERDALE FL 33315 44 0TY-ST- 2P lauderhill, f1 33319
TILE D [oELETE 51TIILE Olchange [ Addition
NAME ASTL, JOHN 5.2 NAME
sreeranceess | 121 E. GOLF DRIVE 53 STREET ADDRESS
Gy -51-21P HOLLYWOQD FL 5.4 CITY-ST-21P
TALE D CIDELETE B.1 TITLE [JChange [ Additian
NAME KENDA, ANN £2 NAME
seeraooress | 5552 S.W. 28TH TERRACE 63 STREFT ADDRESS
CIiY-§1-7 FT. LAUDERDALE FL 33312 6.4 CITY-ST-20P

14, | do hereby cerbily thal the information supplied with this fiing is voluntarily

furnished and does not qualify for the exemption stated in Section 119 07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is frue and accurate and that my signaturg shall have the same fegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapler 617, Florida Statutes; and that my name

s ¢ -
989 -3%//

appears in Block 12 or Block 13 if ¢hanged, or en an attachment with an address.
SIGNATURE: & a2 7, ) Sosan ﬁf\‘\ot-dg&# /%6
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7

Daytme Phore o

U
S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CR2E037 (12/95)




