FILE NOW: FILING FEE \S $61.25 FILED

o O e e

cORPORATION (18 oo " Apr 27 1998 8:00am
e Secretary of State
| PQSUMENT# N40623  (3)

CREDIT COUNSELING CONSUMER ASSISTANCE CORP.

RN MR TR

i Principal Place of Business Malling Address
£ 1121 8 61ST TERRAGE 121 §. B13T TERRACE 3. Date Inoorporated or Qualified
HOLLLYWOOD FL 33023 HOLLLYWOOD FL 33023
" 4. FEI Number Appliad For
- 65-@41 133 Not Applicable
3 . Principal Place of Businass 2a. Mailing Address $8.75
5. Certificats of Status Destred (B <13 Additional
i [nl 808 Sw 25% 4R . [#] Y808 Swo 28 T erifioels of Sialus Beete Fes Roquired
3 Sulte, ApL. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
£ E £y . ;‘ Trust Fund Contribution O Added to Fees
K Chty & State City & State 7. Is this nonprafit corporation a homeowners gssoclation?
. [m8] B Lavdex AalE | 1T1 [ap] . Landevd e | ©f Oves o
i Zip Country Zip Country 8. This corporation owes or has paid the gurrent year intanglble
i m 33 3/ 2 a VsA ;l 33.3 ’a'L m V3 A Personal Property Tax duse June 30. Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
& 81| Name /
; MOF!DES, SUSAN 82| Street Address {P.D. Box Numb.;r'wﬂot Acceptable)
+ 4836 S.W. R6TH TERRACE
“~|  FORT LAUDERDALE FL 33312 & 7
' 84| Ciy 7 FL ™ Zip Code
= 1 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purﬁose of changing its registered
£ offica or reglgterad agent, or both, in the State of Fiorida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
L ‘ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
-F SIGNATURE
» Signature, typed of printad namp of registered agant and tilk il applicabla (NOTE: Registered Agamt signature requirad when rainelating) DATE
§ 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | TME P 1 oewete 11TITLE L1 Change L1 Addtion
g FISTELL, CINDY 1.2 NAME
10300 NW 103RD LANE 1.3 STREET ADDRESS
MIAMI FL 1ACTY-ST-2P
(V] [LADELETE 21TALE v I° i [EFChangs [ Addition
ROSEMAN, MARK A 22 NAME ST, Romw) e
733 N. SOUTHLAKE DR. aastmeETanDRESs | /70T BLWO 28D pe
HOLLYWOOD FL 33020 dipmv-srp | F¥.LAoDd, F] 333I&
[3] [J DELETE 31TILE T Changa [ Addition
MORDES, SUSAN 2.2 NAME
4836 S.W. 26 TERRACE 3.3 STREET ADDRESS
_FORT LAUDERDALE FL 33312 3.4.CITY-51-21P
D [T oeLete 41TITLE LI Change ] Addition
MILLER, RUTH 4. 2 NAME
1332 S.W. 30TH STREET 4.3 STREET ADORESS
FORT LAUDERDALE FL 33315 44 BITY-5V-7P
D L] DELETE 5.4 THLE [ Ghange  T_T Addition
ASTL, JOHN 5.2 NAME
smeevapohess | 121 E. GOLF ORIVE 53 STREET ADDRESS
CITY-T- 7P HOLLYWOOD FL 54CITY-51-2P
TLE D ~ [ ofLETE B TILE [Jchange [T Addition
WAME KENDA, ANN B2 NAME
smeeraporess | BSS2 S.W. 28TH TERRACE 5.3 STREET ADDRESS
CITY - 5T 2P FT. LAUDERDALE FL 33312 54 CITY-51-2P

k [ Bl hereby cerlify that the information supplied with this filing does not qualify for the exemﬁt‘«on stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that  am an
officer or direcior of the corporation or 1he receiver or lrustea empowarad to executs this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATURE: Ny oo v A it simninoroe slr  U_jo-G8  Ceu.989- 2%t

CRZEC37 (10/87)



