FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

4

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90040 016 ****70.00

DOCUMENT # N406

1. Corporation Name

CREDIT COUNSELING CONSUMER ASSISTANCE GORP.

3

us

Principal Place of Business

4808 SW 28TH TR
FT LAUDERDALE fL 33312

Mailing Address
4808 SW 28TH TR

FT LAUDERDALE FL 33312

us

AR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m] #B/6 Sw agws Te [k ys/b sto 28F 1€ 1073111
_} Suite, Apt. #, etc. _] Suite, Apt. #, eic. 4. FEI Number Applied For
22 27 Not Applicable
City & State City & State i o M/' $8.75 Additional
El FoaX lavder d‘U[E/ ;] Eor Y Laod e_‘_d_ ol e 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I 233/2 [EI LS E} 2323 2 [}.—oL s Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name :
MOHDES: SUSAN 821 Street 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 §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla {NOTE: Ragk d Agent sigs required when DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE P [J DELETE 11TILE [JChange [ Addition
NAME FISTELL, CINDY 12 NAME
sTReeTAporesst 10300 NW 103RD | ANE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL ) 1ACITY-ST.2P
e VP I DELETE 21TME CJChange [ Addition
NAME STARK, RONNIE 22 NAME
streeTaonress| 4709 SW 28TH AVE 23 STREET ADDRESS
CITY-ST-ZF FT LAUDERDALE FlL. 33312 2. 4 CITY-ST-ZP i}
TIMLE ST [J DELETE 31 TME [IChange [ Addition
NAME MORDES, SUSAN 32 NAME
sTReeT AbDRess| 4836 S.W. 26 TERRACE 33 STREET ADORESS
CiTY-ST-ZiP FORT LAUDERDALE FL 33312 34, CITY-ST-ZP
TME D SHoElETE 4ATIE fChange [ Addition
NAME MILLER, RUTH 4.2NAME )
streetaopress| 1332 S.W. 30TH STREET 43 STREET ADDRESS
CITY-ST-2F FORT LAUDERDALE FL 33315 44 CITY-ST-2IP
TME D [ DELETE 54 TMLE [IChange  []Addidon
NAWE ASTL, JOHN 52 NAME
streeraporess| 121 E. GOLF DRIVE 5.3 STREET ADDRESS
CITY-ST-ZP HOLLYWOQOD FL N 5.4 CITY-ST-2P
TME 1] BFOELETE 6.1THLE [lChange (] Addition
NAME KENDA, ANN 6.2 NAME
streeTanoress| 5552 S.W. 28TH TERRACE 6.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 64 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repo

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Osy 989.38//

:

CR2E037 (11/98)

2/is )99

Gaybme Phane #



