FILE NOW: FILING FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE ]
CORPORAT'ON 3 \_ Sandra B. Mortham
ANNUAL REPORT 4 5/ Secretary of State
1996 "4}(:5,‘/ DIVISION OF CORPORATIONS
DOCUMENT # N4269 (8)
1. Corporation Name
CREDIT COUNSELORS OF NORTH AMERICA INC.
Frincipal Place of Business Maiing Address ”Il“m |" Mll “Ill mll ml”m I“ll I|||| m“lm‘ I‘I“ “IIHI“
1061 W. OAKLAND PARK 1061 W. OAKLAND PARK BOULEVARD
SUITE 101 SUITE 101
FORT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 i :
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1991 05/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied Far
21 ;ﬁﬂ 65'0258070 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc - . $8.75 Additional
»El El 5. Certificate of Status Desired O Fee Raquired
Gity & State __ City & Srate 6. Elaction Campaign Financing 0] $5.00 May Be
23] 28| Trust Fund Contribtion Added 1o Feas
2ip Country Ap Country 8. This corporation has liability for infghgible tax under s. 199.032,
;1 25 —EI EI Florida Statutes *Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEWAHT. MAUR*CE H. 82 Streat Address (P.O. Box Number is Not Acceplable)
1061 W. OAKLAND PARK BLVD.
SUITE 10t 83
FT. LAUDERDALE FL 33311 g4l Gy FL #5] 7 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ) o S —
Signature, Typed or printed name of regrslurod agant ard itk it gpphoabh NOTE Rojpsterad Agarnt signature recuired when renstatngi DATE f‘?

12. OFFICERS AND DIRECTORS 13. ADDTIONS/Cr IANGES TO OFFIGE RS AND DIREGCTORS IN 12 %

TME D C]DELETE 11 T0LE [JChange [ Addtion |&

NAME STEWART, MAURICE H. 12 NAME B

srrert aopress | 1061 W. OAKLAND PK BLVD 1.3 STREET ADDRESS g

CITY-S1- 2P FT. LAUDERDALE FL 140I1Y-51-2P &

TITLE - D CJCELETE 21 TILE [Crange [ Addtion  |O

NAME STEWART, JENNIFER 22 NAME

et aooress | 101 NW. 115TH AVE. 23 STREET ADDRESS

CITY-ST- 71 PLANTATION FL 2 4CIY-§T-2F

TITLE D [C]DRLETE 11 TITLE QCrange [} Addition

NAME STEWART, DOTTREL V. 37 NAME

smeeraooess | 101 N.W, 115TH AVE. 33 STREET ADDRESS

CiTY-ST-7P PLANTATION FL 34.CTY-51-2P

THLE [CIDELETE 41 TITLE [Jthange [ Additian

NAME 4.2 HANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 44CiTY-$1- 2P

TLE [CJDELETE 51TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5 STREET ADORESS

CITy 5T 2P 54 0iTY-51- P

TITLE [JDELETE 51 TILE [Jchange [ Addition

NAME £.2 NAME

STAEET ADDRESS 63 STREET ADORESS

CITY-51-219 6.4 OiTr-51- 2P

14, | on hersby certify that the information supplied with this fiing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under ‘
oath; that | am an officer or direclar of tha corporation or the receiver gr trustee empowerad to exacute this repart as required by Chapler 817, Florida Statutes; and that my name I
appears in Block 12 or Block 13 if chang tiachment yil an addrass. I
|

SIGNATURE: _

(954)563-2650

te Daytme Frone #

MAURICE STEWART _04/25/9
D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOH




