FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 " D|V|s1§:c :r:atr:zz:c’;:t:nous Secretal'y Of State

i)

DOCUMENT # N42691 (8)

1, Corporalion Name

CREDIT COUNSELORS OF NORTH AMERICA INC.

A AR

Principal Place of Business Mailing Address
1061 W. OAKLAND PARK 1061 W. OAKLAND PARK BOULEVARD
SUITE 101 SUME 10
FORT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-1600 RO e T B T e
us us . Datg Incorpor, or Qualifie a. Date st Repo
072611881 B 171088
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appfied For
m —2;| 6§'02 70 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. » $8.75 additional
7 7 5. Certificale of Status Desired ~ [J Foo Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May 85
—2;| El Trust Fund Contribution U] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibsle tax under s, 199,032,
;4—[ m ?9] E Florida Statutes [ ves m No
9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Nams
STEWART, MAURICE H. 82| Street Address (P.O. Box Number is Not Acceptable)
1061 W. OAKLAND PARK BLVD.
SUITE 101 83
FT. LAUDERDALE FL 33311 iR s

11, Pursuant ta the provisions of Sectians 617.0502 and 6171508, Fiorida Slatutes, he abave-named corporation submits this staterent for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __.
Stgnature, typed or prinled name of registersd ageril and tile if applcable [NOTE: Registered Agant signalura recuired when reingtalingl DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TIILE 0 ] DECETE 1ATITLE Ll Change LY Aduition
NAME STEWART, MAURICE H. 1.2 NAME
sireeraporess | 1061 W. OAKLAND PK BLVD 1.3 STREET ADDRESS
CITY-§1-21P FT. LAUDERDALE FL 14 CITY -§T- 2
g D [T DELETE 21 TITLE [T Crange ] Addition
NAME STEWART, JENNIFER 2.2 NAME
srreet aooress | 101 NLW. 115TH AVE. 2.3 STREET ADDRESS
CIY-§1-2p PLANTATION FL 2.4 CITY-ST-2P
TILE D [ DELETE A1 TIMLE ] [ change [ Additian
NAME STEWART, DOTTREL V. 2.2 NAME
steet aporess | 101 NLW. 115TH AVE. 2. STREET ADORESS
CITY-§7-21p PLANTAT'ON Fl. 34 CITY-ST- 2P
TIE [J peLeTE 41 TILE O change [T Addition
NAE 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cly-ST-2IP 44 GITY-ST-21P
Tine [T DELETE 51TILE [Jchange [ Addition
NAME 52 NAME
STREE ADDRESS 53 STREET ADDRESS
GITY-51- 2P ’ 54 CITY-$7-2P
TILE ] DELETE 6.1 TITLE [J change [T Addition
NAME B.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-ST- 2iP 64 GTY-$T-2P
14. | do hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statwtes. | further certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurata and thal my signature shall have the same legal effect as if made under path; that
I am an officer or diraclor of the corporation or the receiver or trusiae smpowsred to execule this report as required by Chapter 617, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atiagh
SIGNATURE: MAUQCE  Sucanf ] &! ’o!,.,l 7__&sy H3-2U<0

SIGNATURE AND TYPED OR PRINTED NAME OF $ip

NG OFFICER OF DIRECTOR

2 FLORIDA DEPARTMENT OF STATE M ar 03 1 99 7 8 O O am

CR2E037 (9/96)



