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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N42691

(8)

CREDIT COUNSELORS OF NORTH AMERICA INC.

Principal Place of Business

1061 W. QAKLAND PARK
SUITE 101

FORT LAUDERDALE FL 33311
uUs

Mailing Address

1061 w.

OAKLAND PARK BOULEVARD

SUITE 101
FT. LAUDERDALE FL 33311

us

0 A

3. Date incorporated or Qualified

03/26/1991
4. FEI Number

Applied For

65-0256070

Not Applicable

offica or registered a

2. Principal Place of Businass 2e. Mailing Addross
s 9 Adar 6. Certificate of Status Desired O $8.75 Addiional
21 25 Fes Reqgulred
Sulte, Apl. #, elc. Suite. Apl. #, efc. 8. Elaction Campaign Financing ss_oo May Be
[22] 27 Trust Fund Contribution Added 1o Fees
City & Swate Cry & State 7. Is this nonprofit corporation a homeowners association?
;;] 28 Yes []No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 285 29 20| Personal Property Taxdue Jure 30.  [Jves [ No
9. Name and Addreas of Current Heglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
STEWART, MAURICE H. 82| Streat Address (F.0. Box Number is Mot Acceptabie)
1081 W. OAKLAND PARK BLVD.
SUITE 101 83
FT- MRDALE FL 333" 84 Clly FL IB’ Zip Code
[ #1, Pursoant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

i, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accaplt tha obligations of, Section €17.0503, Florida Statutes.

SIGNATURE Signaturs, typed o peinted nama of reginiersd spen| and tide H applicabla (NOTE. Registared Agant signature requirad whan reinetating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) LT oELeTe 1HTITLE [ change [T Addition
NANE STEWART, MAURICE H. 1.2 NAME

stReetabpress | 061 W, GAKLAND PK BLVD 1.3 STREET ADORESS

CiTY-ST- 19 FT. LAUDERDALE FL 1ACITY-ST-2P

TLE D L] DELETE 21 TWTLE [T Changs [T Addition
NAME STEWART, JENNIFER 2.2 NAME

smeeranoress | 101 NW, T15TH AVE. 23 STREET ADDRESS

ciTy-5T-7¢ PLANTATION FL 2.4 CITV-51-2P

TIILE D LT oeLete A1 TME [ Crange T Addition
HAME STEWART, DOTTREL V. 32 NAME

smeeraoress | 104 N.W. 115TH AVE. 33 5TREEY ADDRESS

CITY-ST-2P PLANTATION FL 34 CITY-$T-2P

TLE L] pELETE 4.1 TILE [T change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P AADTY-5T-2P

TME [ DELETE 51 TMLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY- ST-2IP

TmE [J oecere &1 TILE T Change™ L] Addition
NAME 6.2 NAME

STREET ADDRESS " 6.3 STREET ADDRESS

CITY-ST- 2 5ACIY- 51-29

SIGNATURE:

Lk

.

14. | hergby cerily that the Information suplplied with this filing does not qualify for the exemplion stated in Seclion 119.07{3){i). Florida Statutes, | further certify that the Information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or director of \he corporation or the receivar of lrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It changed, or on an attachmant with an addrass

323 /a5 @aeg-uso

e e

Mar 30 1998 8:00am
Secretary of State

CREG37 (1007)



