FILE NOW: FILING FEE IS $61.25

FILED

_NONPROFIT
- CORPORATION
ANNUAL REPORT

1999

bt .
500 we

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

DOCUMENT # N42691

1. Corporation Name

CREDIT COUNSELORS OF NORTH AMERICA INC.

02-16-1999 90052 039 *##%6] 25

Principal Place of Business Mailing Address

1061 W. QAKLAND PARK

1061 W. OAKLAND PARK BOULEVARD

Feb 16, 1999 8:00am
Secretary of State

\II||||I!INIIIIIillll||I|I'|I1I4IIIII\IIIIIHINIIINNIIIIIIIII\IIII»

SUITE 101 SUITE 101
FORT LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
us us
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] . 03/26/1991 ‘
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| I27) 650258070 Not Applicable
i City & S ) iti
City & State ity & State 5. Certicate of Status Desired [ $8.7_57Add’1t|onal
(23] 23] ‘ Fea Required
Zip Country Zip Country 6. Flaction Campaign Financing O $5.00 May Be
m E‘ ;ﬁ—l m Trust Fund Caentribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
) 81| Name
STEWART . MAU_H'CE H. 82| Street Address (P.O. Box Number is Not Acceptabie)
1061 W. OAKLAND PARK BLVD. = .
SUITE 101 |
FT. LAUDERDALE FL 33311 84| City ] FL -as| Zip Code

SIGNATURE

. --:Eursuant 1o the ﬁmvisions of Sections 617.0502 and 617,1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its Tegistered
~office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept theappointment a egistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i PRI R e 4R RE

LI

Signalure, typed or prinled nama of registered agent and title If appficable. (NOTE: Regi d Agant sipnature required when ) e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ ] DELETE 1.1TME e ) : [IChange [ Addition |
NAME STEWART, MAURICE H. 1.2 NAME )
steeeTaooress| 1061 W. OAKLAND PK BLVD 13 STREET ADDRESS I
CITY-ST-ZP FT. LAUDERDALE FL 14 CITY-ST-2F
TITLE D [T DELETE ZATITLE [JChange [ Addition
NAME STEWART, JENNIFER Z2NAME
swreeTaooress| 101 NOW. 115TH AVE. 2.3 §TREET ADDRESS
CITY. ST-2P PLANTATION FL 2 4 CITY-ST-2P
TME D [J DELETE 34TMLE [JChange  [JAddition
e < oo STEWART, DOTTREL V. 32 NAME
sreeTaporiss|- 101 NW.-115TH AVE. 33 $TREET ADDRESS
arv-s.z6. .| PLANTATION FL 34.CITY-57-2P
THE © e [J DELETE 4.1 TME [CiChange [ Addition
NAME 4,2NAME e e
§TREET ADDRESS 4.3 STREET ADDRESS L RS ‘
oy-si-2e 44 CITY-ST-2P s T N S S
TriLE [ DELETE 54 TILE [ClChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-$T-21P g 54CITY-ST-ZP
TME [0 DELETE 64 TITLE [JChange  [] Addition
NAME 52 NAME :
STREET ADDRESS| ' 6.3 STREET ADDRESS
CITY-8T-2IP ‘ 64 CITY-ST-ZP

T4 | heraby certify that the Information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is rue and accurate and tha
officer or dirctor of the corporation or the receiver or trustee empowered to execute this re
Black 12 or Block-13'if changed, or on an attachment with an address, with all ather like eyry

SIGNATURE:.

J [}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
ort as required by Chapter 617, Florida Statutes; and that my name appears in

-

¥

CRZE037 (11/98)

. !-J’S/ﬁ' (75])53-24 50

Daytims Phone #



