FILE NOW: FILING FEE IS $61.25

FILED

NONPRORT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 025 ****70.00

DOCUMENT # N46846

1. Corporaien Name

CONSUMER CREDIT MANAGEMENT SERVICES INC.

Mailing Address

S NE. 2ND AVENUE
DELRAY BEAGH FL 33443

Principal Place of Business

35 NE 2ND AVENUE
DELRAY BEACH FL 33444

DA EARAAY

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 2] 01/15/1992
Suite, At #, etc. Suite, Apt. #, etc. 4. FEI Number Apg lied For
;I ;1 65'0308438 Not Applicable
Ci i Stats Aditi
ity & State City & State 5. Certifcate of Status Desired &I $875 A 1d_|!|0na[
E‘ m Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 1ayBe
;I ’;l ;‘ Eo—l Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORMLEY, JOHNC NI 82| Strest Address (P.O. Bo> Number is Not Acceptable)
315 N.E. 2ND AVENUE e
DELRAY BEACH FL 33444
84| City F L 85| Zip Code

. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-named c«
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATUFRE

wporation submits this statement for the purpose of changing its 1 egistered
ition's board of direclors. | hereby accept the appointment as registered

Sigrature, iyped or prnted name of ragistered agenl and tte  applicabie. NOT & Registarad Agent signature re4 1ined when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME CDT [ DELETE 1.1 THTLE [JChange  []Addition
NAME GORMLEY, JOHN C i 12 NAME
streetacoress| 621 ENFIELD ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 14CITY-§1-2P
TME D [ DELETE 2.4 TIME [IChange [ Addition
NAME GORMLEY, KIM 22 NAME
street apore ss| 3350 WINDER DR 2.3 STREET ADORESS
GITY-ST-2P HOLIDAY FL 2 4 CITY-ST-ZP
TLE D [ DELETE 31TIME [JChange [} Addition
HAME MCGOWAN, STEVE 32 NAME
sTReeTanore ss| 5850 NW. 72ND CT. 33 STREET ADDRESS
GITY-ST-2IP PARKLAND FL 34.CITY-ST-ZP
TITLE {] DELETE 41TIMLE [ 1Change  [] Addition
NAME 4 2NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T. 2P
TINLE [J DELETE 51 TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADORESS
CiTY-ST-2IF 54 CITY-ST-ZIP
ME ] DELETE R1TITLE [JChange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P J

T4, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporsition or the receiver or trustee empowered to execute this report as reJuired by Chaptar 617, Flonda Statutes; and that my name appears in

r on an attachment with an address, with all other like empowered.

ZJRE REQUIRED

Block 12 or Block 13 if changed,

SIGNATURE:

SL) 2784077

¥
g

CR2EQ37 (11/388)

D NA-IIFP? SIGN”G D;FIC!ER OR TREC‘I’DR .

4-a5-99

Daytime Phore # ’




