e
FILE NOW: FILING FEE IS $61.25 1
NONPROFIT S
CORPORATION i,
ANNUAL REPORT

— 1996 "%e.: e
DOCUMENT # N47079 (1)

1. Corporation Name

GOLD COAST CREDIT COUNSELING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address HII“II‘ I"l’l’”"" II‘" ’I"I m”’l"lll" I’I“ I‘Iu I'I]”w”"’

701 SE 6TH AVE. 701 SE 6TH AVE.
STE. 104 STE. 104
SESLRAY BEACH FL 33483 Bgmn BEAGH FL 33489 3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1992 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Appled For
21 ;E| 650326528 _ Not Appiicatle
Suite, Apt. #. etc. Stite, Apt. #, atc. 5. Centifcale of Status Desired 0 $8.75 Add.iliunal
22 m Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 m e Trust Fund Contribution D» Added to Fees
Zip Gountry Zip Gountry 8. This corporation has labilty for inlangiblg 1ax under s, 199.032,
24 25 |29] 30 _ Florida Statutes O ves Ko
9. Name and Address of Current Reglstered Agent B 10. Name end Address of New Reglstered Agent
B1] Name
VAN DUSEN, SANDRA L (82| Strect Adaress (PO, Biox Namber i3 Mot Acceptable)
701 S.E. 6TH AVE.
STE. 104 8
DELRAY BEACH FL 33483 8a ciy FL 85| Zip Code

11, Pursuart ta the pravisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above named corparation submits this statement for the purpose of changing s registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the camporation’s toard of directors. T hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 617.0503, Florida Statites.

SIGNATURE e .. L . S —— . . . e
Signature, typad or printed name of registered agent and ttie i applicatie {NOTE - Rugstered Agae A 1Lt m-pj‘ P il nn‘_H‘-‘ CATE 8

12, CFFICERS AND DIRECTORS 13. ADD TIONS/CHANGE S TO OFFICE HS AND DIRECTORS IN 12 »

TILE DV [JDELETE 1A TILE T [(JChange  [T] Addition g

NAME VAN DUSEN, SANDRA L 12 NAME 5

STREET AnoAEss [ 730 GREENSWARD COURY J-203 1.3 STREET ADDRESS o

CITy-ST-2IF DELRAY BEACH FL e -sEe | ) &

TMLE DV []DELETE 21 TIME Ochange [ Additicn | O

NeME BROOK, THOMAS H P2 NAME

SIREET ADDRESS 14 CEDAR HILL RD 23 STREET ADDRESS

CiTy-S1-2IP HATFIELD PA 2 40T¥-ST-2P ) )

TLE DST [ JDELETE KRBT [JChange [ Addition

KAE BARDOS, KIMBERLY 3z

STREET ADDRESS 1015 SPANISH RIVER RD., #201 33 STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33432 34.CIY-S1-2IP

TILE [1DFLETE 41T0LE [Jchange [ Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-S1-2IP ‘ )

TITLE [CJDELErE 51TILE [JChange ] Addition

NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 54 CITY-S1-2ip

TITLE [CJDELETE 6.1 TITLE [JChange [ Addilion

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64CTY-51-21

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual report or 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 offlicer or director of the corporation or the recaiver or truslee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address. H.bj -3 ‘,

SIGNATURE:_.W Eflém[) Wem S temen W) 3/%/‘11:__ 5920




