FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAIL. REPORT

" 1999

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

DOCUMENT # N4897

1. Corporation Name

CONSUMER CREDITWORKS, INC.

Principal Place of Business

1999 W COLONIAL DR
12 ‘
ORLANDO FL 32804
us

Mailing Address

1999 W COLONIAL DR
12

‘ORLANDO FL 32004
us

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90016 00 ****6] 25

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

._E - . R . - -

[21] . |26] 05/18/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
- = a s e 7 T -59-3128557 = | Not Applicable |-

24] f25]

City & State City & State iti
g ty 5. Cartifcate of Status Desired O $8.75 Additional
a ;;l Fee Required
Zip Country Zip “Country §. Election Campaign Financing $5.00 May Be
E |3_o| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BOLLERS, TREVOR J
104 W YORK COURT
LONGWOOD FL 32779

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85 l Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florid
offica or registerad agent, or both, in the State of Florida. Such chant
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment wi e

SIGNATURE -
Slgnature, typed or printed name of registered agent and title if appficable. (NOTE: Registared Agent sig! required whan reil ing } DATE .
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TIMLE [JChange [ Additien
_NAME | BOLLERS, TREVOR J. 12 NAME
smeeTanoress| 304 W YORK CT . 13 STREET ADDRESS
crv-stze | LONGWOOD FL 14 CTY-T-2P -
TME D ] DELETE 217TMLE OChange [ Additien
NAME BOLLERS, ANTHONY G 22 NAME
smeetaooress | 7511 YELLOW BONNET PLACE 23 STREETADDRESS
|emv:stzes |COLUMBIAMD - - — -~ o< = - - Roscovsrap .- - Tt e e R
TME D £} DELETE 21TME CJChange [ Addition
NAME ACUFF, DELIA 32 NAME
street anoress| 908 HOPE ROAD 2.3 STREET ADDRESS :
cmy-st-ze | GREENVILLE TN 34.CITY-ST-2P o
TITLE [J DELETE 4.1TME [CJChange [ Addition’
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. ZIP 44 CTTY-ST-ZP
TLE ] DELETE 5.4 TTTLE [GChange  [7] Addition
NAME 52 NAME : :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.ZIP , . .
TITLE (] DELETE 6.17TME s [JChangé  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2IP 84 CAT SN 2P
14. | hereby certify that'the information supplied with this filing do hebxempHon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on $Hi§ annual report or supplemental annual @ Ny signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or t

5 ;aquired by Chapter 617, Florida Statutes; and that my name appears in
red.

£
8

CRZE037 (11/98)

%

April 13, 1999 (407)648-0044
h) ) Date ) ' ¥

Daytimg Phone



