FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT Secretary of State FILED

& FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

1996 =" DIVISION OF GORPORATIONS Feb 07. 1996. 08:00 AM
C . : .
DOCUMENT # N4901 (5) Secretary of State

FAMILY CREDIT COUNSELING CORPORATION
VBRI MR

Principal Place of Business Malling Address
19319 DEAN DR. 19919 DEAN DR.
BOCA RATON FL 33434 BOCA RATON FL 33434
3. Date Incorporated or Qualified 3a. Data of Last Raport
02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26] 650334713 Not Applicable
Suite, Apt. #, et ite, Apt. #, elc. iti
Lie, Apt. #, et Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 additonal
22 ~2ﬂ Fee Required
~ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Gontribution Added to Foes
Zip Gountry Zip Ceuntry 8. This corporation has liability for intangible Igymder s. 199.032,
;I m E;l E‘ Florida Statules O ves No
| 9. Name and Address of Current Reglstergd Agent 10. Name and Address of New Registerad Agent
81| Name
TAYLOR- LEONARD B82{ Streot Address {P.O, Box Number is Not Acceptable)
19919 DEAN DR.
BOCA RATON FL 33434 83
B4] City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 6170502 and 617.1508, Florida Statutas, the above-named corparation submits this statement for e purposa of changing its registered office
or regislered agent, or bath, in the State of Florica. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent, | am
familiar with, and accept the obiigations of, Section 17,0503, Florida Statutes,

SIGNATURE . o

| . . Shoratare tyosd or pr nled name of registeied agent and tille If apgsicable (NOTE " Ragistered Agenl signalyrs required when renstating: DATE 3
12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 o
THLF TPD C]DELETE 11M1LE [lChange [ Addition g
HAME TAYLOR, LEONARD 1.2 NAME [N
sireeranoress | 19919 DEAN DR. 13 STREET ADORESS ]
CITY-ST-7ip BOCA RATON FL 33434 1.4 CiTY -8T-2IP &
T D J>- 4T 21TIME 3 C ,ﬁCnanqe (Thedtan | O
HAME REIL, JACK 22 NAME A. GATRAT N Af-AfD
sreeer aoorzss | 19965 MONA CT. rasweel sooress | Fo7 o Gt mpSTELY Bidp
oy S1- 7P BOCA RATON FL 33434 24 CIY-ST- 2P Boca Lavwr, . 2343y

Cnme D ﬁ)am LITITLE ) ,E[‘,haﬂge L Additian
NANE HATMAN, HENRY 32NAME S A, ScHEPF
stwee aporess | D841 NW 61ST AVE. VISIEAORESS | §a-gO 220 9 TE Aok

| city-si-zp TAMARAC FL 33319 34.CY-§7-2P Thmazac, F. 2332 |
THILE [CICELETE 41TIE Dchange [ Addition
NaME 4.2 NAME
STHEE ] ADDRESS 43 STREET ADDRESS

er!TY_-ST-]IF’ 44 CHTy-ST-7IP
TITLE [InEceTe 51THLE Ochange [ Addition
MAME 59 NAME
STREFT AZORESS 59 STREST ALIDRESS
CIiY-S1-2IP 54 CITY-ST-2IP
TITLE [CJDELETE 61 TITLE [ Change [ Additien
HaME 62 NAME
STREF ATIDRESS € 3 STREET ADDRESS
CIFY-ST-21p 64 CITY-ST- 1P

lied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florkia Statutes. I furlher
annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
& corporation or the receiver of trug powgred to executa this repor as required by Chapter 817, Florida Statutes; and that my nama

peinged, or 01 an attachment fe5s.
sgﬁ%ﬁ%f\—hf Lo~ Ay Lw:) //B//fﬁ (fﬂ) 3¢s-7455

AND TYPED OR PRINTED ﬁﬁh%nmn OFFICER OR DIRECTOR W Dete Daytirs Phone ¥

14. | do hereby cerlify that the information
certify that the inforrnation indicated 2
oath; that | am an afficer.or directg
appears in Block 12 ofBlock 1

SIGNATURE: __




