[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # N93000000653 (6)

1. Corporation Name

CONSUMER CREDIT ASSISTANCE, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1

Principal Place of Business Mailing Address
1850 LEE ROAD 1850 LEE ROAD
SUITE 304 SUTTE 34
ER PARK FL 32769 WINTER PARK FL 32789 3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1993 02/16/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
|21} 26] 59-3177429 Not Appicable
Sulte, Apt. 4, et Sulte. ApL. #, et 5. Cerlificate of Status Desired E $6.75 Adc!monal
El _2;| Fes Required
City & Stale Crty & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under 5. 189.032,
[24] 25 28] {30} Florida Statutes O ves [®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Srurea fforcnrprn/
HOFFMAN, STEVEN 82| Strout Address (P.O. Box Number is Not Acceptable) .
836 BISHOP COURT 6S)  piArn’ STREE 7
SUITE 1338 8
WINTER PARK FL 32792 84| Giy 7y . ‘55 Zip Code
TRAL o v & J;"ﬂ NG FL STy

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraty accept the appaintment as regisierec agent. ¥ am

familar with, and ac th ligations of, Section 617.0503, Flarida Satutes.
IR
SIGNATURE
Signat.re, typed or prnted ramd At regﬁ[ﬂl’ed agent and il if appicable (NCOTE- Reqgistarad Agent sigratura réquired when reinstatng) DATE ‘Lr-;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
T DPST [JDELETE 1TITLE : ] [Clchenge  [X Addifon | =
HANE HOFFMAN, STEVEN 12 HAME LAWREME A Bfﬂﬁ’ﬁ-“-ﬁ:’ G’Sq) 5
sTreet anoress | 936 BISHOP CT. #1338 1.3 STREET ADDRE Sy~ . SAeRs04 : g
CITY-ST-2P WINTER PARK FL 32792 vacmr-se | Chg e, S & 06 Ve &
ate . i
TITLE D [CJOELETE ae - JD {CJ;Z/ ﬂ Y e Y4 [JcChange  B< Addition |
NAME HOFFMANk BEN ZZNAME } TS f o rt@ Lo
STREET ADDRESS N 2 3STREET ADDRESS S
3708 W. ENFIELD Shokie s dooT 7

cov-st-ze | SKOKIE IL 60076 2 4TITY-ST-2P
TTE D JRELETE 3VTMLE V22 [OChange B Addition
NAME FARIND, DIANE 32 NAME Dﬂ VD 1 oDRE
streer anoress | 800 TRENTON IISTREEN ADORESS |, = 0> Lonesy e Rotrd
CITY - 5T- 20 HOBE SOUND FL 33422 34 CITY-ST-2P cts PRy BEACHM T =23vY¢/
TILE [CIDELETE 4TTILE [Jchange” [ Adgition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P 44 LITY-ST-2IP
TITLE [CIDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CIY-S1-2F 54 CITY-51-20P
TITLE [CIDELETE 61TITLE [CJChange £ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IF 54 CITY-ST-29P
14. | go hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119 073k}, Florida Statutes. | further

cenify that the information indicated on this annual report or suppiemental annual report is true and accurals anc that my signature shall have the same legal elfect as if made undar

oath; that | am an officer or director of the corparation or the receiver ar trustee empawered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: ¢ - A N=P¢  yap §39 7872

SIGNATURE PEB OR Pmuyo yﬁe OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥




