NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

CONSUMER CREDIT ASSISTANGE, INC.

N93000000653 (6)

Principal Place of Business

Mailing Address

FILED
Apr 11 1997 8:00am
Secretary of State

RN

1850 LEE ROAD 1850 LEE ROAD
SUITE 34 SUITE 30%
WINTER PARK FL 32709 WINTER PARK FL 32769-2128 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] 59-3177429 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. etc. N $8.7b Additiona)
7] ) 5. Cerificate of Status Desred (1 Foe Requied
City & State City & Srate 6. Elaction Campaign Financing $5.00 May Be
2_3] El Trust Fund Contribution Added to Fees
ap Country Country B. This corporation has liability for intangible tax under s. 189.032,
24) [26] 20] [30] Florida Statutas Oves [No
9. Name and Addreéss of Current Registered Agent 10. Name and Address o1 Now Registered Agent
81| Name
HOFFMAN, STEVEN allea LU YE Y
s 82| Street Address (P.O. Box Number is Bot Accg 5}
651 MAIN STREEY ool o2 ‘?feuﬁéy %eeﬁ/é'/e‘
ALTAMONTE SPRINGS FL 32701 8

84

W U invpep Spesse  FL

85| Zip Code

11. Pursuanl to ho provisions

office or registored agent,

agent. | ami familiar with, gid ag.c

t the obligali

Sections 617.0502 and 617.1508, Florida Statules, the a

s of, Seclion 617.0503, Florida Stafutes.
e ———

bove-named corporation submits‘thig statement for the pur
byth, gn the State of Florida. Such change was authorizad by the corporglion’s board of directors. | hereby accept |l appylnment as registered

e of changing Its registered

77

)

SIGNATURE: _

information indicated on this annual repart or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
ajion,or the receiver or trustee smpowered to sxecute this report as required by Chapter 617, Florida Stalutes; and that my name

e, or on an attachment with an eddress.
A o . 2 i
4 : b b ] '

1 am an officer or direclor of the ¢or
appears in Block 12 or Block 13 if

SIGNATURE “Signatee l,péL?rﬁ tedliard of regsernd hgenifing tine I applcable (NOTE: Regaterad Agant signature required when reinsiating) hd

12 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST [T GELETE 1ATILE X Crange L] Addition
Nave HOFFMAN, STEVEN 12AME

sreet a0oRess | 838 BISHOP CT. #1338 13 STREET ADDRESS | 0> £~ EM .Q@EA/O//Q

orvstor | WINTER PARK FI 32792 uoivsze | G, ardee S5

TILE D "L oewere 21TME Chanps Addition
NAME HOFFMAN, BEN 2.2 NAME

stReet anoaess | 3708 W. ENFIELD 2.3 STREET ADDRESS

CITY-81-2P SKOKIE IL 80076 2. 4 CITY-ST-2IP

HILE D Ll oELETE 31TMLE [Jchange 7 Aadition
KAV LAWRENCE ABRAHAMS, ESQ 32MAME

stree1 a0oress | 5445 N. SHERIDAN 3.3 STREET ADDRESS

crv-s1-2e | CHICAGO IL 34.0/TY-S1-2P

WL D ] DEceTe § o [J Change T2 Addition
NAME LORI THORNTON 4.2 NAME

staer aooess | 7005 LAREL 43 STREET ADDRESS

CiTy-S1- 2P SHOKIE . 44 CITY-ST-2P

e D o D% DELETE 51TME [Jthange LT Addition
v DAVID MOORE 52 AME

stareranoress | 1700 FORREST HILL BLVD. 5.1 STREET ADDRESS

ony-sl-1e W. PALM BEACH FL 5.4 CITY-5T-2P

THLE L) DELETE 6.1TITLE [IChange  [J Addition
HAME £.2 NAME

STREE T ADDRESS 5.3 STAEET ADDRESS

GiTy-5T-2IP 6.4 CITY-ST- 2P

14,71 do hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stawutes. | further cenify that the

Y10 /37

CR2E037 (9/96)

o7 P38y

BIGNATURE AND TYPED DR

ED NAME OF sKGNING OFFKCER OR HRECTOR

Daytirmne Phone 140 1m aaa



