FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPDRT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mgrthemr—s

Secretary of State

Feb 27 1998 8:00am

1998

'ﬁ’
»i

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000000653 (6)

CONSUMER CREDIT ASSISTANCE, INC.

Principal Place of Business

Mailing Address

Secretary of State

RN AR S

1850 LEE ROAD 1350 LEE ROAD 3. Date Incorporated or Qualified
SUITE 304 SUITE 304 03 1903
WINTER PARK FL 32789 WINTER PARK FL 32789
4, FEI Number Appliad For
80-3177429 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P ne 5. Certificate of Status Desired ] $8.75 addtional
;1-1 ;ﬂ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Bs
22] 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. 1 this nonprofit corporation a homeawners assoclation?
23 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
Hl 25 _5! m Parscnal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Regiatered Agent
B1| Name
HOFFMAN, STEVEN - B2] Strest Address {P.O. Box Number is Not Acceplable)
888 BENTLEY GREEN CIR
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Code

office or regisierad

agent. | am tamiliar ions of, Section,617.

7 E

ep! the obli
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changling its registered
ent, (rj both, in the State of Floriga. Such chan aougaglaug\orsizad by the corporation’s board of directors. | hereby accept the appeintment as registered
il f %g . Florida Statutes.

oL pz grd

2/3/% ¢

Stgnﬂ*re,lypeo o peinfednama of registered agent and tilla i epplicable.

{NOTE: Registered Agent signature required when reinstating) DATE

13, — ™ OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE "DPST ] DELETE 1A TE N [JChangs  LJ Addition
HAME HOFFMAN, STEVEN 1.2 NAME

streer aoness | 888 BENTLEY GREEN CIR 1.3 STREET ADDRESS

CTY-ST-20P WINTER SPRINGS FL 1.4 CITY-57- 2P

e D [ DEeTE 21 TIME [dChange [ Addition
NAME HOFFMAN, BEN 2.2 NAME

staeerapress | 8706 W. ENFIELD 2.3 STREET ADDRESS

CITv-§7-21P SKOKIE IL 80078 2. 4CITY-5T-28

TITLE i) L) DELETE 3.1 TITLE [JcChange L] Addition
NAME LAWRENCE ABRAHAMS, ESQ 3.2 NAME

sreevaooness | 5445 N, SHERIDAN 33 STREET ADDRESS

CITY-ST- 2P CHICAGO IL 34.CITV-5T-219

TIme D L] DECETE 4111 L Change LT Addition
NAME LORI THORNTON 4 2NAME

staeer aopaess | 7005 LAREL 4.3 STREET ADDRESS

CY-§T-2P SHOKIE IL 44 CITY-ST-2IF

TILE [ DELETE 5.1TITLE [Jcrange  LJ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 5.4 GITY-§T-2IP

TME [ DELETE 6.1 WMLE LJ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2P 8.4 CITY-§T-2IP

indlicated on this annual repon or sup

14, | hersby certity that the information suplplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
plemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made undler oath; that | am an

officer or direclor of the corporation or thglregeivgr or trustee gmpowered to execute this report as raqyired by Chapler 6817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on Wrass‘ Cf /
CIAMATIIDE. PPN T i T R DY pE P .-?—/['3 74 Yo7 35% /%

CR2EQ37 (10/97)



