__FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION . Y 1 Sandra B. Mortham
ANNUAL REPORT ‘J’- : Secretary of State
1996 "-n,r / DIVISION OF CORPORATIONS

| DOCUMENT # N93000001790 (5)

1. Corporaton Name

CREDIT COUNSELING SERVICES INC.

AR WA

PO BOX 759 PO BOX 759
POMPANO BCH FL 33061 POMPANG BCH FL 33061
us us 3. Date Incorporated or Qualified 3a. Date of Last Repori
I 09/23/1991 02/28/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 2| 650286749 Not Applicabic
vie. AL 4, elc Sulte, Apt. 4. ete 5. Centificate of Status Desired 0 $8.75 Addnonat
|22 o o 27 Fee Requlred
| City & Stale City & State 6. Election Campaign Financing O $5.00 may 8o
£3J o El Trust Fund Contribution Added to Fees
2 Country Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199,032,
2a]  [=5] 26 30) Florida Statutes 0O Yes Oho
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
JOECKEL RON 82 Streot Address (P.C. Box Number is NGt Acceptable)
2209 NE 2 STR
STE A6 83
POMPANO BCH FL 33062 84| Gy FL 85| Zp Codo

1. PUrsiant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave named corporalion submits this statement for the purpose of changing ts registered ofice
ar registered agent, or bofh, in the Stale of Florida, Such chan%e was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered agent. | am
farniliar with, and accapt the abligations of, Section 817.0503, Florida Statites.

SIGNATURE T R .
Ll Sgrature, typso or panted ratr of g stre d agent and tle if azpicable (NOTE- Registered Agen sigralur s required when réinsiating} OA™: a—
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS 1 12 §
R T PD CJOELETE 1ATE OdChange [ Addior | &
NAME JOECKEL, RON 1.2 NAME [y
Shee) aDoeess | 2209 NE 2 STR, STE A6 1.3 STREET ADDRESS g
| CTv-51-p _POMPANO BEACH FL L4 GITY-5T- 2P &
L D [JGELETE 23TILE DOchange ™ 3 additon | O
N JOECKEL, HENRY | 22
StReEl Aoiess | 2200 NE 2 STR, STE A6 23 STREET ADDRESS
| orv-star | POMPANQ BEACH FL 2 4001Y-57-2P
THLE D [CJDELETE 3TTIME OJCrange [ Addition
hAME GILBERT, CHARLES 32 NaME
SeeEfLapoREss [ 232 NE 23RD STREET, UNIT 2 33 STREET ADDRESS
| anv-si-zw POMPANO BEACH FL 33062 34.CITY-§7.20P
TIiLF [JDELETE A1TINE [Jcrange £ Addition
NAME 4 2 NAME
STREE | ADDAESS 43 STREET ADDRESS
| Ciy-st-ar 44CITY-5T-2p
THF CJoecere 51TME [Clceangs ] Addition
NAM: 52 NAME
SR | AORESS 53 STREET ADDAESS
| OY-s1-2F 54 CITY-5T-21p
TALE [ JDeEcETe 1TI7E [OChange ] Additien
NAME 62 NAME
SREEN ADDRESS 6.3 STREET ADDRESS
| criv-stze J 64 CITY-5]-21p
14, | da hereby cerlify that the nformation supplied with this fling s voluntarily Jurnished and does not qualify for the exemption stated In Saction 1 18.02(3)(k), Fioricda Statutes. | furiher

certify that the infarmatian indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as i made under

aath; that | am an officer or director of the corpafation the receiver or trustae empawered to execute this repart as requirgt] by Chapter 617, Florida Statutes; and that my name
tachment with an address.
() /
[/ 78 TLGH- P

appears in Block 12 or Black 13 if chan
'— Drte M Detime Phone &

SIGNATURE:

ED OR PRINTED NAME OF BIGNING OF ﬁi))n OIRECTOR
.

V7Y TS sl

BIGNATURE




