FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AT FLORIDA DEPARTMENT QF STATE
7 eatn B. Mortham. Jan 16 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997 S
DOCUMENT # N93000001790 (5)

1. Carporation Name

CREDIT COUNSELING SERVICES INC.

PO BOX 759 PO BOX 759
POMPANO BCH FL 3306t POMPANO BCH FL 330610758
us
Us 3. Date Incorgorated or Qualified | 3a. Date of Last Report
/23/1991
2. Pgncipal Place of Bysiness 2a. Majing Address 4. FEI Number Applied For
n| 000X %Lga 26] p& v q}éb 650286749 Not Applicable
Sutte, Apt. #, slo Sulte, Apl. #/eto 5. Certificate of Status Desired (N $8.75 addionsi

ityrle Stat 6. Election Campaigh Financing $5.00 may Be
)% 'y % Trust Fund Contribution ] Added to Fees

' C?'\'“Y N i‘ v’ Capatry 8. This corporation has liability for Intangibklaﬁa}o{mder 5. 199.032,
25) '6/ Z/E/? 29] E/ /0 / 30] (g // [ER Florida Statutes Oves N0

9. Name and Address of Ciirrent Registered Agent . Name and Address of New Reglstered Agent

" Ry JOEC fre]

E] Fee Reguired
2],

JOECKEL, RON e e ;

209 € 2 TR /hWZﬁ i :: 13 YA B INT Wﬂ/ w774
6

POMPANO BCH FL 33062 -

City /‘gr FL & /f;ii!{-—

1. Pursuant lo the provisions of Seclions 617 0502 and §17.1508, Florida Slatutes, the above-named cgfpofation submits this statement for the purpase of changing its registered
office of regsterad agent, or both, in the Stata of Florida, Such change was authorized by the corpolation's board of girectors. | hereby accept the appointment as ragistored
agent. | am famihiar with, and accept the abligalans of, Sechon 617.0603, Florida Statutes.

SIGNATURE

Sigralvra, typed o printed name o' tegistered agent ard utle il apphcabia, (NQTE: Rogislerad Agen signature required when reinsiating) DATE
12. CFHCERS AND INRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD L1 DELETE 1 THLE fn L] Change [T Addion | g5
HAME JOECKEL, F:;ON ST 1.2 NAME gw 1 / b / g
steeeT aporess | 2208 NE 2 STR, STE A8 13 STREET ADDRESS ﬂ
CTY-51-2IP POMPANO BEACH FL 14 CITY-5T- 2P P37 JAckum € M’V #‘8 Nﬂ?fé{ F/ SZ/M ﬁ
THLE 1] [T beetre 21 TINLE )] Y O change  [_] Agdifion |O
NANE JOECKEL, HENRY 22N ek U&Ec/ﬂ}
sweeraporess | 2208 NE 2 STR, STE A-6 23 STREET ADDRESS (73 ?(Jm{%ﬂﬁ MJ/ #:J Wé( H 3?”
GITY -5T-21P POMPANO BEACH FL 2.4 GITY-5T- 2P
TILE D [T oreere 31TILE L Change [ Addition
NAME GILBERT, CHARLES 32 NAME
smeeraoress | 232 NE 23RD STREET, UNIT 2 2.3 STREET ADDRESS
TY-§1-2P POMPANO BEACH FL 33082 34.GITY-5T- 2P
TITiE [J oeceTe 417TITLE [T €nange ] Aociion
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CUY-51-2p 44 CITY-ST-2P
e L] DELETE 51 TIILE [ change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21p 54 CITy-ST-2p
e [T oELETE 6.9 TITEE [CJcrange L Addition
NAME 6.2 NAME
STREET ADDRESS .5 STREET ADDRESS
CITY- §T- 7P 64 CITY- 57-2IP

14. | do heraby cerlily thal the information supplied with this filing does not quatily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicated on this annual repor or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporatiog’fr \nggecgiver or trustee empowersd to execute 1his report as requiregl by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc \E] [ or oif anflittachment with an address.

SIGNATURE:  / o /' 7 / F _ WL 463. o898

SIGNATUREMND TYFED OM PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone # (O2%340




