FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ELORIDA DEPAWENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N93000001790 (5)

1. Corporation Name

CREDIT COUNSELING SERVICES INC.

ARG

Principal Place of Business Mailing Address
PO BOX 5260 FO BOX 8260 3. Date Incarporated or Qualified )
NAPLES FL 34104 NAPLES FL 34101 09/23/1991
Us us ey |
4. FEEf Number Applied For
650286749 Not Applicable
2. Pringcipal Place of Businass 2a. Malling Addres: $3 75
G%L/} 5. Certificate of Status Desired [ Additional
21 _slgc-i 7‘?'}2 A’Jfé Nq UU El 567,? A‘b‘é NR i _ Fae Rq_c_tun_re_d .
Suute Apt. #, ete. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Ba
Trust Fund Contnbutlon Added to Fees

~

27
y &8 / City, . |s this nonprof' it corporatlcn a homecwnelrszaxgociation?
I 28] [dves [#f™o
Zip Count Zip Count = - —
/ 3 'a 8. This corporation awes or has pald the current year Intap§ibie
7 a D ﬂ / 30 /é'/? Persanal Property Tax due June 30. [ ves No ]

9, Name and Addreéss of Current Registered Agent 10, Name and Address of New Registered Agent
’ 81| Name
JOECKEL, RON 82( Street Address (P.0. Box Number is Not Acceptable) S
3397 SACREMENTO WAY UNITE B N .
NAMPLES FL 34105 83
84| City FL 35-| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing s registered
offlce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typad or printed narme of ragisisred agent and litle it applicatle. (MOTE: Reglstered Agent signatura requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, o _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD [ DELETE 1ATME [{ , H {\J " BAThange [ Addition
e JOECKEL, RON sz O‘f?‘ & 0
streer aooRess | 3397 SACREMTNO WAY #8 rasmeer anceess | 56 78 /H{,
CHTV-ST-2IF NAPLES FL 14 CITY-ST-20 N;G Py :')[f/ 19
TITLE D 1 DELETE 21 TILE } R E Change || Addition
e, [
NAME JOECKEL, HENRY 22 NAME ¢ i "M N‘
smeetaooness | 3307 SACREMENTO WAY #B s oness | S0 1§ A
CITY-ST-2P NAPLES FL 2.4 CITY- 5T 2P M }qﬂlzﬁf F/ BL}/ﬁ 7
TITLE D [ DeELETE i BES [ I change [T Addtion
NAME GILBERT, CHARLES 3.2 NAME
smeeTapoRess | 232 NE 23RD STREET, UNIT 2 53 STREET ADDRESS
CITY-ST 2P POMPANQ BEACH FL. 33062 14, CITY-5T- 20 -
TIE - ] DELETE 41 TME EI Change [ ] Addition
NAME = 4,2 NAME : —_—
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CITY-$T-21P ) ]
TME 1 DELETE 5.1 TILE T Change ~ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY- ST- 7P 54 CTY-ST-ZIP
TITLE 1 DELETE 6.1 TITLE L] change T Addition
NAME 6.2 NAME
STREET ADDRESS 83 STAEET ADDRESS
CITY-S1-ZIP §4CITY-ST-7Ip 7
14. | hereby certify that the information supplied with this fing does not qualify for the exemptiefl stated in Sactign 119.07(3)(7), Florida Statutes, | further certify that the information

y signature shalt have the same legal effect as if made under oath; that [ am an
ft as required by Chapter 617, Florida Statutes; and that my name appears in

/ s’/ﬁm Y- 554- 2943

Daylimo Phone # <o

indicated gn this annuat report or supplernental annual report is true and accurate and |
officer or director of the corpeoration or the recelver or trustee empowered o exegBeyt)
Block 12 or Block 13 if changed, or an an gtiachiment with an addyass

SIGNATURE: =1 oM. ot 4 '

SGNATURE AND

CR2E087 (10/97)



