FILE NOW: FILING FEE iS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ) .
CORPORATION Katherine Harris Jan 25, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999 N
DOCUMENT# N93000001790

1. Corporation Name

CREDIT COUNSELING SERVICES INC.

01-25-1999 90013 005 *##%6] .25

Principal Place of Business - Mailing Address e
5675 18TH AVE NW 5675 18TH AVE NW g
-NAPLES-FL.MHEJ»_Q:‘. e o ez NAPLES.FL 34119 L ) b i
US US T A = : 3 b ;;—r—-.-—. %
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed I
[21] 26] 09/23/1991 '
Suite;Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For { 8
,El . ‘z;l 650286749 ' “ | Not Applicable o zj;
City & Stat City & Stat ) £ iti I
ltlf N iy e 5. Certifcate of Status Desirad O $8.75 Add‘monm [ ‘ji
a 4 R 2_B| ( Fee Required I
Zip R Country Zip Country 8. Election Campaign Financing $5.00 May Be }%5
?;l . lEl . El IE] Trust Fund Conlribution Added to Fees | B+
9.- Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent !
. - i ‘ 81| Name :l ,
JOECKEL HON PR ‘ 82| Street Address (P.O. Box Number is Not Acceptable) - -«
3397 SACREMENTO WAY UNITE B = : :
NAMPLES FL 34105 w
y 84| City 85[ Zip Code :
FL || ;

1", F,'urs-i.lant‘to the provisions of Sections 817.0502.and 6171508, Florida.Statutes, the. above-named. corporation. submits. this statement.for. the purpose of.changing its registered —=|— ~.
~ T offica 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 obligations of, Section 617.0503, Florida Statutes. i . PR : - - .

SIGNATURE ' : R

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent sigy requirad when rail i DATE 5 E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -?:’ ;
TME PD i - [] DELETE 1A TITLE R CdChange [ Addiion | T
NAME JOECKEL, RON 1.2 NAME : N |
streeTADoRess| H675 18TH AVE NW 1.3 STREET ADDRESS ] :
orv-st-zp | NAPLES FL 34119 14 CITY-5T-2IP & g
TME D ] DELETE 24 TMLE . Cchange  [JAddtion | O
NAME JOECKEL, HENRY 22 HAME ;
sTreeT aporess| 5675 18TH AVE NW 2.3 STREET ADDRESS
crv-st-ze . | NAPLES FL 34119 . : 2.4CITY-ST-2P
TIME 1D . [ DELETE 3ATITLE [ Change  [] Addition :
nwe - - o | GILBERT, CHARLES. 32 WAME ' ;
sTREETADDRESS| 232.NE 23RD STREET, UNIT 2 33 STREET ADDRESS 5
orv-s1-2p. - | POMPANO BEACH FL 33062 34, CITY-ST-ZIP 3
TITLE o [ DELETE 41TINE [IChange [ Addition !
HAME R T : 42 NAME
STREETADDRESS] . 4.3 STREET ADDRESS o _ ;
crv.stze | 44CITY-5T-ZP : R ‘ :
TINE : [] pELeTE 5.1 TITLE . [change - [ Addition '
NAME y 52 NAME ’ :
STREET ADORESS ) 5.3 STREET ADDRESS .
CITY-ST-ZP . 54 CITY-ST-2ZIP .
TITLE o - . [ DELETE 81TME OChange [ Addition .
NAVE AU e o 62NAME :
STREETADDRESS| ™ - o 6.3 STREET ADDRESS
CITY-ST-2P E 6.4 CITY-5T-ZP

14. 1 hereby certify that the informatien
indicated on.this annual repog
officer or director of the corpb

suppwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information '
efpéntal annual report is true and accurate and that my signature shall have the same legal effect asjf made under oath; that | am an !

¢ £ Jegfiver or trustee ampowered to execule this raport as required by Chapter 617, Florida Btatutgs; and that my name appears in :
Block 12 or Block 13 if chaligeds yofachment with an gthress, with all othgr iike empowered,

s:c;NATLiRE:_ / A i ZUIRED { Y79 7%;32542769

ate ¥ 7




