FILED

JLE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale ’ S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000000338 (2)

1. Caorporation Name

FEDERATED CREDIT COUNSELING SERVICES, INC.

L

Principal Place of Business

16720 NORWOOD DRIVE 16720 NORWOOD DRIVE
TAMPA FL 33624 TAMPA EL 336241169
3. Date Incorporatad or Qualifiod 3a. Dato of Last Report
01/24/1995 05/21/1996
. Rrin ipal Place 01 Business 2a/ Mailing Addross 4. FEI Number | |Applied For
630 Norweon DR ol 74720 Aorwdo De. | 563289527 oo
22 Shlt_epﬂpl # etc ' 27 Suie Ant # i - 6. Cortificate of Status Desired ] $8F.;5R::ji't;nal
G‘\Y & State .M aia ‘ 6. Elostion Campaign Financing $5.00 May Be
_-:L J A F"" 44 Id _ﬁ | Trusl Fund Contribution O Added to Fees
Zi 6 }_/ Y. 8. This corporation has liability for intangible 1. under s. 199,032,
[ ;g 3 bAr ‘TJI _l 3 a/ 30 / s Flerida Statutes ] ves Na
9. Name nnd Addrese of Current Reglsterod Agent ¥ . Name and Address of New Reglstered Agent
. B tame Y] MceuT MADoemn
MADORMA, VINCENT 82] si gﬁdress 0 SRy Number is Nol Apcorianio]
16720 NORWOOD DRIVE 16 Ewoo d DR e
TAMPA Fi. 33624 83 »
84] City f’rﬂ ﬂ 85| Zi )
FL

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or reglstered agent, or both, in the State of Florida Such chanhge was authorizod by the corporalion's board of direclors. | hereby accept the appoingment as registered
agent. | am il R, and accepl tho obligalions of, Soction 617.0503, Florida Stalutas,

SIGNATURE WY .
B o ST o e (NCTE Rogistarod Agent signature reguited when reinstating)

2 OFYICERS AND DIREGTORS 33, T ADDITIONSICHANGES TO OFFICLRS AND DIRECTORS IN T2 | @
TILE D PEESIDENT [T bELETE 4‘ 1ATMLE T — [chnge [ Addiion |5
NAME MADORMA, VINCENT 12 NAME g
stReeT apbress | 16720 NORWOOD DR. 1.3 §TREET ADDRESS g
OITY-$1-2IP TAMPA FL 33624 , 1400Y- 12 g
T D OFRCER <% mPAGER 2T i~ OFng . [T Change - T Additon | O
NAME DURANT, LAURA 22 NAME L2
sTReET ADDRESS | 2550 STAG R . #9 gz‘ﬁf ZZ.'S 23 siveer aponess | F 3 6 OO T — 77 BC&Q OA‘” B Why
CiTY-S1-2P CLE R FL 34525 2apmv-srze | Boc# RgTen i BEFY3y
TILE DOEFICer I eceTe Z1TNLE [T thange ] Addition
HAME GREEN, ARTHUR ﬂ 22 NAMC
steet appress | 2815 N, ARMENIA 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 N 34 CITY-51-2P
TnE D LI Detest 41T [ changs T Addition
NAME DURANT, LAURA £ Hmg pefesor’ 4.2 NAME
srReer apDAEss | 2333 FEAWAPT. Cs03 3 ol 4.3 STREET ADDRESS
GiTY-ST-2IP CLEARWA 34622 ﬂ 4400Y-51- 2P '

TMLE [T oecere SATITLE [l Change [ Adotion |
HAME 52 NAME

STRECT ADDRESS 5.3 SYREET ADDRESS

Ciry-§1-2p 5.4 CITY- 5T-2P

TILE T ofiete BATITLE I change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CiTY-S1- 2P

14. | do heraby colyfy thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that lhe

Information indidted on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal
| am &n officer or Wirestor orporalion ar the raceiver or trustee émpowered to exscule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears In Block 1A0r Bloek 1 ngod, or oMan attachment with an addre

PR \ A R R R fmc&nl Madoema-7-7-97- 813 944 115D




