FILE NOW: FILING FEE IS $61.25 FILED

z :
| comporaTioN o May 12 1998 8:00am
ANNUAL REPORT Seacrelary of State

1998 oyt : DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # N95000000338 (2)

Corporalion Name

FEDERATED CREDIT COUNSELING SERVICES, INC.

R T

RV

; Principal Place of Business Mailing Address
r- | 16720 NORWOOD DR 16720 NORWOOD DR, 3 Date1 o Qoo
4 TANPA FL 53624 TAMPA FL 33624 Date noorpo;am or Qualifie
b {us us ____01/24/1995
} 4. FEI Number Applied For
59-32089527 Not Applicable
! 2. Prnclpal Place of Business 2a. Mailing Address $8.75
6. Certificate of Status Desired O 1O Additional
m / 7‘20 "A/()"WMD e m yﬂmg I Fee Required
I Sulta, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs

;ﬂ Trust Fund Centribution O Added to Fees

22]

Clty & Spat, City & Stale 7. Is this nonprofit corporation a homeowners association?
e LA 2] ClYes P

Zi‘?g (ﬂ 67 Iry ! Zip Country B. This corporetion owes or has paid the current year Intangibl
-271 a' m L S ;l ?6] Parsonal Property Tax dus June 30. [ Yes %ﬂ

0. Nams and Address of Current Ragistered Agent 10. Name and Address of New Registered Agont
: 81] Name V —
iNced T MAPOAMA
MADORMA, VINCENT 82| Strget Address (P.Q. Box Number is Not Acceptable)
18720 NORWOOD DR. T WokUWoa b Ve
TAMPA £1 83824 83
YT P A FL |*[3%7%

KRR o

1. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%ose of changing Its registérad
office or registered agent, or both, in the Stats of Fiorida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutas.

i | SIGNATURE

3 Bignature, typod of printed nanw of ragisiered agent and tille il applicable (MOTE: Aegisterad Agent gignaturs requirad when reinstating) DATE p

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TITLE PO~ PRESIOENT TJ oeLEE TITME [T Change [ Asdition | &

i e MADORMA, VINCENT 12 NAME

t | smemvaporess | 16720 NORWOOD DR. 1.3 STREET ADDRESS %

© ] omy-stae TAMPA FL 14 CITY- §T. 2P

o Tme B0 orFrFiceR T oELETE 21 TLE D0, oFfcer/® [Jchange L] Acdition {O

I e DURANT, LAURA 22 ¢ purrntT LAURA Acoprves o

i | smeaooress | §56007 ARBOR CLUB WAY asweraniess | 225 FF - Qiy T A SY

; QITY -51- 7P BOCA RATON FL 2.4 CITY-ST-2IP Ro
TITLE 00 OFEIC e, [T DELETE 31TILE é - “Change Addition
HAME GREEN, ARTHUR 3.2 NAME ﬁi een AFTH/R ADpeegs

Lo | smeaoress | 2815 N. ARME sasTeET AoRess | 3 347 — Thyler R —

7] omv-stae TAMPAFL 34.0ITY-5T-2IP Lutzs [RL 73 Y a4

S T [T betene 41 TILE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CTY-5T- 2P

- | TLE 1 peLETE 51 TMLE [T trange [ Addition

= e 52 HAME

| sTREEY ADORESS ! 5.3 STREET ADDRESS

i [omy-st-ze 54 0ITY- 5T 2P

ol e L] DELETE 617IELE ] Thange [T Addition

Lol e 82 NAME

b | STREET ADDRESS 63 STREET ADDRESS

' OITY-ST-2P _ B4 CITY-ST-2P

{ the information suppliac wilh this Tiling does nof qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
upplemantal annual report is rue and accurate and that my signature shall have the same Jega! effact as J{ made under cath; that | am en
na receiver of rustee empoweread o execute this report as required by Chapler r?. Florida Statutegl and that my name appears in

with an address.
\ [ U S B i I(!ﬂi’ a2 442-L (5D

14. | hereby cartllzt
indicated on this
officer or director

Block 12 or Block 13Y changed, otgn

L Y L \ [\



