NONPROFIT

FILE NOW: FILING FEE IS $61.25
% i 355

;g %\ FLORIDA DEPARTMENT OF STATE
CORPORATION ..é" 4 Sandra B Mﬂrlhar'n oy
ANNUAL REPORT H ”_f" 5/ Secretary of State
1996 K .,:;‘:/ DIVISICN OF CORPORATIONS

DOCUMENT # N95000002268 (9)

1. Corporation Name

CREDIT COUNSELING CENTERS OF AMERICA, INC.

A RN

Principal Place of Business Mailing Address
P.O. BOX 320¢ PO, BOX 2200
POMPANG BEACH FL 33072 POMPANO BEACH FL 33072
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
-
21 El 69 - 0‘9 ?2 ({?? /\ Not Applicable
ita, Apt. #, 6la. Suite, Apl. #, elc. ! it
Sulte, Apt. #, etc ute, Apt. 4, ete 5. Cerlifcate of Statys Degirad ,,‘K‘ $8.75 Additional
22 —Ei 5, ”Cﬂp)g '-lIJJ ¥l Fee Required
City & State | City & Stata 6. Election C:'ampaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zn Country B. This carperation has liability for intgngible tax undar s. 199.032,
;] EI ?9] m Florida Statutes &jn\’es O No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
SPARAOW, SHERR 82| Stiool Advress (P.O. Box NUmber 15 Nol Acceplable)
601 CYPRESS LAKE BLVD.
SUTE M 8
L]
POMPANO BEACH FL 33064 %[ Ty FL las 7 Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
vor ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, aﬂf‘l .,pepl the ov_bhgaﬁ(_)ns Bt Section 617.0503, Fl7ori}h_5talut-e’s[ .

SIGNATURE s s 100 2t d Bty oy AL 2T S Lo/
Bignatore, typad or pantea Kane ol 1eaistarsd age . arc iie d apfl cal b (NOHE: Registoren Agenl ignatara rec.ired whon renistating, [ Foare

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS CHANGES 10 OFF ICERS AND DIFRECTORG N 12
TILE [JDELETE LITITLE TLIREC TR [JChange P addtion
NAME 12 NAME Wi stppsos) .
STREET ALORESS 1.3STREET ADDRESS | 67 C?// 55 Lhde B i, S8 A
GITY-57-2IP 1.4 OITY-ST-2IP s et £ NE 91.'}/
TILE CJDELETE 21HILE Drhecrpd (dchange B additon
HANE l 22 NAME ’90"“5{7 Kohn oy
SYREET ADDRESS 23STREET ADDRESS | £ fR0 V4 Ocend J“}p” #7
GY-5T-2P 2 4CITY-ST-2P oml a0 J‘M’d'j FL.33%e -
TTLE [JDELETE 31THLE o Changas Addition
HAME N g-c’:sz 8. ?M -
STREET ADDRESS sastReer avoress [T B4 S ANRAC 5 8UF #/ﬁf
CITY-ST-2IP wom-sze | Penvest i Ce. 5393’7
TIME [CIDELETE 41 TITLE [dcnange [ Addilion
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADORESS
CiTY-57-2¢ 440TY-51-2P 00001 STt
TOLE CIveLETE 51TITLE ~05/21/96 --01152—-0 Canee 1] Addition
NAME 52 NAME ¥+%70. 00
STAEET ADDRESS 53 STREET ADORESS
CiTY-ST- 71 5401V 512
TITLE [CJOELETE 61TITLE {JCnange [ Addition
NAME 62 NAME A \
STREET ADDRESS 63 SIREET ADDAESS ) Ij.q“
CiTY-SI-ZP B4 CITY-S1-2P

14. | do hereby certify that the information suppfied with this fiing is voluntarily fumished and does nat gualify for the exemplion staled in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that | am an officer or diractor of the corporatian or the receiver o trustee empawersd to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if ghanged. or on an atta/chmem with an address. .

NN s
SIGNATURE: 7 ot 2 rczirin ) /A5y ‘//w /?6
" BGHATURE AND TYPED oﬁn/mtn MAME OF SIONING OFBEER OR DIRECTOR 7 },rr: Caytiow Plong ¥

CR2E037 (12/95)




