FILE NOW: FILING FEE IS $61.25

NONPROFIT i oy FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON . \! Sandra B. Mortham
ANNUAL REPORT J Sacretary of State

b5 -
£ DIVISION OF CORPORATIONS

1996

e

DOCUMENT # N95000002783 (7)

1. Corporation Name

CONSUMER CREDIT CONSULTING SERVICES, INC.

Principal Place of Business

651 MAIN ST
ALTAMONTE SPRINGS FL 32701

Mailing Address

651 MAIN ST.
ALTAMONTE SPRINGS FL 32701

VANA GG

3. Date Incorporated or Cuakhed

06/06/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Maling Address

21| fo2-B O Lo wree f e la]

4. FEI Number

5G-{92i102)

Applied For
Nat Appiicable

Suite, Apt. #, eic. Suite, Apt. #, etc

o $8.75 Additional

§. Certificate of Status Desired

22 ;1 Fes Required
City & State _ City & State 6. Election Carnpaign Financing $5.00 may 8o
23} e SSD/ FZESCR Ly F( m Trust Fund Contribution tl Added to Fees
Zp Tountry 2ip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 32-70) 28] DAL |29 0 Fiorda Statutes O vesdfIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81! Name
HOFFMAN- STEVEN 82| Stescl Address (P.O. Box Number is Not Acceptable)
851 MAIN ST.
+ ALTAMONTE SPRINGS FL 3271 83
. 84| City 85| Zip Code
FL |

g familiar with, and accept the obligatigns af ticg 617.0503, Flonda Statutes.
SIGNATURE __

31. Purkaant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corperation’s board of dirgctors | hereby accept the appontment as regisiered agent. | am

— -
Sl gl or prnted namk - @yt i ag el b [MNOTE Regaterad Agen sigrature redured whor ran stite )

T oAt

CR2E037 (12/95)

12. OFFICEHS AND DIRECTORS 13. ADDIONS CHANGES 70 QFFICERS AND DIREC TURS IN 12
TITLE P2 é) [ADELETE 11T [QChangz [ Addilion
NAME STE GRS 7Y I 0r 12 NAME

SIREETADORESS | gy At ins ST 1.3 STHEET ADORESS

CITY - ST- 2P A Spss £ 370 14 CITY-51-2P

TITLE T C]OfLETE 21TINE [JChange [ Addition
NAME ‘ @eﬂ’%ﬁ’c“"ﬂf‘/ A 22 NAME

STREET ADDRESS | 370¢ Ervriecs . 2 1 STREET AJDRESS

ciry-T- 2 Shkosee, /L o7 2 4CIY-ST.2F

TITLE [CIDELETE 3TE . . [JChange [} Addilion
NAME ﬂ} 7 /«f’f???' "ﬂf‘) <~ b 32 NANE

STREET ADDRESS (}_ PG EQF LAY 4 39 STREET ADDRESS

aresiae | >/<es e s Eo 7.5 34 CITY-ST-7P

TITLE [CJDELETE 49 TITLE [Jchange [ Adddtien
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GTy-51-2¢ $40TY-ST-2P SOoDDno1s1 sy

TITLE [IDELETE 51TITLE -05/13/36--0101 0—-NgHnane {1 Adation
NAME 52 NAME ¥E¥ 0. 00

STREET ADDRESS 53 STREET ADDRESS

VY -ST- 2P 54 0iTY-ST-2P

TITLE [IDELETE 63 THLE Clchange ] Addition
NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64CITY-S1-2IP <’ ”q é O]Z..‘

appears in Block 12 or Block 13 if chanfigd, o« of an

SIGNATURE: ______

tachment with an addrg,
rd

NING OFFICER OR DIRECTOR

14. | 0o hereby certify that the inforrnaton supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Stalutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
catn; that | am an officer or director of thg corporation or the receiver or trustee ermpawered 1o execute this report as requred by Chapter £17, Florida Statutas; and that my name

Ever focs ¥ /0006 KD E3E 749

~

Dt " Baytmw P




