FILED
Apr 09 1997 8:00am
FLORIE:\;E’:A::inI:: p:.; STATE Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

B NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000002783 (7)

1. Corporation Name

CONSUMER CREDIT CONSULTING SERVICES, INC.

ARG ORI

1. Pursuant to the provigins of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this &talement for the purﬁgse of changing its registerad
office or registered affeny, op both, in the Sjate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1 poiatment as registered

agenil. | am famitjar yih, fany] ligations of, Section 617.0503, Florida Statutes. /u
. /(57

Principal Place of Businass Mailing Address
10018 S, WINTER PARK DR. 10018 5. WINTER PARK DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707-543%
3. Date Incorparated or Qualified | 3a. Date of Lastg%%mn
06/065/ 1985 oo/ ]
2. Principal Flace of Business 2a. Mailing Address 4. FE! Numbaer Applied For |
21 26] 1921021 Mot Appiicable
Suite, Apt #. etc Suite, Apt. #, elc. N ) $8.75 additional
" p. B. Corliticate of Status Desired 0 Fap Required
City & State City & State 6. Elpction Campaign Financing $5.00 May Be
2 (28] Trust Fund Contribution ] Added 1o Faes
Fy Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199,032,
m % TQ] S_o_l Florida Statutes Cves [Jno
N 9, Name and Address of Current Regl: d Agent 10. Name and Address of New Registered Agent
81) Nama
FFMAN, § AL perapn S
HOFFMAN, STEVEN 82] Sireel Address (pw ws Nol Actg bleM
851 MAIN ST. B-dda ety (502 A
ALTAMONTE SPRINGS FL 32701 # /S 7
84| Ciy lasl Zip Code
‘ Letonrdery She S FL || %3708 |

CR2E037 (9/96)

SIGNATURE __
Signature. regrsiffad agant and ttle f applicable (NCTE Ragistersd Agen! sipnaiure required when reinstaiing) DATE T
r—:i.i. OFFICE®S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
THHE PSTD i [ DELETE 11TME [T change ~ T.7 Acdiion
N HOFFMAN, STEVEN 1.2 NAME
steeer aooess | ©51 MAIN 8T. 13 STREET ADDRESS
Cil-§1-2P ALTAMONTE SPRINGS FL 32701 14 GiTY-ST-2IP
e 1] T oeere 21 LF [ Change ™ 3 Addition
HAME HOFFMAN, BEN 2.2 NAME
steeeraponess | 3708 ENFIELD 23 STREET ADDRESS
GITY-57.2P SKOKIE I 80078 2 40ITY-57-2P
TIE D L] DELETE 3TIE T change [ Addition
NaME HOFFMAN, RITA 32 NAME
seet anoiss | 3708 ENFIELD 33 STREET ADDRESS
Iy -51-21 SKOKIE IL 60076 34.00Y-57-2
TiE [T oeLETE 41TIME ¥ Change L] Addition
NAME 4 2 NANE
STREE | ADDRESS 4.3 STREET ADORESS
City-81-21p 44 CITY-81- 24P
i3 T oeLere S1TILE [ Change T Aduition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
oily-SI- 1@ BACITY-51-2P
e L] DELETE 6.1 TTLE T Change L] Addition
NAME B2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
Y- 51 2P BACITY-ST-7PP

14. | do hereby cerlify thal the inlormation supplied with this filing doss nat qualify for the exempiion stated in Seclion 119.07(3)(1), Florida Statles. | further certify that the

jon or the recelver or rusles empawsred to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
. or on an attachment wit address

ITED NAME OF SIGNING OFFICER OR DIRESTOR

Y am an ofhcer or direstor of the corp
appears in Block 12 or Block 13 if

SIGNATURE: _

""EIGRATURE AND TVPE Caytmo Phone # 0012019

information indicated on this annual repprt or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that

=~

Kars G057 47 385 97



