FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . . FLORIDA DEPARTMENT OF STATE Feb 18 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # . N95000002783 (7)

1. Corporahion Namo

CONSUMER CREDIT CONSULTING SERVICES, INC.

00 50

Principal Place of Businass - Mailing Address
1001-B 5. WINTER PARK DR. 1001-B S. WINTER PARK DR. "'l 8. DateIncorporated or Qualitied
CASSELBERRY FL 32707 CASSELBERRY Ft. 32707 o6 J("é’[ o ualit
4. FE) Number Applied For
. PR, 56"192 1021 N Not Applicable
2. Prigipal Flace of Busivass 20, Braing Address 6, Certificate of Status Desired g 38-75 Additional
e, ’DLI/"A?J I 26] /‘&)/ 69’75’ 7y Fee Required
Suitg?Apt_ 4. olc “Buiejapt # et 6. Election Campaign Financing $5.00 May Bo
MD_C- — rI:] )/ Trust Fund Contribution [N Added 10 Fees
Cily & State - - __ Ciy,8 Stato 7. s this nonprofit corporation a homeowneks association?
2 ,0/479,.@,»? Spes/< | Ahrante %‘S £ O Yes ffNo
ap C ﬂurllw 2 “Couniry 8. This corporation owes or has paid the current year Inangible
39 2/ riﬂ K cg—ﬂO jz;] 3) 77 '53} Personal Property Tax due June 30. [ Yas No
9. Name and Addrou of Cummi  Reglstered Agent 10. Name and Addrass of New Registersd Agent "~
81! Name
HOFFMAN, STEVEN 82| Street Address (P.O. Box Number is Not Acceplable)
888 BENTLEY GREEN CIR.
WINTER SPRINGS FL 32708 83
84[ City FL JasJ Zip Code

1. Pursuant 1o the provisions of Soclions 617.0507 and 617.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

CR2E03Y *1/a7)

office or registored aggnt, or bioth, i the State of Florida Such chan o was authorized by the corporation’s bioard of diractors. | hereby accept the appointment as registered
agenlt. | am farnhar 1, aylnccent the obligahons ol Qc otion 617. rida Slatutas f
SIGNATURE K_j:gy S7E 7’8.”1? % o5 L M
TSigrtore, tpen LA < et gl L'_'Elf_:lﬂnlﬂ.' Prie It apphizatike (NOL - Bogislerad Agent sRalura required when reinstaring) DATE
12 OFFICT RS AND DIRL GTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nLE - PSTD o [J oELETE 11 NILE e TXT Change L] Addition
e HOFFMAN, STEVEN e Yo as s ven) -
smeeraooaess | 651 MAIN ST. 1.3 STREET apDRess | S F BPM/‘?‘! Grew. LR
CITy-S1- 218 ALTAMONTE SPRINGS FL 32701 14 CITY- ST-2P /\)”‘/"p‘f& AES < 32708
TE 'R o T oiLere Z1TmE [ Thange L] Addifion
NAME HOFFMAN, BEN 22 NAME
sweeTaporess | 3706 ENFIELD 23 STREET ADDRESS
CITY-ST-21 SKOKIE 1L 80076 2 40ITY-51-2F
TITLE D T [T DEEIE 21 MILE [ Cnange L] Addition
NAME HOFFMAN, RITA 22 NAME
street aporess | 97068 ENFIELD 3.3 STREET ADDRESS
CITY-ST. 2P SKOKIE IL 60076 34 CITY-ST-2P
e [J oroete 41 MILE I Change T Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
oY -ST-00 44 GITY-S1-2IP
NLE CJ orceTe 5.1 MILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-S1-21P 54 CITY-$1- 7P
e R i N7V £ TITLE I T Cnange [T Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-1-2IP 64 CITY-ST-2P

14. | hereby cerlily thal the information suppiod with this fifing doeas not quality for the exem#[ron stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual teport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the: rgy:giver o lrustee emmpowered 1o executeo this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an

glhenenl wilh an address
SIGNATU H E SIONA TURE AND TYPED OR FRM oA Cfg%m %:3//? .P VE’ 705,.;? 3/’(P72)

E OF RIONING DFFICER OR DWRECTOR ime Phona # 0012819




