FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90027 014 ****61.25

DOCUMENT # N95000003315

1. Corporation Name

CONSUMER BUDGET COUNSELING INC.

1IAWE UEm Illll EVIE REIND 1EIA e IIII
116681 90827 q

/

Principal Place gf Business Mailing Addres:
40408 TRAIL 4040-B TA | TRAIL
PORT ¢ FL 33952 PORT CHARLOTTE FL 33952

AR I

2 Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 \Q2S TAuttw Tl el 0SS TAMAM; TRA1L | 07/13/1995
Suita, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 UUlT__Q W5 ] QUUN" A5 { 7_209 Not Applicable

| Wtil:-(‘cr Clualolle £

& State
—F°5ar Clunelelle . EL-.

5. Certifcate of Status Desired O Foe Required

$8.75 additionar "

Country Zip Counlﬂr

—I ﬂ\BsqssEl Cb\ﬂktolfe 7] 33953

[30] C w\eloflC

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

o1 Name T PALLT TR PATE

4040-8"F4MAMI TRAIL

PR'NCIPATO, PAUL 82 StrTliAgireqss (E.lg; Box Number is Not Accepta‘tlla)
. MBI 1A - !M

PORT C| TTE FL 33952 83

Uit BLE

“ O et cR\RRLsT &

FL

85 éCoda

11. Pursuant to the provisions of Seclions 617. 0 an 6 1508 Floridagblatutes, t bove-named corporatlon submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State/of arized by the comporation's board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept theQbjidati tlon 17 4093, Florida Statutes.

SIGNATURE l‘ ‘/ g 1

DATE

Signature, typed or printed name of rdgistered agent end btle 1 apphcabie. (NOTE: Regi d Agant sig

required whon a)

12. OFFICERS AND DIRECTORS ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TITLE [JChange [ Addition
NAME PRINCIPATO, PAUL R 1.2 NAME

streeTanoress| 125 COLONIAL ST, S.E. 1.3 STREET ADDRESS

CITY-5T-2F PORT CHARLOTTE FL 33952 14 CITY-ST-2F

TME DT (0 DELETE 21 TIMLE [OChange [} Addition
NAME PRINCIPATO, MARIANNE 22NAME

streeTanoress| 125 COLONIAL ST., S.E. 2.3 STREETADDRESS

CITY-5T-ZP PORT CHARLOTTE FL 33952 2.4 CITY-ST-2P

TIMLE pvp ] DELETE 3ATINE [1Change [ Addiion
NAME FARINELLA, GUS 32 NAME

streeTaooress| 80 ALPINE WAY 33 STREET ADDRESS

OITY-5T-2P HUNTINGTON NY 11746 34, CITY-ST.ZIP

TILE [ [ DELETE 4ATITLE Krchange [ Addition
NAME PRINCIPATO, PETER 4 2NAME )

sTreeT aDDRESS| 36-09 NIMROD ST 43 STREET ADDRESS .

CRY-$T-29 SENFORD NY 11378 44 CIV-$T-2P SeAroRlkD . N,%L

TME S ] OELETE 51TITLE ' [QChanga [ Addition
NAME FARINELLA, EDWARD 52 NAME

streeTAnpRess, 80 ALPINE WAY 53 STREET ADDRESS

CITY-5T-2PP HUNTINGTON NY 11746 54 CITY-ST-2P

TIME ] DELETE 61TME [IChange [ Addiion
NAME 6.2 NAME -

STREET ADDRESS|, 6.3 STREET ADDRESS

CITY-$T-21P — P 64 CITY.5T-ZP

14. | hereby certlfy that the information s:;p(phﬁ wit

. indicated on this annual report or supplements? anniyél repdrt is true and acgfirate ang
officer or director of the corporation gr the regbiver Or trugfee empowered tgf execuls
Block 12 or Block 13 if changed, or on ap aftach an address, wighl all gihEr i

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am an

this fitfng goes not qualify fof the exemption stated in Sectmn 119.07(3)(i), Florida Statutes. | further certify that the information
ortd :jequ:red by Chapter 617, Flon<7tatutes and that my name appears in

/? 7 (M)ai-723¢

0061924

CR2E037 (11/98)

Daytima Phone #



